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Tlie earliest American meclieal schools were estab¬ 
lished in connection with institutions of general learn¬ 
ing. as would have been expected from the fact that the 
physicians who founded them had been educated in 
Great Britain and France, where the medical colleges 
acre, without e.yjeption. departments of universities. 
Only a few of the American schools, however, were es- 
I iblished with such a relation, the larger majority be¬ 
ing quite independent of any university or college con¬ 
nection, so that in 1S77, twenty-five years ago, less than 
twenty of the sixty-five medical colleges then in exist¬ 
ence were connected in any way with institutions of gen¬ 
eral learning. Subsequent to that date, however, such 
schools have become much more numerous, and of 
the one hundred and fifty-eight medical schools at 
present existing in America, between sixty and seventy 
a’'e connected with a university or college. 

These facts suggest some interesting queries. Why 
\ ere not all of our medical scliools, following the e.x- 
fnple of those first founded, established in connection 
ith institutions of general learning? What motives have 
] -ompted the movement which, starting about 1880, has 
resulted in t!i<' large increase in medical schools so con¬ 
nected? Wliat is the nature of the relationship which 
exists to-da\ between tlie medical schools and the uni¬ 
versities with wliich the\ are connected? Has this re¬ 
lationship re-ultcd in the largest possible measure of 
dvantao-e to oitlier the iuciIk al school or the university? 
And finally, vhat should be the nature of this relation¬ 
ship in order that the best re-ults may be secured? 

THE DirrEIlEVT CONIJITION'S IX THE EARLY DAY'S. 


Ill answer to the first querv it may be noted that there 
ere no uni\ ersities in America in the broad, European 
encQ until comparatively recent years. Our institu- 
■ ' ■ ■ ' as most of them still re- 


'any, of higher 
uaii 


iiai/i, colleges, devoted to purelv academic instruction, 
a t le classics, mathematics and philosophy. Such an 
,'ti tution has nothing in common with the professional 
’'4o], and there can be little advantage or propriety 
. oy connection between them. Then, too, it was 
. I3' possible to establish the medical school on such 
' sis as to make it a fit member of a university organ- 
. The rapidly-growing country demanded phy- 
■ is in large numbers, trained as best they might be 
Ipractical life, but with requirements and the ex- 
'e of the college course such as not to place it be3'ond 


the reach of all hut a few students. Until the middle 
of the last century the majority of students entered the 
practice of medicine through an apprenticeship with a 
preceptor. The chief problem was how to induce these 
students to spend any time at all in the medical school, 
and to have e.xacted high requirements for admission, 
and a prolonged and expensive course would have been, 
to defeat the very purpose for which the school was es¬ 
tablished. But a college with such standards, little on 
no restriction as to preliminary education, graduating 
after attendance on two, four or five months’ sessions- 
of repetitional lecture courses, could not fittingl3i have' 
been made a department of a true university. . 

Thus medical colleges came to be established By med¬ 
ical men as independent institutions, sometimesj. it, is- 
true, with other than the highest motives, but, on' the- 
whole, with an honest purpose to meet a real need; In- 
passing judgment on these colleges and their founders 
due regard must be taken of the conditions which ob¬ 
tained at the time they were organized.. In the absence 
of endowment or financial aid from the state the college.- 
had no resources excepting from the fees of students-, 
which were of necessity low. It was imperative than 
the mandards of the school should be such as to insure- 
a sufficient number of students to maintain it on a work¬ 
ing basis For the past twenty-five years there has been- 
no real demand for more medical colleges, and' the judo-- 
motives of those who have- 
mstituted most of the colleges established'.within■ 
this period may well be questioned, but previous= 
to that time the physicians who established the- 
medical colleges of the old type were,' with few excep¬ 
tions, animated by an honest purpose, and possessed ai 
logical and discriminating judgment in adjusting the> 
standards of education very closely to the needs and 
conditions of the times. These institutions, sometimes 

Sp f^ knowledge 
yielded a direct money profit, though the indirect retuS 

to the occupants of the clinical chairs -was in many cases 
arge. Fortunately, the demand for physicians is no 

Sfw stodarid""''’''' 

THE TRUE UJ^IVERSITT. 

The true university dates its inception in America- 
from the founding of the Johns Ho^'ins UnivS 
which within a few months has celebrated its twS: 
fifth anniversary. From this institution, with its m 
phatic pronouncement that the extension of knowled™'- 
by original investigation must constitute the ver ef 
senee of the true university, can be directlv traced the- 
OTigin of the university idea in this country. Soon 
Harvard. Tale, Columbia and Penns3dvania cau<^ht fh 
new spirit, and the founding of the Clark Universiy^ 
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the early ’80s, with the growth of Cornell and some of 
the state universities, gave evidence of the fact that the, 
university idea had taken deep and abiding root in 
American soil. Unfortunate!}', however, many other col¬ 
leges, entirely lacking the means, the men or the equip¬ 
ment essential for true university work, stimulated by a 
feeling of rivalry, became ambitious to pose under the 
larger name. 5Iistaking mere multiplicity of departments 
and a large enrolment of students as the essential feat¬ 
ures of the university, they promptly became, by a mere 
process of rechristeniug, nominal universities. Natur¬ 
ally the next step was to institute professional depart¬ 
ments. and, as in many cases, colleges of law, medicine, 
dentistr}'. pharmacy and the like, already established and 
prosperous, were located in more or less close proximit}', 
the ambitious university found it much easier to expand 
along these lines by a process of amalgamation than 
by the creation of wholly new departments. The pro¬ 
fessional schools were, in most cases, more than willing 
to enter into such an alliance, for they, too, had caught 
the university idea in 'the same superficial way, and 
had come to feel that a university connection of some 
sort was the order of the day, and that the medical 
school must be so connected to be in vogue. Yet an¬ 
other motive was found in many eases in the rapidl}'- 
increasing cost of maintenance. The introduction of 
laboratory methods, the necessity for salaried teachers in 
the fundamental branches, and for the maintenance of 
hospitals and dispensaries to provide adequate clinical 
material had increased the cost of the medical course be- 
yond the student’s ability to pay for it even when tlie 
fees were increased to twice those formerly charged. It 
•was obvious that governmental aid or private endow¬ 
ment must be had and that this could seldom he secured 
b}' the medical college as an independent institution. 

THE HOJIINAL CONNECTION WITH A UNIVEBSITY. 

The character of the relationship, however, which 
exists between the college or university and the medical 
school has been in the large majority of cases purely 
nominal, as evidence of which a specific case will 
serve. I have in mind an institution which blos¬ 
somed forth in a few months from a college with less 
than four hundred students into a university with an 
enrolment of nearly twenty-five hundred. An analysis 
of the student list, however, discovers the fact that about 
eight hundred of these students were in the medical 
college, which had added to its title ^'The Jledical De¬ 
partment - University,’’ over four hundred were 

in a dental college, similarly allied, some two hun¬ 
dred in a law school, and a large number in a school of 
pharmacy. The number of students in the actual col¬ 
legiate departments had not increased nor had the num¬ 
ber of members in the faculty, while the courses offered 
and the character of the work done had not been ma¬ 
terially altered. And what ivas the nature of the union 
between this ^^universitj'” and its constituent professional 
schools? Purely nominal. They had not surrendered 
one iota of their autonomj'. The separate board of 
trustees and faculty were in each case retained intact, 
haying entire and unrestricted control over the finances 
of the professional school, of appointments to its faculty, 
of the standards of admission hnd graduation, and of 
all its other affairs. These departments were located 
several miles from the university, and the only visible 
evidence of their connection with it, aside from the 
printed line on the announcements and letter heads, was 
the appearance of the president pf'Ihe university to con- 
■ u the degrees a't the annual c6mmencement. 


While this example represents the extreme degree of 
looseness, in such a connection, it diflers only in a de¬ 
gree from that of the large majority of. the mddical 
schools now connected with universities in this country. 
5Iay not the real value of such an alliance, to either the 
university or the professional scliool, be fairly ques¬ 
tioned ? There has been a disposition to attribute to 
•these university connections the rapid progress which f 
has taken place in medical education in recent yqars, 
but it is difficult to conceive how such a purely nominal 
relation can have had much influence in this regard. 
This progress, comprising the elevation of the stand¬ 
ards of admission and graduation, the ’lengthening and 
grading of the curriculum, the introduction of new 
branches and of improved methods of instruction; has 
corne about as the inevitable result of the advancement 
which has been going on in all lines of education. 'The 
development of the true university and of the university 
spirit in America has had much, indeed most, to do with 
it, but not through an}' such nominal relationship 
as in_ the case above cited. It is a singular fact ,that 
even in the older medical schools, which were from their 
inception university departments, the relation of the 
medical with the general faculty has had so little of 
unity or intimacy about it. The medical department is 
usually removed by some distance from the university 
proper, the faculties never meet together, and in,almost 
every respect the medical school is conducted as an inde¬ 
pendent institution. 

THE PROrER RELATIONSHIP TO THE UNIVERSITY. 

The largest service can never be accomplished by the 
medical school nor can the fullest measure of advantage 
result to it or to the university from such a purely 
nominal relationship. What, then, should be the nature 
of the union between the medical school and the Uni¬ 
versity of which it is a part? 

It must be made an intimate, integral part of the uni¬ 
versity. Its financial management must be given over 
wholly to the board of university trustees, a body of 
laymen with large business experience, deriving no pe¬ 
cuniary advantage from this position and commanding, 
the fullest confidence of the community. Only by such 
an arrangement, and the assurance of wise and disin¬ 
terested management which it affords, can privflte) en¬ 
dowment be successfully invited. It would be of distinct 
advantage to the university to have at least one medical 
man on this board of tnistees. The medical teachers 
must be members of the university faculty, sitting in 
its councils and having a voice in the educational.policy 
of the whole institution, while, on the other hand,; the 
conduct of the medical work should be subject to thejad¬ 
vice and approval of the general faculty. j 

THE EUNDAHENTAL BRANCHES. j 

The teaching of the fundamental medical braniihes 
which constitute the first two years of the curriculuffi, as 
now arranged, should be conducted in the corresponding 
university departments of physics, chemistry, anato'my. 
zoology, physiology and bacteriology. Even pharmacol.o^' 
and fundamental pathology should be so taught, fot in 
the widest and best sense these sciences are branched of 
o-eneral learning and should be provided for in the |mi- 
versity quite apart from their medical significance. The 
advantages of such an arrangement are many and jim-. 
portant. It will obviate the expensive duplicatimfr. of 
departments as they exist now under the prevailin^^ys- 
tem 5Iost of these branehes are at present taught in 
the university proper, in well-appointed laboratories/, by 
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men who are devoting their lives to research and teach- 
ing in their resjjective lines, yet at the medical school 
of the same institution this expensive equipment is 
duplicated and another corps of teachers employed, 
either on a similar basis, or more often as men who are 
primarily practitioners of medicine, only incidentally 
teaching these subjects in a perfunctory way while wait¬ 
ing for some incumbent of a clinical chair to vacate by 
death, resignation or otherwise, and thus make possible 
the fulfilment of their real ambition. Of more im¬ 
portance is the fact that these subjects can only be 
taught in the right way in the university proper, for 
onlv there can they be so pursued as to lay a broad, 
thorough foundation for their subsequent application 
to clinical medicine. 

JinmCIXE AS APPLIED SCIENCE. 

ifedicine is applied science. Its practice consists in 
the application of the principles, facts and methods of 
chemistry, anatomy, etc., to the study and treatment of 
the diseases and accidents of the living body. In the 
pursuit of any applied science it is surely the logical 
method to master the general principles and methods 
first and to proceed therefrom to a study of their appli¬ 
cation in an}- specific direction. Fundamentally the 
chemistry which the physician needs to know is quite 
the same as that required by the metallurgist, the- man¬ 
ufacturing chemist, the pharmacist, or one in any other 
vocation Avhere chemistry is concerned. It is only in the 
application of chemistry along these special lines that 
the methods differ. 

The medical school has for years been attempting to 
teach its students the fundamentals of chemistry and 
their specific application at the same time. In the short 
course of two five months’ sessions there seemed to be no 
escape from this. But what was the result? The stu¬ 
dent, crowded for time and jealous of every minute, 
sought to learn, as his professor sought to teach him, 
those isolated facts of chemistry which seemed, at the 
time, to have most direct bearing on medicine. Yet no 
teacher, however wise, much less any student, could pos¬ 
sibly anticipate the chemical knowledge which might 
be of medical import a few years in the future, in the 
rapidly-progressing art and science of medicine. The 
result was a half Icnowledge mostly soon forgotten. If 
the medical man is to have a groundwork in chemistry 
which will enable him to keep abreast with his pro¬ 
fession, he must be so trained in the fundamental facts 
and principles as to enable him to keep in touch with the 
advances in that science, to read its literature intelli¬ 
gently and to apply the frequent new discoveries to his 
daily work. To illustrate: ten years ago the remark¬ 
able facts of physical chemistry relative to the behavior 
of mineral salts in very dilute solution—the so-called 
ionic condition of matter—^ivould have been pronounced 
by any chemist as among the most theoretical and im¬ 
practical facts of that science, yet already the investiga¬ 
tions 'of Loeb and his pupils have demonstrated these 
facts to have a most important bearing on physiology, 
pathology and pharmacolog}'. Indeed, it is not too 
* much to say that these facts of physical chemistry, 
which we owe to Arrhenius and van t’Hoff, offer an ap¬ 
parent promise of a solution of more problems in the 
fundamental and practical medical sciences than any 
others now known to us. Few physicians trained by the 
older methods of the medical school, have been able to 
keep pace with these developments or even to read them 
understandingly, but to the medical man who received 
an adequate training in chemistry in a college 'or univer- 
,sity, they present little difficulty. 


What has been said in reference to chemistry is equally 
true of anatomy, both gross and microscopic, of neu¬ 
rology, embryology, physiology and physiologic chem¬ 
istry, of bacteriology and pathology. iStudied primarily 
in the atmosphere and .by the methods of the univer¬ 
sity the ground-work of these sciences is laid in a broad 
and comprehensive manner which enables the student 
to follow their progress in later years and their specific 
application to medicine and surgery is easily acquired.' 
Pursued in the illogical, unsystematic manner of former 
years, they are never mastered and too often the physi¬ 
cian soon awakes to the unpleasant consciousness that 
the facts acquired at such a laborious expenditure of 
time and energy have most of them flown from his mem¬ 
ory. Not only has he failed to keep abreast with the 
newer knowledge—he has forgotten the old. Life is 
too short and time too precious to be wasted in memo¬ 
rizing facts that must soon be forgotten. 

THE BENEFITS OF THE UNIVERSITY ATMOSPHERE. 

Great benefit will come to the student from two or 
three years spent in the atmosphere of the university 
in the daily companionship of men who are masters in 
their several departments and who, as investigators, are 
seeking to add new knowledge by their own discoveries. 
The spirit and method of the research worker is exactly 
that of the successful practitioner of medicine whose 
every ease is a problem, never exactly like any other 
that has been met before. Such problems are never 
satisfactorily solved by routine rules of diagnosis and 
treatment, but only by the exact painstaking examina¬ 
tion of the facts in the particular case and the applica¬ 
tion thereto of the principles of anatomy, physiology 
and pathology. The successful practitioner is he who 
is most completely a master of this “investigative” 
ability, and who avoids most effectually the pressing 
temptation to become a “routine” doctor. 

Of the influence on the student of the social and 
intellectual life of the university it is hardly neces¬ 
sary to speak. No environment is more conducive to 
the development of a strong, broad-minded influential 
man and citizen, and that is what we would wish every 
physician to be. The transfer of the teaching of the 
fundarnental branches to the halls and laboratories of 
the university proper, will do more toward the creation 
of a strong and influential profession than any other 
plan that has yet been tried. For this reason, and be¬ 
cause it is adaptable to so many medical schools, it 
seems to me to be the most progressive and far-reaching 
movement which has 3 'et been made in medical eduea 
tion. 

THE PURPOSES OF THE UNIVERSITY MEDICAL SCHOOL. 

The purposes of the university medical school, organ¬ 
ized on the lines indicated, will be broader and more 
comprehensive than those of the existing medical 
^hools because of its larger facilities and possibilities. 
Ihey may be briefly summarized; 1 . The preparation 
ot men for the practice of medicine—undergraduate 
instruction; 2 , the training of selected students for 
teaching and research work; 3. to offer opportunities 
tor practitioners to keep pace with the advance of medi- 
cine--sueh as are now afforded by the policlinic 
schools; 4, the preparation of men for public health 
servire; 5_, to extend the bounds of medical knowledge 
by affording opportunity and encouragement for re- 
^arch work; 6 , to investigate and pronounce authorita¬ 
tively on alleged new discoteries bearing on medicine 
educate the public along medical lines by the 
methods of universit}" extension. 



524 


THE MODERN UNIVERSITY SCHOOL. 


Jour. A. M. A. 


THE UNDERGRADUATE STUDENT. 

The preparation of young men for the practice of 
medicine in the usual sense of the term, must always 
constitute the largest and most important function of 
the university medical school. And by this is meant the 
education of students for the humblest as well as the 
most exalted walks of the profession. Time was when 
the college or university was an exclusive institution, 
whose members were disposed to feel themselves re¬ 
moved from the world at large, set apart for certain spe¬ 
cial and exalted duties. Happily that time is -past and 
the modern university seeks above all things to keep in 
touch with and to supply the needs of the world of 
affairs, wherever and whenever it can do so. Witness 
the rapid growth of the university extension, of corres¬ 
pondence courses, of short courses in agriculture, peda¬ 
gogy and the like, and’of the establishment of depart¬ 
ments of agriculture, economies, banking and com¬ 
merce, journalism and other ultra-practical branches. 


THE STANDARDS OF ADMISSION. 

The attitude which the university medical school as¬ 
sumes in regard to this matter will largely determine 
its standards of admission and graduation. While the 
university must stand always for the highest practicable 
requirements, it seeks not to cut itself off from the 
education of men who are needed for the work of the 
world by placing these standards beyond the reach of all 
but a few. Its requirements must be adjusted to the 
conditions of the times and be gradually raised as the 
community is educated up to their endorsement and to 
the adequate appreciation and support of the men whom 
the university has trained. It would be a great mis¬ 
fortune if the university medical school were to confine 
itself to the instruction of the' select few who would 
find adequate recompense for their expensive training 
only in the higher walks of professional life. Such a 
policy would inevitably result in a wide and ever widen¬ 
ing breach between the few schools of this class, and 
the great number of medical colleges with low stan¬ 
dards, to whom would fall the teaching of the rank and 
file of the profession. 

We hear much of an ideal standard of admission to 
the medical school. And what may that be? Surely 
not the bachelor's degree, for as conferred in this coun¬ 
try by the thousand or more institutions empowered 
to grant it, it is no standard at all, its significance rang¬ 
ing from less than many high school diplomas to that 
conferred by the highest grade universities. One insti¬ 
tution, to my knowledge, admits students from the 
grammar school, confers a bachelor’s degree after two 
sessions of fifty weeks each, allowing the student during 
the same period to complete the course for the degree 
of Ph.Gr. If knowledge of certain specific branches 
be demanded in addition to the bachelor’s degree, may ii 
not well be asked why, if these are the essential things, 
the degree should be made a prerequisite at all ? 

The degree which affords the nearest approach to a-' 
ideal is that of Ph.D. This degree has been guarded 
with much more care in America than any other. It 
certifies, when from any standard institution, that the 
student’has not only pursued a seven years’ course of 
colleo-iate instruction, but that ,he has given evidence of 
•capacity as an investigator-of the vey _qualities of 
mind indeed, which are most demanded in the study 
and practice of medicine. But would any one contend 
that such a requirement could reasonably be exacted 
of all candidates for admission to the medical college 


under the conditions and emoluments of private prac¬ 
tice at present in vogue? Such a demand would be 
“ideal” under ideal conditions and an ideal apprecia¬ 
tion by the public, of the physician’s merit and the com¬ 
pensation due him, but the truly “ideal” standard, in 
the most useful sense of the word, is that which best 
fits the graduate in medicine for the conditions of his 
time, and this must be, for a long time to come, not a 
fixed but a gradually increasing standard. 

THE TRULY IDEAL STANDARD. 

And what may be fairly demanded under existing 
conditions ? Bearing in mind the readiness with which 
the medical schools have met the rapidly increasing de¬ 
mands of the last decade—demands, in large part cre¬ 
ated by the schools themselves—there can reasonably 
be exacted in the near future, by every medical school, 
a four-year high-school education, and, in addition, two 
3 'ears of college work, insisting that this be partly in 
chemistry, physics, biology, mathematics, Endish, Ger¬ 
man and French—branches which are especially need¬ 
ful as a preparation for medical work. And with such 
a preparatory course the student can procure the 
bachelor’s degree in the university medical school by 
applying his credits for the first two years of his purely 
medical work on the course for that deo'ree, without 
in any degree doing violence to existing university pro¬ 
cedure. The fundamental medical branches, if taughl 
in the university itself, by university teachers and 
university methods, have quite the same culture value 
as have geology', astronomy or any of the other sciences, 
and credits for work in these branches should count 
on the scientific or arts course in exactly the same way. 
Holder such an arrangement the average student is able 
to secure the degrees of B.S. and M.D. in from six to 
six and a half years from the date of his entrance to 
college, should begin his medical work at the age of 
21 or 22, and be launched into practical life, with a -y'ear 
of hospital training, at 26 or 27. The problem of 
launching young men into professional life with an 
adequate training at an earlier age than has been pos¬ 
sible under the existing methods, has been much dis¬ 
cussed by leading educators. In some of our best uni¬ 
versities the course for the bachelor’s degree has been 
shortened to three y'ears. The plan here outlined, of 
telescoping the literary or scientific with the profes- 
si<'nal course, where they so nearly correspond, seems 
to offer a much more logical and satisfactory solution. 
The advantage to many students of a complete colle¬ 
giate course of four years, as precedent to the medical 
school, is clearly recognized, and every inducement 
should be offered such students to prolong their course 
of preparation. The right of any school to insist on a 
four years’ college course as a standard of admission 
may not be gainsaid. It is only meant to contend that 
it would be unfortunate for the community if all of the 
high-grade schools were to adopt such a policy. 

Should any special medical degree be conferred on 
the student who has presented a bachelor’s degree for 
admission? Not unless he gives evidence in his medi¬ 
cal course of the superior capacity and attainments, 
w'hieh he should have derived from his longer course^of 
preparation. And, if he does this, if he manifests the in¬ 
vestigative ability, and accomplishes research work in 
the medical branches similar to .that wniehas demanded 
for a master’s degree or the degree of doctor of philoso¬ 
phy, one of these degrees should be conferred. 
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IJecent cliangos in the metliocls of medical education 
have ffreatly inci’ea.«ed the demand for men who have 
been especially trained for the work of teaching and 
investigation and who prcpai'c themselves with the in- 
tcntioir of devotine: their lives to such work. Not the 
least, therefore, of'^tlie functions of the university med¬ 
ical school will be the education of this class of stu¬ 
dents. And how shall these students he selected ? Shall 
the entrance requirements for these pupils he different 
from those exacted of the larger group who arc prepar¬ 
ing for the practice of medicine? I believe not, for no 
))lan of examination can ever enable a faculty to select 
such men so wisely as will the observation of their 
daily work in the regular course of instruction. One 
of the most capable and successful investigators and 
teachers whom I have known possessed only a high 
school diploma when he entered the medical school, yet 
in Ins sophomore year he accomplished a piece of re¬ 
search work which' would have done credit to a doctor 
of philosophy, and immediately after his graduation he 
was appointed to a responsible university position, 
which he fills with distinction. It is not at all certain 
that this young man has done an unwise thing in fore¬ 
going a collegiate career. True, his case is somewhat 
of an exception to the general rule, but provision must 
be made for such exceptions. Furthermore, it is of 
mutual advantage to the research worker and to the or¬ 
dinary student, "that they be educated in the same insti¬ 
tution and in daily contact with each other—to the 
ordinary student because it is of the greatest advantage 
to him that he should be in the atmosphere and should 
catch the investigation spirit; from the standpoint of 
the research worker because the selection of such men 
can best be made from large groups of students who are 
revealing their special abilities and characteristics to 
their teachers in their daily work. 

THE UNIVERSITY POLICLINIC. 

In every progressive occupation, reports of progress 
from all over the world find their way most quickly to 
the large centers and men who are themselves engaged 
in teaching and investigation are most likely to keep 
informed as to the new discoveries which are being 
made. The physician engaged in a busy practice, far 
removed from such a center, finds it difficult, even with 
the abundant current literature and the aid of a good 
library and laboratory, to keep thoroughly abreast of 
the times. He finds it of advantage, therefore, to seek 
such a center from time to time, to spend a few weeks 
in special postgraduate study. The necessity for this 
sort of review on the part of the general practitioner 
has been especially pressing during the last few years, 
owing to the enormous and rapid advance of the medical 
sciences. How great has been the demand for facilitie.-; 
in this direction is evidenced by the large number of 
policlinic and postgraduate schools which have come 
into existence since 1SS2. These institutions have met 
a real need and have been of great service, but it is not 
too much to say that they have not been organized 
on the best possible basis nor do they offer facilities for 
the highest kind of work. A great varietv of work i.- 
demanded by these policlinic students; some need 
courses even more fundamental than the ordinary 
undergraduate, for whole new sciences, like baeteriologv-, 
have been created since these gentlemen took their med¬ 
ical degrees ; some few are really competent to enter 
on the study of and preparation for a specials, while 
a few have 'the necessarj- equipment and qualities of 


mind demanded by research work of a high order. To 
adequately supply these various demands, needs an in¬ 
stitution of large resources, a large faculty, and very 
large hospital facilities. Only the university medical 
school has anything like the equipment necessary for 
this work, and the instruction of practitioners, in the 
broadest, most complete unanner, will constitute one of 
its important functions. The university policlinic will 
not be conducted on the “Make-a-specialist-of-you-while- 
you-wait” policy that has too often prevailed, but for the 
sound and legitimate purpose of enabling the practi¬ 
tioner to continue his student-life, and to keep in touch 
with the new knowledge and improved methods so that 
he may utilize them in his daily work. Its laboratories 
and libraries will be at all times open to the physicians 
in proximity to the university that tliey may the more 
thoroughly and exhaustively study their cases by the 
methods and apparatus and the literature not otherwise 
at their oommand. 

THE EDUCATION OF THE SANITARIAN. 

Courses in state medicine and sanitary science are a 
pressing need of the time. Preventive medicine has 
profited far more than curative medicine by the dis¬ 
coveries of recent years, especially in baeteriologjL Our 
hope for the future lies in the education of the public 
in regard to matters already well known to the profes¬ 
sion, in the enactment of suitable laws, and in the effi¬ 
ciency of properly trained health officers, city, state and 
national. State medicine constitutes a distinct specialty 
and its successful pursuit demands a particular course 
of study which should extend over at least two years. 
Nowhere can the facilities for such a course of post¬ 
graduate instruction be adequately afforded excepting 
in the university, with its many departments, its large 
corps of trained investigators and teachers, and its well- 
appointed laboratories. In the department of geology, 
there may be studied the character of rocks and soils and 
of physiography in their relation to water suppty, 
drainage, sewage disposal, and the like; in the depart¬ 
ment of chemistry, instruction in water analysis, toxi- 
cologj' and the chemistry of food and drug adulteration, 
will be offered: in the department of zoology, a knowl¬ 
edge may be acquired of animal parasites and of the 
microscopic examination of animal foodstuffs for their 
detection; the department of bacteriology will occupy 
a conspicuous position in this course in state medicine 
for the study of the bacteriologic examination of water, 
of milk, and other foods, and the detection of the vari¬ 
ous pathogenic organisms; the theories and methods of 
disinfection should be fundamentally studied; in 
the department of pathology, connected as it muk be 
with a large hospital, there will be taught the methods 
of conducting a postmortem examination, especially in 
connection with medicolegal cases. And, finally, prac¬ 
tical instruction must be afforded, in the health depart¬ 
ment of the city itself, in such matters as house inspec¬ 
tion, the testing of sewer traps and other plumbincr 
public vaccination, the detection of cases of infeetioris 
diseases, the institution and maintenance of quarantine . 
the registration of vital statistics, the best methods oi 
educating the community by the circulation of pamph¬ 
lets, through the public press, and otherwise. There are 
few health officers who would not heartily cooperate 
with the university in offering such facilities as this, 
as these students can be of great service to the health 
department in the conduct of its daily work, and they 
would thus make abundant return for the instruction 
received. 
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THE PEOMOTIOJs* OE EESEARCH WORK. 

The obligation of the nniversit}' and of everyone 
connected with it. to extend the bounds of knowledge by 
independent research, is now nniversall}’ recognized. 
Investigation of the unknown as distijiguishccl from 
* mere appreciative study of tlie work of others, consti¬ 
tutes the keynote of t])e modern university, and tljis will 
be no less emphatically a feature of the medical than 
of its other departments. Investigation is essential, 
however, not simply that the bounds of knowledge may 
be extended, but that the spirit and method of rescarcli 
may be 'inculcated in every student. It is important 
that this fact be kept in mind for a thorough apprecia¬ 
tion of this purpose Mdll affect most decidedly tlie alti¬ 
tude of the 'teacher toward his pupils. Tie is not dis¬ 
charging his full duty nor doing the largest service 
when he confines his attention vand devotes his best 
energies to tlie few selected studejits avIio demonstrate 
special capacity for sueli Avork and give ])roinisc of de¬ 
veloping into competent investigators. Maturally, his 
interest u'ill be especially aroused in this group of jiu- 
pils. but he has no less an obligation to incidcate the 
same spirit and to train in the same methods of work 
the less capable individuals who arc ])rcparing for dhe 
ordinary practice of medicine. 

RESEARCH IX THi: CI.IXICAE RRAXCIIES. 

In several American universities superior opportuni¬ 
ties for investigation in the fundamental medical 
sciences of anatomy, physiology, chemistry, bactori- 
ology, pharmacology, embryology, jihysiological chem- 
istr}', and patholog}', are now afforded, and research woiHc 
of a high order is being conducted in these branches. 
Quite as important, however, are the clinical branches 
of medicine and it remains for the university medical 
school to provide the men and the facilities to take 
up research ivork along those lines. This means, in the 
first place, the provision of a corjis of teachers in each 
of the clinical branches Avho. divorced entirely from 
‘the labor and distractions of active practice, may de¬ 
vote themselves unreservedly to teaching and investiga¬ 
tion in their several departments. This does not by 
any means imply that there ivill be no place in the 
faculty/of such a school for the teacher who is at the 
ame time a practitioner of medicine. Medicine, as has 
been said before, is an applied science and in its teach¬ 
ing force there ivill ahvays be need of men ivho arc 
daily engaged in the application—the regular practice— 
of tiieir vocation. A large part of the necessary instruc¬ 
tion of the student can only be accomplished by such 
teachers, hlor will the active practitioner be excluded 
from the privileges and obligations of research. Jlost 
of the advances in medicine Avhieh hare been made up 
to the present time have been accomplished by physi¬ 
cians in active practice. Doubtless some of these men 
might have accomplished more in the R/ay of discovery 
had they been freed from the exacting duties of practice, 
but we may not say this of them all. Some of these dis- 
coA/erers doubtless found in the conditions of their daily 
Avork the very incentive and environment Avhich Avas 
essential to their investigations. Certainly this has 
been true in the other applied sciences, as, for example, 
in electrical, mechanical and chemical engineering, 
some of the most important discoAnries in which, not 
only in methods of application, but in fundamental 
prineijiles haA^e been made by men Avho aa ere practicing 
engineers. 

In the second place, investigation in the clinical 
branches demands the proAUsion of special hospitals, ab- 


solutel}/ under the conti'ol of the uniA'ersity, perfectly 
equipped and adequately supported, Avhere patients niUA' 
be studied under conditions AAdiich have not yet oli- 
tained in full measure in any hospitals Aidth Avhieh I am 
acquainted. It aaIH be of adA’antage, if there can be 
brought together in such a hospital, from time to time. 
grou 2 )s of cases of the same or allied di.sorders. IVliat 
might not be discovered, for example, from an exhaus- 
liA-e study of a group of forty or fifty cases of diabetes 
mellitus, gathered hi^ one building for a feuv months, 
Avhere the condition* could be absolutely controlled? 
That every such hospital must haA^c abundant labora¬ 
tory facilities and a corps of trained assi.«tants goe.'? AvitJi- 
out saying. 

THE IXA'E.STKJATIOX OF ALLEGEP DISCOA'ERIES. 

I'roni time to time there arise in medicine fads and 
isms and 'patbics. loudly heralded by their promul¬ 
gators as the only and long-aAvaited panacea for all the 
ills that fic.sh 1= heir to, and such has been the history 
of the Avorld since time began. Many .such claimants 
for popular, credence carry their oAvn refutation and are 
no more worthy of investigation by the mnversity than 
Avould be the claims of the ncAvspaper weather-prophet 
or the street-corner astrologer and horologist. Some of 
these passing fancies, hoAvever, take a strong hold on •the 
jniblic mind, and much harm results, before the utter 
falsity of the fad is demonstrated, or. possibly, the small 
kernel of truth AvinnoAved from the ma«s of chafl;. Often 
it AA'ould seem as if the credulity of the nublic Avere 
in direct ratio to 'the absurdity of the claims of the 
system. The fancied diA’ision in the public mind of 
scientific medicine into so-called ‘‘^schools,and the 
supposed animosity of the adherents of those .schools to- 
AA'ard each other, has precluded the possibility of any 
iuA'estigation and pronouncement from the independent 
medical college having any considerable AA-eight or au¬ 
thority. May not the university Avith its largo faculty, 
representing many phases of thought, and free from the 
suspicion of prejudice, perform an important service 
to the community by the Impartial inA'estigation of 
such claimants as seem at all Avorthy of serious con¬ 
sideration, and a candid statement of the facts ? In the 
broad open spirit of liberality and desire for the truth, 
Avhich should characterize the university, the advocates 
of any uoav system or Apathy might properly be invited 
to present their claims before the faculty or a commis¬ 
sion to bo selected for that purpose. Such an inA'esti¬ 
gation as that conducted under the auspices of the uni¬ 
versity of PennsylAmnia a feiv years ago—the SeA'bert 
Commission for the investigation of spiritualism— 
occurs as an illustration of the thought here jiresented. 

rXIA’ERSITY EXTEXSrOX AS RELATED TO HEDICIXE. 

If the beneficent results to the recent enormous ad¬ 
vance in our knoAidedge of preventHc medicine are 
to be realized in any large measure, this can only be by 
means of the education of the public in matters of per¬ 
sonal and community hye-iene. The medical profession 
has been remiss in this direction, but this has been in 
large part oAving to the difficulty of addressing the pub¬ 
lic AAuthout violating the established ethics of the pro¬ 
fession. The practitioner, competent to give instnic- 
tion, has hesitated to do so because of the certain im¬ 
putation of ulterior motiAns, the charge that he Ava.= 
seeking to exploit his knoAvledge and so secure his oavu 
aggrandizement. A great AA'ork aiAnits the uniA'crsitA 
medical school AAdiich it can accomplish by adapting^ to 
this purpose the uniA'’ersit3'’ extension methods, AA'hicb 
have been so successful in other branches of learning. 
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Esj)ccial]y availal)le for this service as lecturers and 
writers will be those inemljers of the medical faculty 
who arc not engaged in active practice, and to whom, 
therefore, no suspicion of improper motives can attach, 
'rhe vital and well-established facts in reference to in¬ 
fectious diseases, etc., advice in reference to personal 
hvgiene. clothing, food; the abuse of intoxicants, the 
need of legi'^lation in reference to sanitary matters 
and the enormous possibilities of wise enactments— 
these are but some of the items which may be eflectively 
presented to the public by means of the university ex¬ 
tension and correspondence courses, articles in the 
newspapers and popular magazines, and through other 
avenues of instruction. Existing organizations like 
the social clubs for cither sex. university extension cen¬ 
ters. churches, and the like, may be readily utilized in 
lhi< work. 

THK JtKTIIOns or TIIK UXIVEURITY Jll'.ntC-'.t. SCHOOl,. 

The methods of the university medical school will 
differ in some rcsjiccts radically from those which have 
heretofore obtained. While diclactie and so-called clini¬ 
cal instruction to classes of 200 or 300 students may 
continue to ha\e place, that place will be a very limited 
one. Students must be taught singlv or in small groups 
in the laboratory, at the bedside, and in tbe dispensary, 
where they may train their faculties and accpiire knowl¬ 
edge at first hand by seeing, bearing and handling 
things, instead of at second-hand by merely reading or 
hearing what some one else has hacl to say about them. 
Then, too. education and not the imparting of informa¬ 
tion will be the prime subject of instruction. In the 
ten months formerly available there seemed so much 
knowledge to impart that there appeared to be time for 
little else, but with the thirty to thirty-?ix months now 
occupied by the medical course, and with the obvious 
impossibility of imparting any considerable fraetion of 
our meclicai store in thrice that time, it has come to be 
realized that the actual facts selected for the student's 
acquisition are of minor importance, but that it is a vital 
matter that he acquire the ability to observe accuratelv. 
record clearly and concisely and to think logically along 
medical lines. This means that the scheduled work of 
the curriculum must consume fewer hours of the day— 
never to exceed si.x—-that the remainder of his working 
day may be spent in the library, or in his room learning 
to tr>e medical literature properly, to write clearly and 
to thiirk ! to think! to think ! It is surprising how ab¬ 
surdly overcrowded, and how utterly unbalanced the 
curricula of most of our medical schools have grown, 
hr irot a few of them, eight and even nine hours of 
scheduled work being daily demanded. 

THE ELECTIVE SY.STEM. 

Xothing offers a more ready and satisfactory solution 
of this difficulty than the elective system—so long and 
successfully in vogue in some institutions of general 
learning and recently adopted, in whole or in part, by 
some medical schools. It may be defined as that ))lan 
by which a student, pursuing a course for a degree, 
is allowed some choice in the studies ho shall pursue, 
in his methods of study and of the teachers who shall 
instruct him; to adapt, in a word, his course of study to 
his tastes, his abilih' and his needs. It finds its rahon 
d’etre in two fundamental and obvious facts: the vast¬ 
ness of knowledge and the variability of individuals. 
If it were possible to encompass all medical knowledge 
within the limits of a four years’ course of study, or if 
it were possible to select for all students alike those 
facts which are most essential for every one of them to 


knoAV; then the question of eurrieulum would present 
little diffieulty. Jleither of these things is possible and 
therefore the items of information which are acquired 
by each student, exclusive of a few of the fundamental 
and important truths in each branch, arc not of neces¬ 
sity nor Avith advantage, the same for each student. 
Oil the other'hand, students differ ver}' ividely in mental 
make-up, and no plan of education can be successful 
in developing the best there is in each man which fails 
to take cognizance of this fact and adapt its course of 
preparation to each individual, or, rather, to permit the 
student to so adapt it by the election of his ivork with 
the advice and approval of his instructors. 

It will be no jnirpose of the electhm system to make' 
specialists of the undergraduate student, and any ten¬ 
dency in this direction may be readily avoided. It is- 
unfortunate that the term “elective” should have beeir 
used in such a restricted sense by some writers as apply¬ 
ing only to a system where tbe student is allowed ab¬ 
solute freedom of choice as between major branches. ’ 
AH of the advantages of election may be secured in full 
measure by requiring a specified minimum of work in- 
each branch, as in anatom)', physiology,, medicine, sur¬ 
gery, obstetrics, and the like, but permitting choice as to 
topics, methods of study and of teachers. Such a de¬ 
mand together with the requirement of the approi'al 
of a dean or other officer of the registration card, and 
the subjection of the student to a thorough practical 
c.xamiiiation in each of the major subjects, previous to 
graduation, affords a perfect safeguard against this 
abuse, itlorcover, the good sense and judgment of the 
student himself, which teachers are prone to under- 
c.-^timatc. arc', in themselves, a sufficient safeguard. 

I have elsewhere discussed the merits of the elective 
system as applied to medicine.^ and the limits of this 
address preclude a fuller presentation of this important 
topic at this time. It will suffice to say that in the med¬ 
ical schools where it has been adopted on the most lib¬ 
eral lines, it has proven eminently satisfactory and has 
been demonstrated to be quite as decided an advance 
lu Ihe medical as in other departments of education. 


The continuous session, in one form or another will, 
3e conspicuous feature of tlie luiiversity medical 
echool; that is to say, the school will be in session, with 
perhaps slight intermission throughout the year in 
northern climates where ivork in the summer months- 
is tcasiblo. A board of trustees composed of business 
men will be little likely to allow an expensive plant 
to he idle three or four.months of the year, any more 
than they would close a manufaeturing plant represent¬ 
ing an investment of several millions of dollars, for ic 
like period. And this does not mean that only special 
or supplemental courses for teachers, physicians or stu¬ 
dents will be offered during vacation period, but that 
full uork will be done throughout the year, exactly the 
same during the summer months as at other period^ 
Mieli a plan is scarcely feasible except under the elective 
system, for reamns sufficiently obvious. The continu¬ 
ous session is especially advantageous to the self-sup¬ 
porting student, Avho may often find it more convenient 
to devote the winter months to some bread-winnin<^ oc¬ 
cupation. It IS, moreover, of assistance in subdividing 
the clashes, especially for clinical work, which can onlv 
be done satisfactorily in small groups. Many disease.^, 
too, are to be seen and studied in the summer which are 
peculiar to that season. The contin uous session will 

1. Bulletin of the Am. .lead, of Med., July, 1000. 
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enable the ambitious, imogressive student to shorten 
the period between his matriculation and graduation, 
and this ought to be made possible. It is true that this 
is in contravention of the present medical practice acts 
and of the rulings of the several state boards of medical 
examiners—rulings which seemed necessary to correct 
a serious evil at the time they were passed,^ but there ih 
no logical defense for the present chain and halter 
method of hitching students together and compelling all 
to go at an unvarying pace. A certain minimum 
amount of accomplishment, should be demanded, but 
while one student might require five full years to com¬ 
plete such a course, another may do it equally well in 
three, and he should be permitted to do so. Ale.xander 
^ Hamilton completed a law course, ordinarily requiring 
three years, in four months—an extreme exception, to 
be sure, but illustrative of the great difference in power 
of accomplishment between individuals. 

The same laboratory methods which have been so suc¬ 
cessfully applied to the fundamental branches must be 
utilized in the teaching of the clinical branches, and 
tlvis means that the medical school must have hospitals 
—not necessarily large—under its absolute control and 
available for research Avork in the clinical branches by 
all modern methods. It means, too, that some of the 
clinical teachers Avill be AA'holly engaged in teaching and 
re.seareh work to the exclusion of practice, and an ade¬ 
quate corps of trained assistants, both in laboratory and 
clinical lines. The clinical faculty will, therefore, 
comprise tAvo classes—those Avho are exclusiA^elv de\'oted 
to teaching, research Avork and hospital practice, and 
Avho are adequately compensated therefor, and those aaIio 
are in active practice—both hospital and private, but 
Avho deA'ote a portion of their time to teaching and in¬ 
vestigation. 

THE EXTRAMURAL CLINIC. 

While the uni\'ersity must liaA^e research hospitals 
under its oavu control, the amount of clinical material 
Avhich is required for the large number of students is 
so enormous, and the expense of maintaining large ho.'-- 
pitals so stupendous, that it seems unlikely that the 
miltions of money Avhich such a plant Avould require Avill 
be Avithin the control of the university in the near fu¬ 
ture. But even Avith unlimited means, it Avould be poor 
business policy to neglect the large amount of clinical 
material already available in existing hospitals, but 
unutilized for teaching purposes, and especially Avould 
this'be unAvise in-view of the fact that the use of these 
patients for teaching purposes is certain to be of great 
adAmntage to the patients themseh^es. Ho jiatients arc 
so exhaustively examined, so carefully studied and so 
AA^ell treated as those Avho are the subjects of clinical 
teaching. 

In almost every large city are hospitals in which the 
members of the attending staff are anxious to teach; and 
students are sorely in need of clinical material. All of 
this difficulty may be adjusted by a system of extramu¬ 
ral clinics. Needless to say that the members of the 
several staffs aaIao are appointed to extramural positions 
should be selected Avith due reference to their capacity 
as teachers and investigators, and never should one be 
given such an appointment merely because he can com¬ 
mand a large amount of clinical material. By judicious 
effort in many cases the appointment of competent men 
can be Secured to hospital staffs to the betterment of the 
clinic and the advantage of the patients, as well as for 
the extension of the extramural Avork. The removal of 
these hospitals by some distance from the college is not 
an insurmountable objection, for students will cheer- 


§e a considerable distance to receive such opportu¬ 
nities if the courses are only so arranged tliat the time 
spent in going and coming be not too great in propor¬ 
tion to the hours occupied by the course. It is usually 
best to arrange these courses so they aaIH occupy a half- 
In the Anry largo cities the establishment of tAvo 
or three clinical centei-s, Avhere students may remain 
in residence for the AAdiole or part of the year, Avill en¬ 
able all of the hospitals to be easil}' reached. Extra¬ 
mural teaching is only possible under the electiA^e sys¬ 
tem, Avdiere credit is given for the work on the course 
lor the degree, for the student’s time is too fully occu¬ 
pied to permit of his giAung much time to AA'ork Avhieh 
carries no credit. The control of A-eiy- large charity hos¬ 
pitals by political appointment should be no discourage¬ 
ment, for by the combined and persistent efforts of the 
facult.y. aided by the influential men of the board of 
trustees, even these obtuse politicians can sooner or later 
be convinced of the enormous adi-antage to the institu¬ 
tion and its inmates of this kind of service. 

The necessity for great care in the courteous and 
careful handling of patients needs to be strongly empha¬ 
sized, for nothing will be more certain to prejudice the 
public against clinical Avork of this kind than a harsh, 
discourteous manner on the part of the clinician, the 
undue and unnecessary exposure of the body sometimes 
resorted to, or the granting of too great liberty to the 
thoughtless student. An undergraduate should rarely 
be alloAA-ed to examine a patient except in the presence 
of an instructor. Properly conducted, extramural clin¬ 
ical teaching is of advantage to the patient, the student, 
the attending physician, the hospital; indeed, to all 
concerned, and it offers a ready and practical solution of 
a serious difficulty Avhieh just noAv presents itself to the 
medical school. 

THE MIGR.XTIOX OF STUDENTS. 

The migration of students from one school to an¬ 
other, such as is common in the German universities, is 
a plan AAdiich ought to be encouraged. Such a custom 
enlarges the student’s latitude of election, broadens his 
mental outlook, and the constant interchange of stu¬ 
dents strengthens and stimulates the several colleges 
and the indiA’idual teachers. 

PRACTICAL EXAXIIN.VTIONS. 

The question of thorough, practical examinations as 
the final test of the student’s ability to enter safely on 
the practice of his profession, has been much neglected 
in Ainerica. It is a matter of great importance and 
must be satisfactorily soIa'ccI by the university medical 
school, but time does not permit a fuller discussion of 
the matter in this address. 

THE NEED OF ENDOAVMENT. 

The expense of carrying out the scheme AAdiich I have 
briefly outlined for a modern medical school is enor¬ 
mous" With the largest classes, and ei^en prohibitory 
fees, the income from tuition must fall far, far short 
of meeting that cost. In a ivord, the cost of a modern 
medical education has groAvn to be greatly in excess 
of the student’s ability to pay for it. State aid or pri- 
A'ate endoAvment must be had if these ]ilans are to be , 
realized. With our present outlook private benefi¬ 
cence holds out much the larger promise, and in the 
hope of such assistance there is every reason to feel 
the greatest encouragement. The recent gifts to medi¬ 
cal institutions and for the promotion of medical ro- 
seaTch on a princely scale, furnish conclusive evidence 
of the fact that men of affairs and of larue capital, 
whose chief desire is to find a use for their means 
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■which shall bo of the largest service to the world, have 
come to realize that, in these medical channels, large 
gifts are more likel}’ to yield a certain, speedy and 
bountiful return in good to the world than in almost 
any other. And so, in conclusion, let me assure you 
that the outlook is most hopeful. The modern univer¬ 
sity school is already in existence in three or four cities, 
and while it has not yet come to its full glory and use¬ 
fulness, we may rest assured that the signs are most 
encouraging, and that in the near future wc shall have 
in operation in America medical schools in advance of 
any which the world has yet seen. 


SHOULD THE GENERAL PRACTITIONER 

HAVE A WORKING KNOWLEDGE OF 
THE OPHTHALMOSCOPE AND 
TRIAL LENSES ?■= 

ALREUT RUFUS BAKER, tkI.D. 

Tiofcssor of Ophthalmology In the Cleveland College of Physicians 
and Sm goons. 

' CLEVELA.KD, OHIO. 

Baas says in Handerson's PBstory of liledicine' that 
'■'Specialism is per sc an evidence of a civilization of 
high development: indeed, of one tending toward its 
downfall,” and speaking of the division of medical 
labor in our larger cities, Handerson- says that “the 
dangers of running specialism to seed are very mani¬ 
fest.” 

It might be possible to demonstrate historically that 
excessive specialism is the forerunner of medical de¬ 
cay, so that if in the present discussion 1 run counter 
to modern medical thought I may find justification for 
doing so in the ui^s and downs of medical progress 
throughout the ages. 

There is no necessity of my calling the attention of 
the members of this Section to the great importance of 
the ophthalmoscope as an aid to diagnosis. And yet, 
I fear that while it is so valuable to us and we accept 
its findings with such confidence we often fail to im¬ 
press upon the general profession its extreme impor¬ 
tance. 

One of the most impressive lessons I ever learned 
happened upon the receipt of Wood's little inexpensive 
English edition of Haab’s Atlas of Ophthalmoscopy. 
When it was delivered at my office there were two or 
three general practitioners and several medical students 
present. I expressed myself as doubtful whether colored 
pictures of the fundus of any value could be published 
for so small a price. In order to test the accuracy of 
the representations it was suggested that I first examine 
the plates and make my diagnosis of the case repre¬ 
sented. I was expected not only to diagnose a case of 
retinitis, neuritis, choroiditis, atrophy, etc., but to ex¬ 
press an opinion as to the probable general conditions: 
such as syphilis, Bright’s disease, brain tumor, ataxia, 
etc. After going through the entire list of 105 plates 
and checking up all my mistakes by comparing my diag¬ 
nosis with the printed text with each illustration," in the 
words of one of the gentlemen present I only fell down 
on six: one of these I diagnosed as congenital, opaque 
nerve fibers, but as the patient was a rabbit and I 
failed to diagnose the rabbit it was counted against me. 
This test proved to my mind that the plates were ex- 

* Kead at the Fifty-third Annual Meeting of the AiDerican 
Medical Association, In the. Section on OpUthalmologv, and ap 
proved for publication by the Kxecntlve Committee: Drs. Frank 
Allport, H. V. Wurdemann and J. A. Lippincott. 
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tremely valuable, but to the gentlemen present it was 
an object lesson in the value of the ophthalmoscope 
which they never forgot; and I believe all of them 
have become enthusiastic users of the ophthalmoscope. 
One of them, the late Dr. Tuckerman, a man over forty 
years of age, used it intelligently daily in his private 
and hospital practice. There is sometliing most remark¬ 
able wlien you come to think about it, that upon a 
hasty glance at a cheap reproduction of the appearance 
of the fundus of the eye you are able to say of this one, 
the patient has Bright’s disease, of that one, congenital 
S3'philis, another, pernicious anemia, another, brain tu¬ 
mor, and of another, probably his parents were cousins, 
and so on through the list. When I have presented the 
subject to the student in this light and then explained 
to iiim how inadequately any picture, no matter how 
well executed, fails to portray the eye-ground as seen 
by the skilled observer, I have no difficulty in kindling 
an enthusiasm in the mind of the student to see for 
himself. 

But I had intended to take it for granted that we all- 
believe that it would be a good thing if every prac¬ 
titioner could use the ophthalmoscope intelligently. 
The only question being, is it practical ? Is it possible 
for tbe average medical student in the time allotted to 
him or that he may take profitably from his other 
studies to gain a working knowledge of this instrument? 
Twenty years ago I should have answered this question 
in the negative. IMy recollections as a student in the 
Moorfield Hospital in London were dislieartening where 
many students came from America and would hang 
around the clinic for weeks and months and I am con¬ 
fident that many of them returned home without ever 
having seen a fundus ocnli. 

During my early experience as a teacher of ophthal¬ 
mology I often became discouraged after failing com¬ 
pletely to aid the student in seeing the fundus, even 
after many trials. But the medical student has changed. 
He is quite a different animal from what lie was ten 
or twenty j^ears ago. The student that now enters a 
medical school has at least learned how to study, and 
after two or tliree years of careful, thorough, conscien¬ 
tious laboratory ivork, when he comes up to the senior 
year he brings with liim not only a trained mind but a 
trained eye and a ti’ained hand. And I find that it is 
the exception now, when a student with this thorough 
laboratory training does not see tlie fundus the first 
limes he takes the onhthalmoscope in his hand. He not 
only sees it but is able to make a creditable drawing of 
what he does see. Pormerty, I sometimes doubted the 
wisdom of spending so much of the time of the student 
in the laboratory looking through microscopes, but 1 
find that the training of eye and hand is just the prepa¬ 
ration thej' need to become skilled diagnosticians, physi¬ 
cians and surgeons. And while I still doubt the value 
of some of the things they learn there I am fully recon¬ 
ciled to their spending their time in Avork of such ex¬ 
ceeding great value in training their faculties for the 
more important work they are preparing to perform. • 
My experience has been that the student avIio buys 
an ophthalmoscope at the beginning of his junior year 
gains a practical knoAvledge of its use before he grad- 
uate3> proAnding ho has sufficient opportunity in dispen¬ 
sary and hospital clinics; and I believe at the present 
time -most medical schools have sufficient clinical facil¬ 
ities .for them to do so. And they do it 'without en¬ 
croaching upon the time that should be devoted to other 
studies. It is surprising in our school, which I pre- 
sume'-is no exception, how many of the clinical teacherb 
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arc becoming familiar ■svitlf the use of the ophthalmos-, 
cope. > 

The practitioner-M'ho uses the ophtJialmoscope is not 
usually content until his knowledge of ophthalmoscopy 
until he has niasterecl the trial case and is able to fit 
spectacles also. I knoir that the more mention of the 
general practitioner fitting spectacles suggests to the 
minds of every one present the middle-aged or aged 
practitioner who, having failed to make a success of 
general practice, took a six weeks’ jiost-graduate course, 
bought a brand-new ophthalmoscope and test ease and 
came home prepared to teach us all how to snip muscles. 
The traveling optician is preferable. These men were 
never equipped as general practitioners; they arc hang- 
ors-ou, and not worthy of consideration. 1 liave in 
mind the medical student as wo find liim to-dav—the 
man trained in mathematics, pliysics, chemistry and 
biology before he enters on tlie study of medicine. TJio 
student thoroughly trained in numerous laboratories for 
two years supplemented by two years of clinical instruc¬ 
tion and in most cases an additional year of hosjiital 
practice either at home or abroad. The practitioner 
with this training can not be judged by the stanclard.s 
established ton or twenty ycai’S ago. 

Following the load of Johns Hopkins nearly all the 
medical colleges of the conntrv adopted the ])lan some 
years since of confining all tbe clinical toaclung to the 
last two years of the curricnlnm. It lias boon found 
that this method has not proved as satisfactory as anti- 
ci])ated, and many schools arc now providing clinical 
instructions for sophomores and freshmen as well as 
for more advanced students. It is the opinion of many 
medical teachers that it is desirable to Ijring the stu¬ 
dent in contact witli the patient almost from the first 
day he enters upon tlic study of mediciue. This, it is 
claimed, was one of the redceiniug foalures'of the old 
perceptor method of toacliiug. The student first saw 
patients rvith his perceptor and subsequently in the 
medical school received his theoretical education. The 
siiuly of medicine should be a pcrpcndicnlar rather than 
a liorizontal investigation. Tlie student should first 
c.vamine the patient, follow the clinical history of the 
■case, examine tlie secretions and follow the ])atient to 
tlm postmortem table, and then study the pathologic 
specimens in the laboratory, thus obtaining a complete 
concept of diseased conditiojis ratlier than an inmuuer- 
able number of disconnected facts and observations in 
the biologic, chemical, anatomic, Iiistologic, baeteri- 
clogic. pli 3 'sio]ogif^ juitbologic and pharmacologic la¬ 
boratories. Tlie work as now prosecuted is e.vtremcly 
valuable from a scientific standpoint, but being so far 
'disconnected from the main object in view, viz., that 
'of making' good practitioners of medicine, tliat the .stu- 
•deut leaves the modern medical .«chool illv-prepared to 
■follow his vocation. It is claimed tliat we have effec¬ 
tually killed off the medical perceptor but have not sup¬ 
plied his place. The perceptor who used the ophthal¬ 
moscope taught his student to use it. The stethoscope, 
laryngoscope, ophthalinoscopo and other instrument.^ 
■of precision in diagnosis should he put in the hands of 
tliG student the first year of his medical studies.* 

Some years since the oculists of Ohio were summoned 
before the State Board of liegistration and Examina¬ 
tion to formulate a rule to govern the prescribing of 
•spectacles by the opticians. Some of the younger oph¬ 
thalmologists were very mucli in favor of a strict inter¬ 
pretation of the law, enforcing wliich would })rcvent 

Bayard Holmes on the ‘‘Progress of Medical Education,” 
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all but graduates of medicine prescribing spectacles. 1 
asked this question: If the opticians do not this work 
who will ? We have over 3,000.000 people in the state, 
all of whom sooner or later will need spectacles. There 
are prpbahly not more than 100 physicians in the state 
competent to prescribe spectacles intelligently. It i.s 
clearly impossible for them to fit the entire population 
with glasses. The general practitioners are unfitted bv 
education, experience or inclination to do it, and until 
such time as they are willing to undertake this work I 
belicA’o that it would be injudicious and unwise to in¬ 
terfere with opticians prescribing spectacles. The fol¬ 
lowing rule^ was adopted: 

Resolved, Tliat tlie act of prescribing and adjusting glasses 
in uncomplicated cases of visual defects shall not be held as 
pracUcing medicine, witliin the meaning of the law, but that 
the act of prescribing glasses or of adjmsting tbe same, witli- 
oufc tbe order of a pln-sician in any ease in u-liich the vision 
can not be brought np to the normal, and wliich, in addition to 
visual defects, there e.vists any inflammatory condition, or¬ 
ganic change, or disease of either tbe con.stituent or auxiliary 
.structure of tbe eye. shall be held as practicing medicine, 
within the meaning of the law. 

In my address as chairman of this )Section in iS94 
1 expressed the ojiiniou that every practitioner should 
possess au ophthalmosco])C and a case of trial lenses 
and tliat lie sliouid be able to fit .spectacles much better 
(iian jewelers, druggists and traveling spectacle vend¬ 
ors wiio style thoniselve.s opticians. I am of this opin¬ 
ion still. But until such time as the general practi¬ 
tioner prejiares himself to do this work the spectacle 
vendors will continue to reap tlie liarvest which properly 
belong to tlie medical profession. It has ever been 
tlm;:—quacks abound' because the jirofossion does its 
work poorly. Wc howl about overcrowding the profes¬ 
sion, and yet the people of this country spend millions 
for jiatent medicines and thousands for legitimate drugs 
on pliysicians' jircscriptious. The hardest chair to find 
a man to fill in our medical colleges as tliat of practice of 
medicine, and will continue to lie so until the 3 ’ounger 
members of the profession arc prepared to be all-around 
general jiractitioners. It is a mistake for every young 
jihysieian to hope to liecomc a surgeon or a specialist. If 
I were a voiuig man entering the profession to-day. I 
M'ould make a specialty of general practice, and would 
prepare nyvself to do nmeh of the work that the sur¬ 
geon and specialist now do, 
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Vast changes have been wrought in the practice of 
mediciue in the past quarter century and its teaching 
has undergone radical metamorphosis. Time forbids, 
and necessity does not demand, a review of this evolu¬ 
tion. 

Teaching, even to-day, is of secondary importance to 
the average medical teacher, practice demanding tlie 
most of his time and study, and as a consequence the 
whole scheme of teaching in most medical schools lacks 
svstem, and the different branches, and even different 
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portions of o bruncli. arc tiuight entirely independeiii of 
each other, no co-relation being observei The chaos re- 
snlting from this medley is like a vandeville. Each 
star and satellite performs his act, and mhcn tlic final 
curtain rings donm there is left with the spectator a 
sense of incompleteness, because the entire performance 
is devoid of ])lot. It is time, therefore, for ns to pause 
in onr scientific work and .give some attention to this 
snbi'ect. 

This paper pertains solely to the teaching of ophthal¬ 
mology to nndergradnates and will be considered under 
two heads, i. e.. inethod, and matter of teaching. 

METHODS. 

Didaciic Tcachiiuj .—!Many of our teachers are suc¬ 
cessful practitioners, and are able by virtue of their 
experience to give good clinics, and becavise of their 
])ractice can furnish the necessary material: but good 
practitioners are not always good lecturers. Lectures 
are of undoubted value when given by a good talker or 
illustrated in some manner that will enable the student 
to retain what he hears, as. for instance, by tlie introduc¬ 
tion of cases, specimens, drawings, or use of the micro¬ 
scope or stereopticon. 

Ecciiaiioiis .—The student should not be oblised to 
so occupy himself taking notes that he will miss much 
of the lecture and to avoid this we should have text¬ 
books adapted to the student’s needs from which les¬ 
sons may be given. This recitation method of teaching 
is of extreme value, and is much neglected in the last 
year of the medical course. If desired, the regular lec¬ 
ture course can be given by one of the professors, for 
instance, and the recitation cour.-e by one of Ins assist¬ 
ants. 

('Uni<-al Teaching .—While it would be unwise to ad- 
\ocate any one method, we iuu.«t agree that the most 
valuable way of teaching ophthalmology- is by clinical 
instruction. Clinical lectures may be given before a 
full class, and a whole series of cases may bo presented 
for illustration. In this manner the different types or 
stages of a disease may be c.xhibited or the differential 
diagnoyi* between like affections may be demonstrated. 
Then there is much to be gained by clinical demonstra¬ 
tions of the method-^ of examination and treatment, and 
these may be carried on in the dispensary before small 
sections. Students should have an opportunity for 
practice at such time*. The operatins clinic should be 
held before sections small enough so that every student 
will have opportunity to sec the entire operation. Oper¬ 
ating before an amphitheater full of students who can 
not see what is going on, is to be deprecated, ilafor 
operations, such as cataract extraction, even if the stu¬ 
dent never intends to perform them are of value, a.* 
they teach bv object-lesson how to prepare a patient 
preliminary to operation, the technic of intra-ocular 
surgery, the objects, danger, results, etc., of such opera¬ 
tions. The minor operations, such as the extirpation of 
chalazia, the opening of lachrymal abscesses, etc., are 
valuable because the student will probably sooner or 
later perform them himself. 

Lahomtory Work .—In histology-, bacteriology, path¬ 
ology-. anatomy and physiology, laboratory methods 
should be taught the student before he takes up the 
subject of ophthalmology- per .«c. by the teachers of 
those branches. 

M.tTTEI!. 

With the development of the science of medicine and 
surgery and the advent of bacteriology-, laboratory teach¬ 
ing in chemistry, anatomy, histology-, physiology and 


pathologj' noyv ncces.sarily occupy- more time than was 
required fifteen years’ago to finish the entire medieal 
course. In addition to this laboratory yvork and the 
subjects yvhich were taught at that time there are many 
additional chairs, not to mention such courses as me¬ 
chanotherapy, history of medicine, h 3 'giene, sanitation, 
etc. All of the branches, including the original funda¬ 
mental subjects of practice, surgery, and obstetrics, 
and the various specialties, have enlarged their scope, 
demanding more time for their teaching. Clinical teach¬ 
ing, in the meantime, has been increased to a great de¬ 
gree, and consequently yve find each day more filled in 
the medical curriculum, now, yvhen a medical course 
in a high-grade college consists of four y-ears of eight 
months each, than yvhen on!}- tu'o years of six months 
yvcrc required. 

If you u'ill study- the schedules of the various leading 
medieal colleges you yvill be surprised to find every day 
so full. You yvill find in the senior class that about 
thirty hours per yveek are required; that in many col¬ 
leges a senior student is carrying from 16 to 20 branches 
at one time, and you yvill be able to realize hoyv little 
time remains for study and digestion of the knoyvledge 
'lie is trying to gain, it becomes necessary-, therefore, in 
preparing the course of study to concentrate and elim¬ 
inate. 

Concentraiion .—By tliis is meant the concentration 
of a brancii yvithin a shorter period, completing oph¬ 
thalmology and otologj-, for instance, in eight yveeks by 
iiaving four hours a yveek instead of spreading them 
over tliirt^-'two yveeks of one hour a yveek. Concentra¬ 
tion may be so arranged that the student will carry at 
one time only onc-qnarter the number of studies noir 
required in many medical colleges. It enables him to 
remember from one lecture to another, tnd prevents con¬ 
fusion tJiat is bound to exist yvhen he is burdened yvith 
many branches at one time. 

Eh'minaiwn .—By elimination is meant the elimina¬ 
tion of unimportant branches and irrelevant portions of 
important branches. This matter of deciding what 
should be eliminated is a difficult one. In earlier days 
tlie special branches yvere taught by the general prac¬ 
titioner and no attempt was made to teach details yvhich 
the general practitioner u-ill never have occasion to use 
in his practice, or if he does have use for them he will 
have forgotten them long before that time arrives, 
yvhilc he' can easily post himself yvhen the neces.«ity 
arises. 

There is a vast difference of opinion among teachers 
of the same subject as to how much should be required. 
By studying the various college catalogues, yve find in 
qphthalmologj' and otologj-, that in one university there 
IS no didactic teaching and only 52 hours of clinical 
teaching yvhile in another 56 hours of didactic and 64 
hours of clinical work are required of each student, and 
there is as much more optional clinical yvork. It seems, 
therefore, that the ophthalmologist is not the one to 
fully decide how mueh time should be allotted to oph- 
thalmologj-, but that the yvhole faculty- should cooperate 
in outlining the general course of study, apportioning 
the time as seems be.^t. 

Some teachers in ophthalmolog}- believe that yve 
should teach in detail not onlj- all of the diseases of the 
ej-e. but ophthalmoscopy, refraction, unimportant op¬ 
erations on the eye, retinoscopy, the theories of color 
perception and what not, but yvhere they find the time 
in the medical currieulnm to give them this knowledge 
is difficult to understand. A proper preparation for re¬ 
fraction yvork alone requires an entire year of contin- 
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uous stud}' and experience^ and a superficial knowledge, 
such as could be gained in the time at the undergrad¬ 
uate’s disposal, is worse than none at all. I believe 
there are certain portions of ophtlnahnology (and this 
is true of every special branch) which are essential to 
the general practitioner, especially if he is located in 
the country; for instance, the knowledge of how to dif- 
fei-entiate glaucoma from iritis, because each of these 
affections requires immediate attention, and the treat¬ 
ment of these two diseases being opposite, a mistake 
might prove fatal to sight. He should 'be taught also 
how to attend to those things which he will meet com¬ 
monly in his practice, even'though they are not of a 
serious character. Not only should these things be 
taught, but the student should be required to learn 
them, and if he fails to pass a satisfactory examina¬ 
tion Ire should not be allowed to gi’aduatc, for he would 
not be a safe practitioner. He should be taught the 
things he can do with safety and what things are dan¬ 
gerous in unsldlled liands, for “fools rush in. where 
angels fear to tread,” and many eyes and lives are sacri¬ 
ficed as a result of the ignorance and assurance of those ‘ 
M'ho do not know their limitations. 

In tliis iDi'oeess of elimination, then, we must re¬ 
quire only as much time in the teaching of ophthal¬ 
mology as vdll give the student a practical knowledge 
of those diseases and conditions which are the most 
common and the most important. Preliminary to the 
regular course on the eye from the teachers in those 
branches, he should gain a practical knowledge of ana¬ 
tomy, physiology, histology, patholog}', and bacteriology, 
so that very little time need be occupied during the 
regular course in ophthalmology upon these subjects. 
In the regular course in ophthalmolog}' he should be 
shown how to examine the eyes by inspection, how to 
evert lids, oblique illumination, the technic of ophthal¬ 
moscopy and be shown a normal fundus, the inspection 
of the cornea for foreign bodies, method of remoA'ing. 
the diagnosis of ulcers and other corneal diseases, the 
pupil, its changes in health and disease and in chloro¬ 
form anesthesia, palpation for tension and ciliary ten¬ 
derness, how to test and record the acuteness of vision. 
The common diseases of the eye, such as blepharitis 
marginalis, hordeolum, chalazion, dacryocystitis, sim¬ 
ple conjunctivitis, trachoma, i?urulent conjunctivitis, 
phlyctenular conjunctivitis, keratitis (parenchymatous 
and ulcerative), iritis, sympathetic ophthalmia, pan¬ 
ophthalmitis. glaucoma, injuries. Besides these, other 
diseases and condition^ should be defined and causes 
given, such as trichiasis, entropion, ectropion, ptosis, 
orbital cellulitis, pterygium, staphyloma, scleritis, cy- 
elitis, choroiditis, retinitis, intra-ocular tumors, catar¬ 
acts, optic neuritis and atrophy, amblyopia. Under re¬ 
fraction the symptoms which result from errors of refrac¬ 
tion'should be fully explained and the ordinary terms 
defined. 

' Elective and Optional Courses .—These may be given 
• to supplement the required courses, which will cover as 
full}'- as the time allotted will allow those less important 
portions. In order to avoid possible confusion I will 
define the words elective and optional, and I can best do 
this by quoting Professor Dodson of Chicago University: 

Election mav be defined as that method under which the stu¬ 
dent pursuing ^ certain cour.se looking to the acquisition of de¬ 
cree or diploma, is allowed some choice in the courses of 
study which he may take. The term “election” is not ap¬ 
plied to those studies which aie taken by special students, who 
enter the college with no intent of completing the course and 
receiving the degree. It is convenient, furthermore, to dis¬ 
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tinguish between elective and what _inay be called “optional'’ 
couises, an optional course being defined as one which a stu¬ 
dent maj' take in addition to his regular work, and for which 
no credit is given, e.vcepting perhaps a special certificate set¬ 
ting forth the fact that the student has taken the said op¬ 
tional course. 

To the teacher the elective system presents the advantage 
of the greatest possible incentive to good work. An instructor 
wliose students are required to be in attendance upon his lec¬ 
tures,, wliether tlicy would or no, is under no obligation to 
make his course the best possible and he is prone, to become 
careless and indifferent in his teaching. If, on the otner hand, 
the attendance upon his classes is left to the choice of the 
student, who is at liberty to elect other similar courses taught 
by other teachers in the faculty, the attendance will depend 
solely upon his ellieiency as a teacher, and constitutes a con¬ 
tinual and most powerful inducement to the best work. 

It is, however, the testimony of all who have had to do with 
the elective .system that the greatest benefit which results, 
therefore, is the difference in the spirit which animates both 
student and teacher. It is wonderful, indeed, to observe the 
difference in the interest, the enthusiasm, and the energy with 
which a student will pursue a course of study which he him¬ 
self has chosen, in contrast to that which he has been com¬ 
pelled to take. 

CONCLUSION. 

In conclusion, I desire to request a free and frank 
discussion of tliis important subject, which my paper 
has presented in only a superficial manner. While there 
is no doubt that too little attention was formerly paid 
to the specialties, I believe that we are going to the other 
extreme and trying to teach too much. We are giving 
too much detail, and are wasting valuable time in the 
attempt to cover the entire subject with all the theories 
and varieties of diseases that to us as specialists seem 
important. Neurologists, dermatologists, ophthalmo¬ 
logists, and other ologists who work along specific lines 
are apt to become narrow and overestimate the impor¬ 
tance of their particular branch, and to forget that there 
are other branches more essential in fitting a man for 
practice. We must bear in mind that we are educating 
our students to become general practitioners, and it is 
not within the scope of tlie undergraduate medical col¬ 
lege to make specialists of them. If we occupy more of 
their precious time than is necessary to teach them only 
those things which are essential to their general prac¬ 
tice we are stealing time which should be devoted to the 
more important fundamental branches. 

DISCUSSION 

ON THE PAPERS OF DRS. BAKER AND TODD. 

Dr. Swan M. Burnett, Wasliington, D. C.—Tfie proper con¬ 
sideration of this proposition implies a definition of several 
terms, and the answers to some collateral questions. 

In the first place, what are we to understand by the term 
“general practitioner” ? Ordinarilj’, we mean the man who 
gives his attention to internal medicine alone, to the exclusion 
of the well-recognized specialties, in which case he should 
be considered quite as much of a specialist as the ophthalmol¬ 
ogist or gynecologist; or, we may mean the man of whom the 
country doctor, or the members of the medical branches of the 
army and navy are the types, who are expected toi combat all 
human ills from toothache to those diseases demanding an 
abdominal section or the ligation of the large arteries. 

Evidentlj', the needs of each of these extremes of general 
practice, as regards the use of the ophthalmoscope and test 
lenses, must be widely different. 

Then, again, what are we to understand by a “working 
knowledge”? Is it meant mere ability to illuminate the fun¬ 
dus by the ophthalmoscope, or the power to elect any changes, 
however minute, from the normal; or, in the case of test 
lenses, the capacity to do more than establisl) the e.xistence of 
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hypcrnic(ropia or myopia, or possibly the prcsciiec of astig¬ 
matism? 

As a necessary corollary to tlicsc questions, arises the 
equally important one. bow much pertaining to tbese subjects 
shall be taught to the undergraduates in our medical col¬ 
leges? 

To state, categorically, my own opinion, formed after a by 
no means inconsiderable thought and observation, I believd 
that, barring the very exceptional cases, the less the general 
practitioner of any kind has to do with a practical work¬ 
ing of the ophthalmoscope the better, and for the following 
reasons: 

First, ophthalnioscopy is an art, and an art for the average 
man by no means easy to learn, and, moreover, an art which 
requires constant practice and a large experience to bring 
to such a state of eflicienoy as to enable it to be of certain 
benefit to tbe man who employs it. Here as elsewhere, “a 
little knowledge is a dangerous thing,” for it is just those 
eases where it would be of most service to the general' prac¬ 
titioner that require that expertpess without which confusion 
is sometimes worse than confounded and absolute harm may 
come through a false diagnosis. The ophtharmoseope to be of 
any real value to the practitioner must, be used by an expert. 
Such an expert is to be found around the corner in even our 
small towns now, whcie eye specialists abound. I have never 
yet seen a general practitioner whose ophthalmoscopic knowl¬ 
edge was likely to be of any benefit to himself or to his pa¬ 
tients. There are, of course, exceptional eases where this 
broad rule does not apply. A clever and enterprising general 
practitioner may take up ophthalmoscopy as a fad, just as he 
would go into stamp collecting, or painting in water colors, 
or for the purpose of impressing his patients with his wide 
attainments, but like fads in general, it will not reaound in 
the end to the permanent good of anybodj’. 

Of all the general practitioners it would seem that the 
members of the medical corps of the Army, Na-\’y and Marine- 
Hospital Service, who are often far removed from expert 
skill, and have to depend upon themselves alone, would be re¬ 
quired to possess such a “working knowledge” as we arc now 
discussing—and, as a matter of fact, it is announced as one 
of the requirements for admission to these services. But, I 
fi.nd after inquiry that it is practically a dead letter, and that 
while a knowledge of the working of the ophthalmoscope is 
placed to the credit of the candidate, in the same way as the 
knowledge of another language would be, an actual test is 
seldom or never made, and mainly for the reason that the 
examiners themselves, as a rule—and I place it to their credit 
—do not deem themselves competent to conduct such an ex¬ 
amination. It should be .stated in this connection, however, 
that Surgeon-General Sternberg Informs me that in the Aimy 
Medical School, which he has established in Washington, the 
use of the ophthalmoscope is now practically taught to the 
young medical officers. 

That an expert familiarity with the ophthalmoscope might 
at times be of value to the country doctor is also to be ad¬ 
mitted, but here again, unless this knowledge be thorough, it 
is much more likely to lead him into trouble than out of it. 
All of us remember the marvelous and unique pathologic con¬ 
ditions of the fundus we were constantly running up against, 
particularly congestion of the retina, fn our callow days of 
ophthalmoscopy. Of all the methods of phj-sical diagnosis, that 
of ophthalmoscopy lequires most skill and the largest amount 
of experience to make it at all serviceable to the e.xarainer, 
and such skill and experience the general practitioner can 
never, from the nature of the circumstances, have. It follows 
as a necessary corollary, if the position I have taken is a 
tenable one, that we should not demand that the average under¬ 
graduate should waste his time in attempting' to acquire a 
“working knowledge” of an instrument he will' never use. 
When we shall have established, as we must in time, the elec¬ 
tive system in our medical curriculum, then those who elect 
to lake an ophthalmoscopic course should be thoroughly in¬ 
structed in the use of the instrument, and for this purpose 
one hour a day, for three months at the very least, should 
be given to each student. Most students will require twice 


that length of time, and some even more, before they can 
command such a skill in the manipvilation of the instrument 
as'to give them confidence in its use. The‘time given, to'the 
useless and unfruitful effort to give the average undergraduate 
tt “working knowledgfc” of the ophthalmoscope would be much 
better spent in acquainting him with the external diseases of 
the eye and particularly the diagnostic signs of iritis, conjunc¬ 
tivitis, glaucoma and the various forms'-of-keratitis. 

It goes without saying,'of course, that'the principles of Oph¬ 
thalmoscopy should be taught ns a part' of physiologic optics, 
as forming an essential portion'of that-general and fundamen¬ 
tal knowledge of the functions of the human economy that is 
necessary-for a complete medical education such as we propose 
to furnish. 

It is well, in my opinion, fOr a general practitioner, par¬ 
ticularly when removed from a competent specialist, to be able 
to test' visual acuteness and to determine by means of test 
lenses the probable existence of mj’opia or hypermetropia and 
possibly astigmatism. Anything more refined than this should 
not, as a rule, be attempted, though the ability to test the 
refraction of the eye and determine the museular imbalance 
carefully would be of infinitely more value to him in the diag¬ 
nosis and treatment of the cases that he has most to deal 
with, particularlj' headaches and obscure nervous symptoms, 
than the ability to use the ophthalmoscope evep with skill. 

Da. Oascy IVood, Chicago—Most of us are guided in the 
opinion we form ns to the advisability of teaching ophthal- 
mo'scop 3 ’ to general students of medicine by the number we have 
to deal with. Those of Us who have large classes appreciate 
the difficulties more than those who are not called on to in¬ 
struct such large numbers. I may be pardoned for telling j'ou 
something of the methods employed in the University of 
Illinois, because I believe they have a direct bearing upon the 
whole question. 

After serious consideration of the subject, and' after con¬ 
ferences between the professors of ophthalmology and their 
assistants wc decided on this plan: that one man should give 
the “didactic” lectures in such a manner as to make his teach¬ 
ing plain not merely to those close to him, but to those who 
are, perhaps, forty feet away. To this end lectures are pro¬ 
fusely illustrated by large charts, the stereopticon and the 
projection apparatus, and though that has not been, perhaps, 
quite satisfactory in teaching certain portions of the sub¬ 
ject to a class of over 200, yet it has, I think, answered fairly 
well. With the projection apparatus, for example, one can 
throw a picture 14 feet square on a sheet, which can, of course, 
be seen in detail by men at a considerable distance from the 
lecturer. 

Operating before a large class we have abandoned, because 
we have found it in everj' way unsatisfactory; the earnest 
teacher does not wish to feel that he is a party to such waste 
of time. To do a cataract extraction before a class of two 
hundred men. for example, benefits nobody except a few stu¬ 
dents on the front row of seats. It is much the same with the 
exhibition of patients; only those cases that exhibit signs of 
disease visible to students on the distant seats are shown. 
Thus-we dispose of the didactic part of the teaching. For com 
plementarj' studies the large senior class is divided into small 
sections so that patients with the commoner diseases of the 
eye can be successfully exhibited to them. Pretty much the 
same thing is again demonstrated in the dispensarj^ We in¬ 
sist upon it, also, on all occasions, that the ej^e signs of disease 
are as necessary for ’the general student as the heart and lung 
sounds.- Why should the undergraduates avoid a study of the 
eye signs of disease? Yet that is just what in the past 
they have done. To arrive at a proper diagnosis they 
learn all the other sjmiptoms of disease, but decline to inves¬ 
tigate disease from the standpoint of the eye symptoms and 
we insist upon it that these are as important for this purpose 
as any other clinical evidence. 

In the third place we have endeavored to teach students 
not merely the diagnosis and treatment of the commoner dis¬ 
eases of the eye, but the differences betrveen ej'e diseases that 
are serious and those that are simple. We started out by hav¬ 
ing a program printed, a copy of which is given to each stu- 
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dent, who is told that he will he expected to pass an examina¬ 
tion npon these headings, and we do not deviate from it. Wc 
have not succeeded nor have we attempted to make good oph- 
thalmoscopists of our students even in this way; 1 do not 
think it is possible, for example, in the' time at our disposal, 
to teaeh the undergraduate the use of the ophthalmoscope so 
that he can diagnose any except gross lesions of the fun¬ 
dus with anj" certainty. Perhaps it is ijossible to teach the 
ordinarj’’ student to diagnose such a fundus change as a marked 
case of optic neuritis, or, he may learn to sec the fundus 
or to make some use the trial ease, but I protest against the 
attempt to teach him that complex hranch known as “refrac¬ 
tion."’ I would rather have the patient go to an ordinaiy op¬ 
tician than have the average medical graduate work out a case 
of refraction. This contingency it is not necessary, I think, to 
meet in the West where almost every small town has a com¬ 
petent ophthalmologist. 1 do not believe in the danger sug¬ 
gested by Dr, Baker, that the people of this country will he 
neglected because of lack of ophthalmologists to look after 
their ej'es. 

Another experiment we have been trying is somewhat op¬ 
posed to that entered on in other universities. The latter 
insist on the men having an academic training for 
the first two or this four years, obtaining their instruction in 
the university itself. They are not allowed to look at siek 
men and women, but give up their entire time to the elements 
of medicine and surgeiy. Wc have taken an opposite view of 
the matter and give clinics to freshmen and sophomores, in 
imitation of the good old days when the student went around 
with his preceptor. It is certainh’ popular with the men 
themselves and so far has succeeded very well indeed. We 
give these junior students much the same work wc give the 
seniors. The printed i)rogram just alluded to is closely fol¬ 
lowed and if at the end of the session students can not diagnose 
a case of iritis, detect one of glaucoma and recognize the 
ordinaiy external diseases of the eye, tlicn the man engaged 
in the teaching has fallen far short of the scheme so mapped 
out. 

Dr. W. H. Wilder, Cliieago—This is a subject that has in¬ 
terested me greatly for a number of years as it has happened 
that I have had something to do with the scheme now in 
vogue in Rush IMedical College. 

I am heartily in accord with the views of Dr. Baker, that the 
general practitioner should know something of ophthalmology, 
and can not agree with Dr. Burnett, that the less he knows 
of the ophthalmoscope the better. 

I can give you more clearly ray views by telling you the 
character of work done in the Rush Medical College—which is 
the medical branch of the University of Chicago. In the first 
place, our students pursue the first two years in the university 
proper, in the biologic laboratory, and when they come to us 
they are prepared to apply the theoretical, scientific knowledge 
which they are supposed to have obtained in the university 
itself. The elective system has been in operation for a num¬ 
ber of years. While a man can elect a certain course, he is 
required not to elect too many of the same kind at one time. 
He can elect a course in ophthalmologj’" if he will, but can not 
omit such important things as obstetrics or surgery. He is 
marked in each subject according to the number of hours he 
takes. We find the method very satisfactory because there is 
a spirit existing between instructor and student that formerly 
did not exist wdien these studies wore required. He is allowed 
to elect ophthalmologj' as one of his senior studies and we 
advise him to pursue the following eourse: first a course in 
the fundamental principles of ophthalmologj'; then a course 
in use of the ophthalmoscope, and finallj' lie is put in the 
clinic, because not until then has he the tools with which 
to work. In his earlier clinical work we give him eases that 
illustrate normal conditions. He gets a course of didactic 
lectures, or rather recitations, in a limited class; following 
that a course in the use of the ophthalmoscope, and not until 
he has had these two courses does he engage in clinical work. 
We believe that a small^class is essential, never e.xceeding ten, 
and that, of course, requires a large number of teachers. 
Our clinical classes in the eye and ear infirmary arc limited 
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to ten men and thej' can get as close to the operator as the 
assistant who is helping and in this way wc can give them 
practical instruction. A man can ivatch the ease through the 
whole coui;se. He is never allowed to do clinical work until 
he has learned the method of e.xamination of-patients. He 
is not judged bj' his ability to make a diagnosis so much as bj' 
Ins ability to observe a case properly and bring out the salient 
points. If he has acquired correct methods of observation he 
deserves more credit than when he steps up to a case and 
makes a “snap-shot” diagnosis. We teach our undergraduates 
something of the use of the ophthalmoscope. We keep tabu¬ 
lated lists of cases scattered around town and we sometimes 
paj' them a little to keep them coming to us just as they do 
in ‘the clinics of Vienna and Berlin. The student is told how 
to use the ophthalmoscope and is required to make a drawing 
of the interior of the ej'e, just as he is required in the histologic 
Inboratoiy to make a drawing of the section under the micro¬ 
scope. In this way the examiner can tell whether the man 
really sees what he saj's he does. 

I think from the examination of the students that they do 
learn something about it. Of course, they can not become 
experts, but thej' can recognize promptlj- a normal or ab¬ 
normal disc and have sufficient knowledge to enable them to 
know wliether blindness is due to opacity of the media or to 
gross lesions of the fundus. 

Dr. Edward Jacksox, Denver—^I think the discussion of Dr. 
Burnett on the teaching of ophthalmoscopj' to medical stu¬ 
dents in general should not go without some additional re¬ 
marks. I want cspeciallj- to call attention to the value of 
ophthalmoseopj' as a branch of general education for the med¬ 
ical man. There have been several veiy noteworthy instances 
of its cultivation bj' other than ophthalmologists—^Hutchinson, 
Hughlings, Jackson,'Gowers and others whose training in oph- 
thalmoseopj’ aided them in becoming eminent in other fields; 
and who have spoken with strong emphasis of the value of that 
training in their subsequent careers. It is not onlj' the value 
of using the ophthalmoscope, but the general training of the 
work of exact observation. Wc arc tiying to raise the re¬ 
quirements of the medical course and encouraging the develc^- 
ment of .laboratorj' courses, and it seems to me that in this 
connection the ophthalmoscope has been veiy greatlj’ neglected. 

Admit, for the sake of argument, that veiy few medical stu¬ 
dents learn to use the instrument so as to make a diagnosis 
of brain tumor or Bright’s disease; the same thing is true with 
reference to the microscope. The ophthalmoscope is a micro¬ 
scope, a low-power microscope, the kind that is of the greatest 
value to the student, and it is a microscope used on living 
tissue. I think that the teaching of ophthalmoscopj' as a 
branch of general medical training is not sufficientlj' appre¬ 
ciated even bj' ophthalmologists themselves; and I should re¬ 
gret to see this discussion go out without some e.vpression 
of an appreciation of that value. 

Dr. George F. Suker, Chicago—I think it has been the ex¬ 
perience of most of us who teach that unless the student can 
.sec a cataract operation, or some major operation, he does not 
take veiy much interest in the subject. I think it is absolutely 
c.ssential the waj* the curricula of our colleges stand now, that 
eveiy student who is graduated should he able to'describe the 
normal fundus, if nothing else. And, I make it mj- aim to 
paj' particular attention to the normal fundus rather than to 
diseased conditions. The medical student does not and can 
not appreciate the dainty pathologic fundus lesions unless he 
fullj' knows the appearance of the normal fundus. If we can 
impress on their minds that in so many general diseases it is 
necessary to make an ophthalmologic examination so as to 
fully understand the case in hand we will not have labored 
in vain. But, in order to imbue the student with the impor¬ 
tance of ophthalmoscopy it is the duty of the teachers in the 
various other branches to call especial attention to such dis¬ 
eases as have ocular lesions. 

If the student is able to fully recognize the variety of nor¬ 
mal fundi, he then can recognize an abnormality and if we 
achieve this in our teaching, whj', a great deal will have been 
accomplished. In order to accomplish anything along the line 
of ophthalmoscopy, wc should endeavor to give individual ir- 
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v(\uct\ou to ovi\ -.(ulUuts nud not. .is is often done piomiBcn 
on 4 \, linn .i scoic of tlicin loo-o on ii pntieni in Uie dsiik 
loom without snfliciciit "ludnncp 

Dn Li MiTUs CosNOit, Dctioit—'Ihe principles of cdiicnting 
.I vtiident should he scicntiiic .ind if seiciitific each pnit would 
he siniineliieiill.i ichafed to eicii othei as in a siiigieal op 
nation and thci'c would be one thought iiinnnig thioiigh the 
whole thing AppUiiig this to tenehing as we geiieialh find 
It >011 will ohseiie that tlicie is much to he dcsiied Students 
should haic this ti.iining if foi nothing else than to let them 
see that theie is soincthing th.it is ahsoliiteli leitniii in nicd 
nine and .ihsolnteli ceitain in then woik It lets them sec 
tii.it somewhcie tlicic is .i lock on whuh to stand Tlieie is 
so much of iiiiecitainti in niedicine that it is too had to 
prcient the .itt lining of what is definite 'Uie teaehei in 
(.ich hi .inch should be able to picscnt the e\e fe.itiiies of his 
own subjects, and so the student can see these in noinial 
iclations I do not think as a Section we can lai down am 
dictum It lemaiiis foi the teaehcis of each college toi itself 
to get togethei and ditcrmiiic what can he loft out and what 
must be put 111 I am impiesscd with the belief that the time 
Is not f.ii dist.int when we will haie siieh a scicntilic aii.ange 
ineiit of teiehiiig as we do in the best suigical opciatioiis and 
that it will be pist as satisfactoic I am glad this subject 
lias come up foi oni considciatioii, not that we i.in settle 
it, but that wo can liaie some mllucnce in piomoting .i coiiect 
solution of the piohleiii 

Dr nFRM.v.\ IvNAPP, Xew Yoik—tMieiieiei .1 new depart 
nient IS added to the ciiiiieiiluiii and the final cxainination of 
the student theic is a howl, and so it has been with ophtlial 
iiioscopj At the Unnersttj of Columbia (X Y ) theic was 
no question asked in ophthalmologi until foiiitccn \cais ago, 
when, after Di Agiiew’s death, I made it the condition of nij 
aeceptanoe of the piofessoiship that ophthalinologj should be 
a recognized bianeh in the tiiiiiciiliini, that the piofcssoi 
should be paid, that he should examine the students and gi\c 
the markings 111 his hiaiich at the giaduatioii The immediate 
consequence was that the same lights weic accoidod to the 
other so called cluneal piofcssois Xow 0111 students liaie di 
dactic deinonstiatiie lectuieo in the college and Plinies, in 
sections in the hospital and aie tiained in functional exanniia 
tion of the ej e and 111 the use of the ophthalnio=copc, the di ill 
couises, 111 sections aie obligaton, and the student has to 
h.iiid III Ills ceitificate of attendance when he piesents himself 
foi his final examination 

Dr Burnett said 'a little knowledge is a dangcious thing,” 
but who of ns can sai that he knows all’ Our knowledge is 
all iclatiie and tlieie is nothing of which we know enough 
Ye haie to leain what best we can and eicn the little we liaie 
learned is fiequeiith leiy useful—of which ophthalinoscopj 
giies plain testimoni I do not think am retiograde iiioie 
ment should be encouiaged Oiii college eouise has been 
lengthened and piobably will still moie be lengthened, until 
the time and facilities aie sufficient foi the aieiage student to 
acquire hi scientific study and methodical tiaining, piactical 
knowledge to diagnose and ticat all the patients that will 
come before hiiii 

Dll Crumb, Utica, X Y—I think it is of decided adiaiitage 
.01 eieiy student to li.aic .1 piactieal tiaiiniig in oplithal 
moscopi It IS of adiantage to the physician as well as to 
Ills patients, and also to the oculist, foi if a man has bad an.i 
tiaimng in ophthalmoscopy he soon leains to appieciate the 
difficulties m being skilled in its use and it giies linn moie 
icspect foi those who are expert and he will not be so apt to 
send his eases to the optician Y e hai 0 instances in oui eiti 
where good iiiembeis of the Ameiiean Jlcdical Association send 
their cases to the optician foi refiaction, which is ceitainli 
decidedlj wiong and the joungei luembeis of the piofession, 
who base some knowledge of ophthalnioscopi, do not do it 

Dr CARMA1.T, Xew Haien—I leallj think this discussion be 
longs to some othei Section than ours Ye aic all well enough 
cominccd that ophthalmologi should be taught in the gen 
ei.al course .and I agiee with all that has been said 111 legard 
to its iiiipoitanco Ceitainli, ani geneial practitionei who 
attempts to do aintbing with neiious and larioiis constitii 
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tional diseases must use the ophth.ilniostope constantly anil 
ophtlialmologi should liaie just as iiiiportaiit .1 place 111 the 
cuiiienluni of studj ns siiigeii and medicine It is a pait of 
these geneial blanches In the Yale Medical School we hare 
examinations, and the students must attain their marks which 
stand in the saine 1 elation .is aiii of the othei special blanches, 
I think it belongs to othei seetioiis to spe.tk of its inipoitanee 
Yc haie no doubt about it 

Dll F \V lliooixs, Coitlaiid, X 5 —Theic is quite a laigc 
ilass of speeialists in 0111 Section who think that the less the 
geneial practitionei knows of the ophtbalinoscope, the bettci 
I can only speak on the question fiom the point of peison.il 
cxpeiicnce Like sonic of the otheis lieic I fust learned the rise 
of the ophthalmoscope 111 iin own ofhee Y’e were general piac- 
titioncrs not satisfied with the knowledge gnen us by our 
schools Lately much good woik has been done in inieioscopic 
examination of the blood, but none of us who wcic giaduated 
a few jeais ago wcic instiucted in the technic If we wish to 
keep iiji with the most iinpioied methods of diagnosis we must 
do so 111 0111 own offices b> grinding out the subject foi 0111 
selics That is what I did with the ophthalmoscope J hare 
had two assistants in inj oftice that I had no trouble at all 111 
teaching to use the ophtlialinoseope It is easier than teaching 
them to Use the micioscope To begin with, the dilated pupil 
IS the who’e seeict If we do that in fifteen minutes we can 
teach a student to see the fundus I think we should do a lit¬ 
tle iiiissionaii work among the geneial practitioners Theic 
IS no danger that thej will all become oculists It is true that 
iiianj phjsicians do not know how to use a micioscope, but it 
seems to me that no doctoi should be satisfied who does not 
own and use a microscope and an ophthalmoscope 

Dr Framc All port, Chicago—In mx own teachings I hare 
pm chased some tweiitj fire papiei mache eies and befoie my 
students iindcitake to look into the human eje they go into the 
dark room with a low of these eyes, each student with his 
own ophthalmoscope, and the.i woik on these until they 
aic quite capable of ex.imining the human eje with dilated 
pupil 

Dr a It Baker Clcieland—About all I want to sa> has 
been said and I onh add that if, ns Di Knapp has stated, it 
•must be a dull student, indeed, that can not see the fundus in 
hi-c minutes it is seaicely neccssan to waste time on the 
papiei iiiache eyes Because all of us do not become ekpei t 
with the stethoscope is no leason win it should not be taught 
It deiohes upon us to educate the general piactitionei in this 
mattei I was taught ns a student that I should not .attempt 
to leain the use of the ophthalnioscope, but that I should al 
wars send all e.ie eases to the specialist, and I am afiaid theie 
IS a teiidencj to that kind of teaching to day Ye should tii 
to get away fioiii that idea The subject can not be taught in 
laige classes, the classes should be composed of from three to 
fire, at the most If 1011 try to teach twentj 01 fortj, joii will 
always fail 

Dn F C Todd, Minneapolis—The discussion has turned to 
the tcaelnng of ojihthalmoscopy to undergraduates, and while, 
as I said in my papei, I beliei e that a certain amount of oph 
thalmoscopi should be taught, it is a question how much 
should be requiied It has been stated by some Mho h.aye 
taken pait in the discussion that thc> lequiie undeigiadiiatcs 
to learn ophthalnioscopj thoioughh Y'hcre hare these stu¬ 
dents gone who hare been taught ophthalmoscopy’ I lately 
eiei see a geneial piactitioner, eien among the joiingei men, 
who knows anything about the use of the ophth.ilmoreope i 
liojie thej will eoine along latei 

It IS eiident from this discussion that theie is a last diffei 
ence of opinion as to the things that should be taught and the- 
methods that should be used, but ciolutioii in teaching niedi 
Clue is going on and we seem to be following the example of 
teachcis in academic woik who make a stiidj of pedagogi. 
Y'e Imie adopted the giaded si stem of instruction follow ing- 
theii example and many of the medical schools are adopting- 
the electiie system, which has been so long in use in uniieisity 
education If we are to teach ophthalmoscopy thoroughli it 
must be made an electiie, foi theie is not enough time ta 
teach anything more than the nidimcnts in the required eoui-se. 



536 


PSYCHOLOGY OF HABIT. 


Jour. A. M. A. 


Dr. Swan !M. Burnett, Washington—I only AVant to say a 
AA’ord more and that is to make a plea for honesty in our teach- 
ing. We claim to teach our ■ students to use the ophthal¬ 
moscope and Ave do nUt do it. ' They do not, as a' rule, knoAA’ 
any more practically about it AA’hen they go out of our schools 
than AA^hen thej' come in. The i)roper teaching of ophtlialmos- 
copy, I assert, can only be done' under the eleetiA'c system. You 
can not teach it in any practical AA'ay in less than six months. 
There is not a general practitioner that I huA’c seen, nor a 
recent graduate, to \A-hom the instrument is an3’thing more 
than a to3^ I simply' AA'ant us to do rightl3' Avhat Ave claim 
to do, or not attempt it at all. 

* I t 

PSYCHOLOGY OF HABIT HST SUEGICAL 
■ TECHNIC. 

E. C. COFFEY, M.D. 

Surgeon to and Medical Director of the North Pacific Sanatorium; 

Surgeon Northern Pacific Railroad. 

PORTLANn, ORE. 

Medical Avriters agree as to the necessity for a good 
technic, bnf haye been singularly silent as to, how to 
acquire it.,. Too much is taken for granted. Too little 
study has been given to detail. No effort has been made 
to separate the things Avhich are ahvays done by habit, 
from those tvhich must always be done by thought and 
reason. Much of this is due to a lack of understanding 
concerning the psychology, of habit. 

By far the greater part of our Avork is done Avithoul 
a thought of hoAv it is done. Earely can a man correctly 
state the moves he uses to dress himself, to cleanse his 
hands or to pre])are a field for operation. It is much 
like giving a good definition for such familiar terms as 
"climate/’ "a cold." etc. ]\Iany, hoAA’ever, can tell ex¬ 
actly hoAv to tie the latest fancy boAv tie. Many can giA-e 

Dr.- ’s method of sterilizing his hands; Dr. Kelly’s 

method of catheterizing the. ureter; can define karyo- 
kinesis accurately or describe fully the features of bu¬ 
bonic plague. 

The question arises: Why do Ave understand difficult 
matters and shoAV an utter lack of understanding of the 
details of simpler matters? 

In tlm first group of examples the lessons Avere learned 
before we began to apply reasoning poAA'er to an act. 
At this time AA’-e acted liy instinct and gradually drifted 
into the ways of nature. As soon as we learned an act 
it Avas turned over to the custody of our master, habit, 
AAdiieh Ave may say neA'er changes and ncA'er alloAvs an 
investigation. 

The cases or acts of the second group are more diffi¬ 
cult. They come to us by hearsay; necessarily require 
anal3'sis. and their infrequency or our lack of familiarit}' 
Avith them has- preA'ented us from turning them oA'er to 
the custody of habit. It is probable that feAv surgeons 
can recall *the time AA’hen they have studiously applied 
their minds to the performing of eA^eiy detail of a 
surgical operation. The fact is that aa’c can not be 
positive after we have done an operation Avhether Ave 
haA^e obserA^ed every point in technic, but Ave are Avilling 
to risk our'Jiabits to carry us through safely. We un¬ 
consciously rely, on the subconscious mind to tell our 
qbjeetwe mind if our muscles do something AA-rong. 

DEFINITION OF HABIT. 

,We speak of certain acts as being nothing more.tlian 
habit • but do aa'c fully understand Aidiat Ave mean by the 
word habit? James'says: “The most complex habits 
are -nothing but concatenated discharges, due to the 
presence there of a system of reflex paths, so organized 
as to Avake each’ other up successively, the impression 
produced 'by one muscular contraction serving as a 


stimulus to provoke the next, until the final impression 
inhibits the process and closes the chain.” James further 
states: “In action groAvn habitual, Avhieh instigates each 
ncAv muscular contraction to take place in its appointed 
order, is not a thought or a perception, but the.sepsation 
occasioned by muscular contraction just, finished.., A 
strictly A'^oluntary- action has to he guided by an .idea, 
perception and volition through its Avhole course. In a 
habitual action mere sensation is a sufficient guide, and 
the’upper'region of the brain-and mind' are set eotn- 
paratiA'Oly'free. In'habitual actions' the'onl}"'impulse 
Avhich the centers of idea or perception heed send doAim 
is the initial impulse, the command to start.” ' ’ 

He further illustrates this point by comparing the 
formation of habit to Avater,,Avhieh “In floAving hqlloAvs 
out for itself a channel, Avhich groAvs broader and 
deeper, and after having ceased to floAv. it resumes, .AA’hen 
it flows again, the path assumed by itself before. Just 
so the impressions of outer objects fashion for them- 
selA’es in the nen'ous system more and more appropriate 
paths, and these vital phenomena recur, under similar 
e.Xcitements from Avithout, Avhen they have been inter¬ 
rupted a certain time.” 

The psyeholog}’ of habit may be very aptly lilrened to 
a phonograph or kinetoscope, Avhich reproduces tlie voice 
in the one case or a moAu'ng image in another thousands 
of times e.vactly alike, due to a verv delicate impression 
or path made on a plate by a sound in the one case and 
an image in the other. This little path or impression 
is A’ery delicate, and ,yet so accurate that AA’hen the little 
machine is set to Avork the exact modulations of the 
A'oice are produced in the one ease and 'the exact move¬ 
ments of the body reproduced in the other. 

The spinal centers controlling the muscles are eA'en 
more accurate than these little machines, unless 'their 
delicate structures are marred by having conflicting .im¬ 
pressions AA’hich blur them and produce many uncertain 
paths, causing the muscles under control of these centers 
to act in uncertain ways. The muscles under control of 
the spinal centers can be taught to act automatically Avith 
as much accuracy as the little instruments mentioned, 
if they are rigidly trained to a certain' act by tlie think¬ 
ing mind for a sufficient number of times; but if a num¬ 
ber of methods are being taught alternately the impres¬ 
sions made on the centers Avould be like a phonographic 
plate AA'hich carries the impression made by tiA’o different 
songs or speeches. 

NATURE OF HABIT. 

In discussing the nature of habit Dumont 533^3: “By 
habit a violin used by a master for a number of 3"ears ac¬ 
quires beautiful tones because the fibers of the Aimod 
at last contract habits of vibration conformed, to har¬ 
monic relations.” 

James, in another place in illustrating the poAver’ of 
iiabit, refers to the case of Kip Van Winkle in Joseph 
Jefferson’s pla3'', Avho alAva3's excuses himself for eA’’ery 
time he is drunk by saying, “I Avon’t count this time.” 
James'says; “Well, he may not count it, and a kind 
heaven may not count it, but it is being counted noiie the 
less; doAA’n among his nerA-e cells and fibers, the molcr 
cules are counting it, registering and storing it up to be 
used against him when the next temptation comes.” 

RESULTS OF HABIT. 

The results of habit as given by James are: “First, it 
simplifies the movements required to achieAm a given re¬ 
sult. and makes them more accurate and diminishes 
fatigue. The second result of habit is that it dimin- 
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ishcs the consl.wl ilttoiitiol'i with Which our acts are 
performed.’' , 

Dr. IMaudslev say.^: “If aii action became no easier 
after being done several times; if the careful direction of 
consciousness wore necessary to its accomplishment on 
each occasion, it is evident that the whole activity of a 
lifetime might be confined to one or two deeds—that no 
progress could take place in development. A man 
mig'ht be occupied all day in dressing and undressing 
hiinself: the attitude of his body would absorb all his 
attention and energy: the washing of his hands or the 
fastening of a button would be as difficult on each oc¬ 
casion as to the child on its first trial, and he would, 
furthermore, be completely exhausted by his exertions. 
Think of the pains necessaiw to teach the child to stand, 
of the many efforts it must make, and of the ease with 
which it at'last stands, unconscious of any effort." 

Carpenter savt-: “Our nervous system grows to the 
modes in which it has been exercised.” James thinks 
“The hell endured hereafter, of which theology tells ns. 
is no worse than the hell we make for ourselves in this 
world bv habitually fashioning our characters in the 
wrong way." James also states: “Already at the age 
of 25 " vou see the professional mannerism settling down 
on the voung commercial traveler, on the young coun- 
se!or-at-law. and on the young doctor. You see the little 
lines, of cleavage running through the character, the 
tricks of thought, the prejudices, the ways of the shop; 
in a word, the way in wiiich a man can by-and-by no 
more escape than his coat-sleeve can suddenly fall into 
a new set of folds. On the whole, it is best he 
should, not escape. It is well for the world that in the 
most of tw by the age of 3(l the character has set like 
plaster and will never soften again." So we see the 
habit is both our master and slave. It controls our most 
essential acts and yet perform^ practically all the menial 
services of ordinary life. ' 

.VPPLIC.ITIOX TO sniGir.VI. TECHXIC. 

In applying this matter of p^ychology of habit to surg¬ 
ical technic the chief point is that neither the surgeon, 
his assistants nor his,nurses can devote the mind to every 
little detail which is performed. The mind must be 
applied to the points of work which require judgment 
and the higher sense of reason: the details must be left 
to what is known as muscle sense, or spinal sense, or 
habit. If there actions are to be performed by the 
miiseles. these muscles or spinal renters must be edu¬ 
cated. and as they are not possessed with the power of 
reason they will act like the parrot—only as they are 
taught. Therefore, the principal point in arriving at 
a good surgical technic is education of the muscle sense. 

If the parrot is to be taught to say prayers only it 
must never be left where it can hear profanity. If'the 
muscles are to be taught correct methods in surgical 
technic they must never be permitted to act in an incor¬ 
rect manner. 

It is a very serious matter, during the course of an 
o]>eration. if a nurse or an assistant, or the surgeon him¬ 
self. becomes so engrossed with some difficult problem 
which comes up that he entirely loses himself so that in¬ 
stead of doing the right thing in the way of technic his 
muscles perform some old method learned years before 
which has proven disastrous on many oe’easiofas and 
which he has tried in vain to forget. An important 
point for us to consider, therefore, is the early education 
of our muscles, in one good way. so that when storms 
arise and when troubles come the chances are many to 
one that they will do right. 


P.VTirS OF HABIT. 

The paths of habit in the nervous system are all so- 
delicate and so accurate that such a small point as hav¬ 
ing had our attention called away from our work while 
washing our hands early in our career may be the be¬ 
ginning of a habit which from that time on has caused- 
us to neglect some little point of the surface, of our 
hands. It may be only one corner of a certain finger 
nail, or a very small area in the space between two' 
fingers, but we may rest assured that under ordinary cir¬ 
cumstances we will neglect this space with as much cer¬ 
tainty as that a seed will reproduce its kind, and thisj 
may be the cause of the fatal cases of sepsis for which you 
could in noway account. 

I have no patience with the old excuse that “sepsis 
will occur without apparent cause in the practice of the 
very best men." When we have sepsis in a clean wound 
we may know some one has infected the patient. It.may 
be the surgeon, his assistant or his nurse, but some one 
is at fault, and 1 think the primary blame must rest on 
the surgeon himself, for he must be re.sponsible for the 
training of his assistants and nurses. This applies, not 
only to the cleansing of the hands, but to every point 
connected with surgical cases. 

HOW TO .VCQUIRE GOOD HABITS. ' 

It is a fact that it is almost impossible for one fo 
change his technic after he has operated for a number of 
years; if he has not already acquired a fairly good 
technic his patient will .=uffer because of his methods. 

If he has acquired a good technic it is not his own acts, 
that he fears, but the acts of his assistants and nurses. 
The question then is. how can he most quickly and most 
effectually train his nurses or students so that they will 
perform'their duties in a correct manner at all times and', 
under all circumstances ? 

I know of no rules better than a modification of the 
principles laid down by James. First, take care to- 
launch your students with as strong and decided initia¬ 
tive as possible by teaching them the importance and 
value of habit, and that they must depend largely on 
habit for results. .Second, never allow an e.xception to 
pass with impunitv- until the new habit is successfully 
rooted. After a number of months' practice in the same 
groove the nervous system will act infallibly right. 

Alniost nothing has been written in the form of a text 
on this subject. Yurses and doctors have each learned' 
their particular method, not seeing any two persons with, 
exactly the same technic. Their teachers have not seen 
fit to call their attention to the small details, or have not 
noticed all this. The consequence is that a wronv habit 
has been fixed. For instance, a physician has aojuired 
the habit of washing his hands for five minutes. If you 
watch him you may notice that four minutes of this has 
been spent in rubbing the ends of his fingers to and fro 
along the brush, one-half minute has been spent in 
scrubbing the palms of the hands, one-third has been 
spent m making an occasional excursion over his hands 
and one-twelfth of a minute has been spent in making 
an occasional tour over the hands and arms, while the 
spaces between his fingers have received verv little at¬ 
tention. Another operator may reverse this'order and' 
devote a great deal of time to some point which has not 
been mentioned, but in not a single instance has he 
given a thought to what he is doing or whether all the 
points of the surface of his hands have been cleansed. 

A nurse in preparing for a gynecological operation 
may first scrub everything from the tip of the eoccyx- 
to the pubes into one mass, and then begin bv infecting 
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llie entire field. T'lie brush is dipped back into the pan of 
■water and soap, is plunged into the vagina, is again 
.broughtontandscrubbed over t)ie e.vternal genitals, again 
into.the vagina, and so on in rotation, infecting the entire 
field, Tn consequence the field has not received the best 
opportunity for being clean.«od and still a much longer 
time is required ^than if the work luicl been done in a 
systematic manner. 

In e.vpressing my ideas and the method of instilling 
habits into the nervous system of inipils I can probablv 
do no better tlian to state the method 1 have adopted iii 
teaching _surgical technic to tin; nur.«es of the Xorlli 
Pacific tSanatorium. 

oru viKTiion. 

We Iiave our work jirinted in a little ])amp]det en¬ 
titled “IMctliodical Tcelinic.” whieli we use as a te.xt. 
hi irhieh is described every detail. Every move in jier- 
forming each act lias been thoroughly studied [lefore it 
has lieen adopted. Having licen adopted it is followed 
to the letter, and we admit no otlier way than “Ouiv 
way" for cleansing the hands; there is no oilier wav tlian 
■^Our way’’ for cleansing a field for operation; there 
is no other way than ""'Our way" for jicrforming any of 
the details pertaining to surgical technic, unless it be by 
a special order of a jdiysician in atlcndance. Every act 
must be first learned by a direct concentration of the 
mind on the details under supervision of the head nurses. 

As an illustration of what T mean by detail, I ivill 
give a method of cleansing the liands. 

UETllOniCSh CLE.UVSrXG OF THE IIAXDS. 

1. With sterilized liquid green soaji and sterile brush 
scrub the haud.s from the wrists down in the following 
order; Begin with the thumb on tJic loft liand and 
scrub the thumb thoroughly in the following order: 
Jtadial side, dorsal surface, palmar surface, radial side 
again, end of finger and nail, root of nail, ulnar surface 
of thumb, interdigital space, radial side of inde.x finger, 
dorsal surface, palmar .surface, radial side, end of finger 
and nail, root of nail, ulnar .surface intcrdigital .«pace, 
radial side of middle finger, etc. Studiously scrub under 
and around every portion of the nail and surface and the 
space between rhe thumb and the inde.x finger. Scrub 
the index finger likcu-isc, carefully conccatrntuig the 
mind on every move of the brush and paving special at¬ 
tention to the ii.terdigital space. Continue across the 
hand, taking in all the fingers in a similar manner. 
Then take the thumb on the right Jiand and proceed 
across the right hand in like manner. How begin again 
and scrub the left hand as a whole, beginning on the 
•thumb side, passing over the back around the little 
dinger across the palm and back to tlie thumb. Include 
the wrist in this scrubbing. Then a general repetition 
'over the entire hand '^''the same manner, including llie 
mails. Then the rigl/hand in a similar manner. 

2. Put down th/ brusli and with a sterile nail file 

c-arefully clean luvfer and around each nail, beginning 
with tile left thm/b, and take every nail in the order 
given for the seruijbing. ' 

3. Soap the a.ms and hands from tlie elbow down 
with sterile green V^P- d'ake a fresh sterile bi’ush and 
liegin ivith the lef| arm and scrub down to the wrist. 
Scrub the right anV in like manner. Then begin with 
the thumb and scru \ the hands in tlie manner described 
3n the first step. | 

In the formation of the^e habits the nnrses must not 
he alloAvod to liegin at any other ]iomt or to jiroceed in 
any other order than in the one laid down. There is 
mo" especial virtue in beginning at this piirtieidar point, 
hut every time tlie hands arc serulibed in tliis manner 


the groove is deepened and the habit.thus fi.xed which 
is to become indelible. 


This jirocoss bf washing the hands must be done at 
least once a day when the nurse is oft' duty, in order that 
slie may devote her mind e.xehisivelv to directin'^ the ex¬ 
cursion of the hru.sh over her hands'. This is imich more 
di/ficult for the graduated nurses or the operator than 
lor the pupil nurse or student. 


The followinggencral rules arc given ; 

1. Avoid coninet with septic material the same as if 
vou liad no water, no chemical antiseptics and no arti¬ 
ficial protection for tJie hands. 

2. In preparing the hamls or a field for operation do 
your work as tlioroughJy as if you had handled tJie most 
virulent scjitic materiai and had no antiseptic solution 
or artificial jirotcctioii for the hands. 

3. (To cliomical gcrinieidcs as faithfully as if you 
had handled septic matter, bad not liad the opportunity 
of using soap or water and had no rubber gloves. 

-J. Wlicn laibbcr gloves are used no less precaution 
should be exercised tlian if they were not to be used. 

5. After the.se stejis liave been followed out avoid 
contact of tlie supposedly sterilized articles the same as 
if no cloaiising bad been done by either of the preceding 
mctliods. 

'J’hese rules are given with the understanding that 
tliere are conditions under wliieh they can not be carried 
out. These exceptions arc given in a general ivay. If 
tbe.<c rules are constantly borne in mind .vou will in¬ 
stinctively refrain from minccccsary handling of septic 
materiai. 

Having come in contact with sejitic material you will 
instinctively refrain from touching anything with your 
hands until vou liavc given them a tliorongli cleansing. 
Having mechanically cleansed your hands you will, in¬ 
stinctively feel that they are still septic until you have 
used ail anti.scptic agent. Having cleansed cveiything 
as thoroughly as ])ossible, you will still instinctively 
avoid iiiineco.ssary contact. 

srvoiAUY. 

Tn .'humming up, we may, for all practical purposes, 
state tiiat habit is a channel in the nervous system formed 
by the jiorformance of a voluntary act. which channel be¬ 
comes deeper each time it is usocl, but the wall of which 
is weakened when a varying or conflicting method is .sub¬ 
stituted. Tliis difference may be likened to the difference 
between the channel of a river whieli has run for tlious- 
ands of years in the same channel forming a deep can- 
von. and a river wliicli runs through a sandy valley andi 
'which changes its bed to suit the various circumstances 
and climatic cluinges. We may say that habit is a moss- 
back; is self-satisfied and never changes. Habit is a 
part of nature herself; is always true, therefore nothing 
can be safely delegated to habit which is subject to 
change. A surgical operation can not be delegated to 
habit, because we rarely find two conditions exactly 
alike. It always requires reason. In short, everything 
wliieh can be made perfect sliould be delegated to liabil. 
Xotliing should he delegated to habit which is untrue or 
varving. 

In iustilliug a habit first decide definitely what you 
want to teacli. Second, do not overlook or neglect a 
single point or take anything for granted. Third, .“ec 
that every point is carried out to the letter under the 
direction of a close olwcrver. Fourth, acccjit no other 
Avav or excuse until the habit you wish to form is a pan 
of the nature. 
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THE TEACHING OF THERAFECTICS AND 
rHAiniACOLOGY FROM THE EXPERI- 
:\IENT.'lL STANDPOINT. 

TORAED SOLTAtAXA', M.D. 

Assistant l^rofessor of I’harmacologj' and Materia itedica at the 
Mertlcal Department of Western Iteservc Enlverslty. 

C/.EVEIA.VD. OHIO. 

IXTUODrCTOUY. 

The most coiispicttoits tendency in the evolution of 
scientific insirnction has been toward the introduction of 
laboratorv methods; toward the substitution for author¬ 
itative statement, of direct observation, indeiiendent 
reasoning and a spirit of criticism. This method is par¬ 
ticularly useful in medicine; for a student of the medical 
seieuccs is never inerolv a student, but by tlic \'ory re¬ 
quirements of his calling he must be trained as an in- 
dc])endent ob'^erver and thinker, d’he problems which 
his profession jilaces licfore him can rarely be settled 
by reference to authorities, but must be approached by 
inethods essentially similar to those employed by the 
experimental investigator. The training of a medical 
student should therefore be along experimental lines. 
Nevertheless, it is scarcely too niueli to say that teaching 
on an experimental basis is still in its infancy in med¬ 
ical schools. Reasons for this arc not far to seek; Ex¬ 
perimental medicine is of recent growth, and its intro¬ 
duction into teaching has been hampered by the existing 
organization of the medical schools: by the large num¬ 
ber of students in comparison with the lal)oratory facil¬ 
ities; by the meager salaries of the instructors—in a 
word, by insufficient endowments. Those adverse condi¬ 
tions still persist to a groat extent, but the imjiortance of 
scientific medicine has come to be so generally recog¬ 
nized that all diffienltios had to he surmounted. Even 
the lowest types of medical colleges pretend to offer some 
laborator}' courses. 

It is a still more encouraging sign of the times, how¬ 
ever. that the leading medical schools base their elaira'= 
to leadership, not on the number of their students, but on 
the excellence of their laboratory instruction, including 
in this term the teaching of clinical subjects on a similar 
plan. Colleges less fortunate in their facilities are fol¬ 
lowing this lead to the full extent of their resources. 
As a result of this tendency, medical teachers are being 
called on to organize new methods of instruction in an 
ever-increasing range of subjects. In this reorganization 
the instructor is at present thrown largely on his own 
resources, and his previous experience is of but limited 
applicability. He must practically start anew and learn 
by his mistakes. The waste along every line, which i:- 
insejnirable from this method, could be greatly dimin¬ 
ished if the beginning instructor could bave access to the 
experience of others who have organized similar courses. 
It would therefore seem desirable that the iustruc-tors of 
such branches in a number of representative schools 
should publish in sufficient detail the organization and 
methods which have proved most snccessful in their ex¬ 
perience. These outlines would supply valuable hints 
to schools in which new courses are in process of organ¬ 
ization. They would serve to bring to the attention of 
even experienced instructors valuable features in the 
methods of their colleagues. They would have a tendency 
to foster uniform standards of instmetion and require¬ 
ments. Nor would such papers be without interest to 
the profession at large, for it may safely be affirmed that 
every practitioner is, or should be. interested in the ad¬ 
vance of medical instruction. 

That the desirability of such descriptions of new 
methods of teaching is being generally recognized is 


shown by the appearance, within recent years, of several 
monographs.^ This recognition has encouraged me to 
present an outline of the course of pharmacologt' in 
actual operation in the institution with which I am con¬ 
nected. 


I’lLVItifACOLOGY A LABOKATORT SUBJECT. 

Therapeutics, or pharmacology, is peculiarly a lahor- 
atorx- subject. No branch of medical knowledge is more 
susceptible of experimental demonstration; none de¬ 
mands so imperatively an appeal to experimental methods 
and reasoning for its proper understanding. Tliis view 
of therapeutics led me to the organization of a coiirse 
wliich gives great prominence to experimental facts and 
principles. In substituting this experimental course for 
the older didactic method, the transition need not be 
abrupt. Demonstrations ma,v at first take the place of 
the iahoratory irork, or the latter may he made elective. 
Indeed, tlic real essential is that the instructor cause the 
student to look on the subject as one capable of being 
treated by actual observation, experiment and inde¬ 
pendent thought. Laboratorv work is. of course, a most 
potent means to this end. The instructor in a large sub¬ 
ject like pharmacolog}- must have a clear and definite 
idea of what he wishes to accomjdish and of what he 
considcr.s essential for the student to acquire. These 
aims he must take pains to keep constantly before the 
class. The course outlined by me is intended to furnish 
the student with an accurate knowledge and understand¬ 
ing of those facts about drugs which presumably will 
be useful to him in practice .; to teach the effects as ranch 
as possible by direct observation; to foster a critical, in¬ 
quiring. scientific spirit, independent thought and obser¬ 
vation, and finally to give an introduction into the 
elements of research. To accomplish these objects the 
teacher docs not teach in the ordinaiw sense—that is. 
didactically—but conteiits himself with encouraging, 
outlining, guiding, correcting, e.xplaining. etc., the in¬ 
dependent inquiries of the student, and in ascertaining 
that the work is done in a proper manner, and that the 
results come up to the set requirements. 


GEXERAL PEAX OF IXSTRCCTjtOX'—RCQUrUCD WORK. 


Lcciuves. These are intended to give the student 
a general idea of the theme to be studied; to explain how 
to study this theme; to bring out the relative importance 
of particular facts or theories j to elucidate obscure or 
difficult points; to introduce the latest discoveries, and, 
feally. to give the teacher an opportunitv to infuse into' 
his subject and teaching the personal enthusiasm, in¬ 
terest, life and color, which can, after all. be given in 
no way as well as by oral lectui'es. 

The lecture will naturally divide itself into three 
parts: 1, Outline of the subject; 2, elucidation of diffi¬ 
cult points, and 3. new discoveries. To cover these sub¬ 
jects the lectures need not be exhaustive, since the stu¬ 
dent is expected to do his stnciving from his text-book= 
One lecture to three or four recitations suffices as a rule! 
Ihe lectures should, if possible, be preceded bv what¬ 
ever elaborate demonstration is necessary. Simple experi¬ 
ments. dia^ams. etc., are introduced‘directly into the 
kc-tmres. The latter should be sufficiently short to hold 
tile full interest of the students and teacher. Eortv-five 
minutes are npally ample. During the fifteen mi'nutes 
following the lecture the lecturer will answer informally 
individual questions by the students. The latter mav 
also utilize this time to examine the materia medica 


•foun Aoei, FZzi 


X. cue Aeacnmg or irnarmacoio^v. etc’* 
aaelphia Mescal Journal, Pept. 1 . ISOO. “Some Forms'of "Appai 
. us. E- T. Reichert, T 7 nir. of Pennsrlvania Medical Bnlletin 

June. 1001 . rhT 5 iolo^ nt Harvard.” William T. Porter. EOTtoi 



540 


THE TEACnma of tiieeapeutics. 


JouK. A. M. A. 


specimens. The lectures are particularly a function of 
the head of the department. Attendance should not be 
obligatory. 

Bccitatioii'S. —These are intended to accomplish the 
following: For the student they furnish a definite 
plan of study; help in fixing facts in the memory; bring 
out important points; teach him to keep his knowledge 
accessible; correct erroneous impressions; help to ex¬ 
plain obscure points in the text and give opportunity 
to ask questions and to present his own views. To the 
teacher they give opportunity to dtivelop the details of 
the subject systematically; to correct omissions in 
lectures; to bring out the way the subject should be 
studied; to judge the progress of the class and the in¬ 
dividuals ; and for deductive explanations. 

To accomplish these objects the teacher, with the 
book before him, asks questions, in a systematic order, 
so as to cover the subject with fair completeness. The 
questions should be of such a nature as to bring out tbe 
knowledge of the student and to ascertain how thor¬ 
oughly he understands and has mastered the facts. 
They should have a scope sufficiently wide to permit 
the student to develop the subject himself, the teacher 
interposing minor questions to give the recitation more 
of the nature of a discussion than of a recitation by 
rote. If a student blunder, another should, if possible, 
be made to give the right answer. The questions should 
never be leading; misleffding questions are permissible. 
The teacher should return to the student, until he has 
convinced himself of the knowledge of the latter, and 
should then give him a grade—preferably on the basis 
of ten. 

1 

For these recitations a certain number of pages of 
the text-book—from 8 to 15—should be assigned, the 
aim being to give a rounded-off subject. This should 
have been previously covered by lectures and demon¬ 
strations; but for certain subjects, or when time presses, 
recitations alone may suffice. It is recommended that 
the cla&s have a uniform text-book, which should be 
in harmony with the general sjiirit of the course. T 
have elaborated a volume for this special purpose." 
Collateral reading is also encouraged. The recitation 
may occupy the full hour, and may be given either by 
the" head of the department or by assistants, according 
to the importance and intricacy of the subject. Attend¬ 
ance should be compulsory on three-fourths of the reci¬ 
tations. unless special excuses are accepted. 

Demonstraiions .—As many as possible of the im¬ 
portant facts which are not covered in the laboratory 
work, should be verified by demonstrations. Simple ex¬ 
periments which consume only little time may well be 
worked into the lecture; longer experiments are given in 
a separate hour. The demonstrations should be so made 
as to be also lesions in technic and in observation. They 
should be accompanied by suitable remarks, which may 
be more empiric than in the lectures or recitations. 
Questions by the students should be encouraged. Tlie 
demonstrations should be so arranged that rhey may be 
witnessed in detail by all members of the class. The 
latter must, if necessary, be divided into sections. A 
demonstration should not, as a rule, last over one hour, 
and, if possible, not more than forty-five minutes. The 
demonstrations may be given by the head of the depart¬ 
ment or assistants; or by advanced students under the 
direct supervision of the former. Attendance on three- 
fourths of the demonstrations should be compulsoiy, 
unless special excuses are accepted. _ 

2 T. Sollmann : “A Text-Book of nharmacology.” W. B. Saun¬ 
ders & Co. 


Laboratory IFoi'/r.—The student, before beginning hi^ 
pharmacologic work, should have mastered the technic 
of physiologic e.xperimentation. The main object be- 
ing to obtain results on the action of drugs, the prepara¬ 
tion of the material for the experiments should be done 
by the staff as much as possible, the student thus having 
left more time and energy for the main object. If 
the students have not had sufficient preliminary training 
the experiments as given must be shortened and-the 
course correspondingly extended. As the action of •drugs 
always shows sufficient variation to leave 'a large scope 
to individnal observation,'it'is better that'the student 
should know what phenomena to expect, so' as to seize 
the main results. E.xpcriments can be carried out most 
successfully, and observations made 'most fully and ac¬ 
curately, when 6 men work on a mammal or 3 on a frog. 
The different manipulations and classes of observations 
should be made to alternate between the different mem¬ 
bers of the section, under 'the direction of the instructor. 
The latter should supervise not more than IS men; and 
not more than 50 men Should work in any room at one 
time. Chemical experiments should be made individually 
by each man, and one instructor will suffice for twice the 
above number. 

Every subject covered in the laboratory should 
l)c preceded by a special “laboratory talk.’’ This 
should take up the results to be expected; the deductions 
to be drawn from them; the points on which the obser¬ 
vations should especially be made to bear; the explana¬ 
tion and demonstration of 'technic, etc. These 
talks are given whenever occasion demands, and 
may cover several laboratoiy exercises. For subjects 
not yet covered in lectures, the talk should be by 
the teacher otherwise it may take more of the form of 
a quiz. 

During the laboratory exercise itself the instructor 
should confine himself to seeing that the work is prop¬ 
erly done, and to giving indispensable help. The stu¬ 
dents should be encouraged to rely on their own re¬ 
sources, and their attention should not he distracted by 
quizzing. When some result of unusual interest is ob¬ 
tained by one of the sections the instructor may call the 
other men to witness it and he may give a brief ex¬ 
tempore talk. 

Unnecessary conversation, laughing, whistling and 
loud talking should not be tolerated. Each student 
must clean his working place before leaving the lab¬ 
oratory. If the apparatus permit, the entire class or 
section should work on not more than two experiments 
at the same time. This concentrates the attention of 
both students and instructor. On the other hand, the 
instructor should not allow a new experiment to be per¬ 
formed until all previous ones have been finished in a 
satisfactory manner. For this reason one day in four 
in the chemical work and one day in three in animal 
work should be left free for the repetition of faulty ex¬ 
periments. Those students who are not required to 
repeat experiments may elect to do additional experi¬ 
ments on those days. 

With large sections it will be found better to have 
one-half of the section doing frog work, the other half 
mammal work. This requires less apparatus and gives 
some elasticity to accommodate an often fluctuating sup¬ 
ply of mammals. The two halves alternate on succes¬ 
sive days. 

Laboratory Becords. —Each section must keep detailed 
records of tlie results of the experiments in blank books 
furnished by the laboratory. The blanks for vivisee- 
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tions have printed headings.” Each report must be 
signed by the stndent reporting. At the end of the 
laboratory course these books must be provided 'with an 
index, as for example; “Strychnin: Exp. 2, page 1; 
Exp. 4, page S; Exp. 5. page 10,” etc. The books and 
tracings are then handed in. graded and retained on file 
in th^ laboratory. Students may copy n-hatever they 
wish from these records and tracings may often be re¬ 
turned on application to the instructor. 

At intervals a laboratory discussion is given. This is 
made to cover the two or three preceding experiments, 
questions being asked by the instructor to bring out the 
results, which are then discussed by the class. This dis¬ 
cussion should be conducted by the head of the depart¬ 
ment. The remainder of the laboratory work may be 
given by assistants under the supervision of the head of 
the department. Three to four hours should be allowed 
for each vivisection experiment, two hours for frog ex¬ 
periments and one to three hours for the chemical experi¬ 
ments. Attendance on four-fifths of the actual labor- 
atorv work should be compulsorv and insured bv roll- 
call.* 

Maicria Mcdica .—This subject is taught in direct con¬ 
nection with pharmacolog}-. the idea being to familiarize 
the student with the preparations in which- the drugs 
may be prescribed: their dose, miscibility, general ap¬ 
pearance and physical characters. On account of the 
yery great number of practically obsolete drugs and 
preparations, this requires careful selection. 

A rather extensive collection of materia medica com¬ 
prising organic and inorganic drugs, their preparations, 
active principles, etc., is kept easily accessible in glass 
cases. They are arranged by the groups used in the 
teaching. Each bottle, in addition to the name of the 
contents, bears one of the following labels; “Strong 
Poison, Do Xot Taste,” printed on red paper; “Poison. 
Taste Cautiously,” printed on blue paper, or “Practically 
Harmless,” printed on green paper. Also one of the 
following white labels with the imprint. “Identification.” 
in red letters, “Important” in blue letters, or 
^TJnimportant” in black letters. The ‘Tdentifica- 
tion” bottles contain the specimens which the 
student must be prepared to identify. They are always 
placed toward the right hand of the shelves. The bottles 
are numbered consecutively and by shelves and cases, 
there being a card index to Uie collection. A single key 
fits all the cases, and will be lent to any student on ap¬ 
plication. There is also an herbarium and a collection of 
water-color illustrations of important plants. 

These collections are utilized as follows: They are 
brought out and placed on the lecture table during the 
preliminary lecture on the group, the lecturer calling 
attention to the characters of the more important speci¬ 
mens. They are examined b}' the students during the 
■quarter hour following the lecture. They are then 
exposed on a side table in the lecture room for one week. 
The “Identification” specimens are then placed on a con¬ 
spicuous shelf in the lecture room, easily accessible to 
the students, and left there until the end of the course. 
During the recitation a few specimens considered in the 
preceding lecture are passed around for identification. 
The “important” and “unimportant” specimens are re¬ 
turned to the museum at the expiration of the week. 

3. The table is headed: Date —; Section —; Reporter —; 
Dxperiment ^'umber —; Animal —; Age Sex —; Anesthetic —; 
Then follow columns for recording the following: Time; Drug: 
Dose pr. Kg.; Strength of Solution: Manner of Injection; Heart: 
Rate, Regularity, Tracing and Strength; Respiration: Rate, 
strength. Tracing; Blood Pressure; Mean Height, Kxtremes, Respir¬ 
ation Variations, Tracing; Urine, Flow; Venous Pressure; Intes¬ 
tine : Color, Peristalsis. 


The sludents are directed to study the specimens in 
such a way that they will be able to name the “Identifica¬ 
tion” drugs from the unlaheled specimens; with the “Im¬ 
portant” they should be able to say whether or not an 
unlaheled specimen could be, for instance, arsenious 
acid; while the ‘TJnimportant” need merely be glanced 
over. 

Prescription Writing .—^The systematic study of this 
subject comes in the early part of the course in the 
sophomore year. After a quiz on the book, five hours of 
exercises and five lessons for home-work are given at 
convenient times, to illustrate the construction of pre¬ 
scriptions and the manner of prescribing different classes 
of preparations—such as liquids, pills, ointments, etc. 
For this purpose four men are called to the blackboard; 
the instructor gives out two prescriptions, in the brief¬ 
est shape possiMe, one to each alternate student. These 
tlie students write out; they are then criticised by the 
class and tlie instructor; and four other students are 
called up, etc. Prescriptions are similarlv assigned for 
Iiome-work, and are graded and returned by the in¬ 
structor. 

In the junior 3 'ear five hours and five home lessons are 
distributed through the year, the exercises being con¬ 
ducted in a similar manner. In these drills the appli¬ 
cation of a given group of drugs, or the treatment of a 
,^ven condition of disease, is given out, the students be¬ 
ing required to fill in the necessary details according to 
their judgment. 

IncompaiibilUies .—The most important incompatibil¬ 
ities are brought out in the laboratory work or shown in 
a demonstration. They are then recited on in three 
hours. Incompatible prescriptions are placed on the 
blackboard about ten times at inter\-als during the 
course; these are criticised by the students, the rule ac¬ 
cording to which they occur being every time quoted in 
full. A similar course is followed when incompatibil¬ 
ities occur in prescription writing. 

OPXIOXAL WORK. 

The following courses of conferences, theses and re¬ 
search are designed to foster original thought and in- 
'estigation bj' the students. An hour a week for eighteen 
weeks is given to the discussions; conferences alternat¬ 
ing with theses. The program is announced in advance. 
Experimental research is specially arranged for. 

Participation in these courses is purely voluntarj', but 
they deserve the active support of the students on ac¬ 
count of their importance and in return for the sacrifice 
of time and labor on the part of the instructor. 

Conferences .—These comprise three heterogeneous 
features; The question box, reading of abstracts and 
compilation of reports. 

The Question Box.—This feature is designed to open 
for discussion questions which are of especial interest to 
the class, outside of the order treated in the leeturel A 
box is kept in the lecture room into which students may 
place questions, signed with the name of the enquirer. 
These questions are answered at the discretion of the in¬ 
structor in the conferences within two weeks. Any 
question relating to pharmacology will be considered per¬ 
tinent. The answer may, however, take the form of a 
reference to the place where further details may be 
sought. 

Abstracts and Criticism of Original Papers.—^Even the 
most advanced text-books ^ve an inadequate idea of the 
spirit of an advancing science. This can only be ob¬ 
tained by research and the perusal of original papers. 
The latter has the further advantage of familiarizing 
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the student with the methods of keeping up with the 
progress 6f medical science. 

"I’d secure this object the students who are willing to 
participate in this feature of the course are requested 
to hand in cards bearing their names and a list of the 
languages which they can read. The instructor selects 
a number of names and gives to each an original paper/ 
which is to be abstracted and returned within two weeks. 
The abstracts should be from about 100 to 500 words, 
and should consist of a table of the contents of the 
paper, an outline of the method adopted; and the conclu¬ 
sions, with criticisms and suggestions fob further research. 
The'abstract should be, as far as possible, in the stu¬ 
dents own words. The abstracts are handed in to the 
instructor and criticised .by liim. When the student 
wishes to be assigned another paper he again places his 
name in the box. Prom tliese abstracts the instructor 
will select a certain number to be read before the class 
in the conference hour. These will then be subjected 
to criticism by the class and instructor, as regards the 
paper, the subject and the abstract itself. 

Compilation of Keports.—The drafting of conclusions 
from the facts furnished by a considerable number of 
experiments possesses great importance—not only in 
experimental research, but also in clinical observation. 
As a practice in this class of work the reports on experi¬ 
ments on file in the laboratory, as well as the tracings 
relating to them, will be given out to volunteers. The 
instructor will outline the manner in which the com¬ 
pilation is to be made. The student will then draw the 
conclusions justified by the experiment, and submit them 
to the instructor. At the discretion of the latter these 
will be read and criticised in the conference. The work- 
must be handed in within two weeks. The general treat¬ 
ment is to abstract the important points from each re¬ 
port, and from these results to present a picture of the 
action of the drug under the condition of the experiment. 

The compilation may bear either on a given experi¬ 
ment—say Exp. 3, Mammals; or more usefully on a 
single drug, or one of the phases of its action, such as 
the action Of strj'^chnin on the circulation and respira¬ 
tion; the action of drugs on the eye. etc. The effects 
should be noted, qualitative!}'- and quantitatively, for 
different doses and time of action. The results should 
be presented both by "means^-’ and averages. Important 
representative tracings should form nart of the report. 
General conclusions should be drawn as far as the data 
permit. Special attention should be given to atypical 
and unusual results. If the student desire, he'may make 
this compilation the basis of a thesis by. enlarging on the 
general bearing of the results, comparing them with the 
statements of text-books and investigators, etc. 

Beading and Discussion of Theses.—This feature is in¬ 
tended to give the students practice in writing, reading 
and discussion of papers. The students who wish to 
participate in this course are requested to hand in theii 
names to the instructor. A week before the meeting 
three names are chosen by lot from these cards. The first 
drawn (A) will preside during the meeting—the first 
two or three meetings, however, being conducted by the 
head of the department. The,other two (B and 0) will 
lead the discussion. All three will be expected to famil¬ 
iarize themselves with the subject and to prepare before¬ 
hand a list of topics for discussion. The function of the 


4 Tbe toUowlng Journals will be found most useful In this 
connectionAm. Jour, of Physiology (Boston) ; Journ. of Experi¬ 
mental Medicine (Baltimore) ; Journ. of Medical Research (:^- 
^n) ; Journal of Physiology (Cambridge, England) ;Arclilv f Bx- 
perlm. Path, und Pharmakol. (Strassburg) ; Archives International 
de Pharmacodynamie (Paris). 


instructor during these meetings will be merely that of 
advisor to the chairman and of final critic. 

The value of the course will depend largely on the dis¬ 
cussion following the paper. It is the duty of the chair¬ 
man to see that this discussion is generally participated 
in. He also passes on the topics for discussion and 
places a list of them on the blackboard. Questions of fact 
pe referred by him to the reader, or to the men lead¬ 
ing the discussion. The chairman is at liberty to devise 
his own program. The following is submitted for his 
guidance: 

1 . Reading of paper. 

2 . Suggestion of topics by reader, B, C, class; A, instructor. 
Of these the chairman will make a selection and write these 
on the blackboard in the order in which he -wishes them dis¬ 
cussed. 

3. Question of facts and observation, B, C, class. A, reader, 
instructor. 

4. Statement of views and theories, with reasons for same 

(order as in 3). > 

5. Discussion of views and theories (order as in 3). 

C. Summaiy by the instructor. 

In case the reading and discussion of a thesis occu¬ 
pies more than one meeting the chairman will be re¬ 
tained until it is disposed of. ' 

The Theses.—The papers should aim to give either 
an original presentation of a subject, or a critical com¬ 
pilation of the literature, or to bring out and discuss 
obscure and disputed questions concerning the theme. 
The themes of theses may be any subjects connected 
with pharmacology, as any pharmacologic group, such 
as antipyretics, atropin, local anesthetics, etc.; or the 
pharmacologic treatment of any disease or condition, 
as, for instance, pneumonia, pain, etc.; or the treatment 
of cases under the writer^s observation; or summarized 
reports of experiments or research; or historical or 
bibliographical. 

The titles of the theses read in 1903' will give some 
idea of the scope of this course; 

Hot, Cold and Vapor Baths; Their Clinical Effect. 

Medullaiy Stimulants. 

The Food Value of Alcohol. 

Cocain, Historical Suiwey of Research on. 

Coca in. Collection of the Laboratory Experiments on Fiogs. 

Caffein, Pharmacologic Summary. 

Picrotoxin, Effects on the Frog. 

Fish-poisons. 

The writing of theses is entirely optional and the 
choice of the subject is also left to the student. They 
will be read in the order in which they are received, the 
program always being announced a week in advance. 

It is well for the instructor to suggest at first some 
topics from which selections may be made. In Avriting 
theses the aim should be conciseness combined ivith 
clearness. All interesting matter pertaining to the sub¬ 
ject should be presented, but the topic should be suffi¬ 
ciently restricted so that the reading of the paper should 
not extend over 15 minutes—5 to 10 pages quarto. 
Only one side of the paper should be ivritten on, and a 
wide margin should be left for notes. The reader will 
also make a brief'report of the discussion and append 
this to his paper. The theses are kept in the files of the 
laboratory. The reading of the papqr should be done 
slowly, emphasis being laid on important points. The 
mere reading of figures, etc., should be avoided. When 
figures, curves, etc., occur in the paper these should be 
placed, on the blackboard before the meeting. 'A talk 
from notes may take the place of a regular thesis if 
preferred by the student. 
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E.’cperimcnlal Research.—^Research b}' the students is 
encouraged uu every way possible. All the resources of 
the laboratory and the advise and aid of the research 
stalf are placed at the disposal of those willing and able 
to do researchj without cost, c.xcept for animals or un¬ 
usual apparatus or material. 

Research work is divided into the following classes: 
1. Assistance to the research staff. 2. Verification of a 
published research. 3. Joint research with a member of 
the research staff. 4. Independent research of subjects 
selected by the student or suggested by tlie instructor, 
under the Supervision of the latter. 

Students or others who volunteer will be assigned to 
one or the other of these classes at the discretion of the 
instructor according to their abilit}', previous e.xperience 
or other conditions. 

REVIEWS, TESTS, EXAMINATIONS AND GRADING. 
Rcvicivs. —The reviews are intended to cause the stu¬ 
dent to .review the subjects covered, in order to impress 
them collectively and in their relation. They also aid, of 
course, in remembering and in preparing for tests. They 
are given as quizzes, the main or representative facts be¬ 
ing brought out by rapid questioning. ISTo grades are 
given. The reviews follow closely on the conclusion of 
the cprresponding chapters and are announced three 
Aveeks in advance. They cover: 

1 . Sollmann’s Pharmacologj'', Chapters 1 to 6 inclusive. 

2 . “ “ •• 28 to 32 “ 

3 . “ “ “ 7 to 1 C 

4 . “ " “ 17 to 23 

5 . “ “ “ 24 to 27 

Just preceding the final examination these review 
quizzes are repeated. 

Writien Tests. —These are given to control the pro¬ 
gress of the students and to train them in the writing of 
papers. The papers are graded by the instructor or as¬ 
sistants and returned to the students; the grades in 
recitation, etc., to date are also noted on the papers. 
The instructors ivill positively not discuss these grades 
u-ith the students. All possible care is used to make the 
grading just and exact, and it would consume alto¬ 
gether too much of the instructor’s time to justify and 
argue his decision with each student. 

The questions in these tpsts are such as would be given 
in regular examinations. Each question counts an equal 
number of points. Each test includes about three ques¬ 
tions and five specimens, and one hour is allowed for 
the answering. The tests cover the same subjects as the 
reviews and follow the reviews in about tivo weeks. 

Final Examinations. —The examinations are written, 
oral and practical. All are intended and arranged so 
as to give a real conception of the knmvledge of the 
student, rather than make him conform to any arbitrary 
standard; this is the cause of the division into the three 
above captions. The final examination covers the entire 
subject. The written and oral examinations are given in 
the first and last week of the school year. 

The Written Examination,—^A list of questions, of 
Avhich the folloiving is an example, is submitted, to the 
students. The questions should be as general as possible. 

1 . Write a prescription for a diuretic mi.xture containing 
(a) a diug stimulating the renal cells; (b) one acting as a 
salt or alkali; (c) as an organic irritant; (d) as a cardiac 
tonic; (e) flavor, vehicle, etc. Write the names without abbre¬ 
viations, and give the quantities in both metric and apothe¬ 
caries’ systems. 

2 . Describe the different ways in which antipyretics may 
act, and the ways of differentiating between these. Give ex- 
amples. 


3 . Discuss the theoretical basis of the action of .potassium 

iodid. ' ' 

4 . Name one or more drugs which may be employed ta 
secure: (a) stimulation of the arterial muscle; (b) paralysis 
of arterial muscle; (c) paralysis of'vagus ganglia; (d) stimu¬ 
lation of vagus center; (e) stimulation of cerebral cortei. 

6 . Name six of the most important emetics, stating dose for 
adults (metric system). 

G. Discuss fully the pharmacology, symptoms, antidote, and 
therapeutics of one of the following drugs: Aconite, acids, 
mercury. 

7 . Identify the 20 specimens submitted, giving correct Latin 
name, and the dose. 

8 . Explain the incompatibilities in the three prescriptions 
submitted to you (7 and 8 are graded separately). 

The questions are to be answered in writing as ex¬ 
haustively as the time (three hours) will permit. Noth¬ 
ing is taken for granted which is not unequivocally 
stated in the paper. Every point covered by the ques¬ 
tions should be fully treated in the answerbut nothings 
should be stated 'in the paper which is not directly' 
asked for in the questions.- Some attention should also 
be gwen to style. It as'suggested that in writing, out, the 
answers the student .-should dismiss at first whatqyer 
points he does not feel certain of, and should fill these' 
in only after he has answered those questions which he 
knows more fully. , 

Oral Examination.—Each student is examined for den 
to thirty minutes, or until the examiner is convinced 
that he has the range of the student’s knowledge'. ’It 
is the object of the examiner to conduct this quiz in 
such a way as not to confuse the student;' in ease a 
wrong answer is given the instructor will attempt to' find 
out whether this is the result of confusion or ignorance. 

Supplementary Examination.—If the attendance on 
recitations has not been satisfactory the student Aidll'be; 
required to take a supplementary e.xamination’ of a' 
somewhat more severe grade than 'the regular examina¬ 
tion. If the grades of the class work, oral and written' 
e.xamination are conspicuously at variance, the student 
Avill be cited to furnish an explanation of the discrep¬ 
ancy, and may be subjected to a supplementary exam¬ 
ination. This may be written or oral, at the discretioq 
of the instructor. 

Laborato:^ Examinations.—These immediately follow' 
the conclusion of the chemical and animal laboratory 
work. Only students whose laboratory attendance has 
been satisfactory will be admitted. The object of these 
examinations is to judge the ability of the student-to do' 
laboratory Avork. To arrive at this he is obliged to,.worJc. 
out independently certain problems Avhieh-are to some-' 
extent elective; the use of books is permitted, and the 
instructor Avill give whatever aid he considers inSis-' 
pensable. At the conclusion of the laboratory Avork a ^ 
list of five to twenty problems is posted. These involve, 
principles similar to, but not identical with, those of the 
regular experiments. Within a week each student must 
make a choice of three of these problems, one of Avhieb 
Avill then be assigned to him for solution. Small sec¬ 
tions will begin their work each week, under the per¬ 
sonal supervision of the staff. The problems will be 
so arranged as to require from five to twenty hours of 
work, and the results must be presented in the form of a • 
thesis. Students may elect to take regular. research 
Avork in place of the -laboratory examination. The 
grading will take account of the difficulty of the prob¬ 
lem, the time required, the method pursued, technic the 
results and the thesis. ’ 

The following list of questions from the examination 
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in chemical laborator}" ■work of the past year will give 
an idea of the scope of these examinations: 

a. Investigation of the incompatibilities of certain sub¬ 
stances, mainly alkaloids or new synthetic compounds. 

b. Isolation of a given constituent from a drug. 

c. Effect of pepsin on ferments. 

d. Effects of antiseptics on ferments. 

e. Effects of antiseptics on bacteria. 

f. Laking agents. 

ff. Chemical assay of a vegetable drug. 

h. Testing drugs for purity. 

• i. Investigation into the chemical reactions of synthetic 
substances. 

• /y. Making a line of pharmaceutical preparations. 

1. Making a toxicologic analysis. 

«i. Investigating inicrocheniical reactions. 

■n. Methods of estimating the amount of digestion. 

.o. Isolation of poisons from urine. 

p. Determination of lethal doses on frogs. 

Grading. —In determining the final grade of the stu¬ 
dent a system should be used which is sufficiently rigid 
fo,secure a uniformit}’- of standard, and yet sufficiently 
elastic to allow for the personal judgment of the in¬ 
structor as to the student’s qualifications. It should 
take account both of the quality of the class work 
throughout the year and of the final knowledge as shown 
by the examination. I have elaborated the following 
scheme, which seems to me to secure these objects as 
■well as can be and which I have applied with satis¬ 
faction : 

a. All the grades of the student are carefully looked over, 
and a grade assigned to him without any mathematical compu¬ 
tation, from judgment and from personal knowledge alone. 

1 6. 1. The grades of the recitations and tests are averaged, 
and calculated on a basis of twenty-five. 2. The grades of the 
daily laboratory work, laboratory e.xaminations, prescription 
writing, and examination questions of identification of speci- 
jpens and incompatibilities are averaged, and calculated on a 
basis of twenty-five. 3. The grades of the written and oral 
examinations are averaged and calculated on a basis of fifty. 
The sum of these gives the calculated grade. 

‘ c, (a) and (5) are compared: If they approach within five 
points, as is almost invariably the case, the average is taken. 
If a larger discrepancy exists, the cause ofthis is inquired into 
and the grade adjusted accordingly. The student then may, 
if necessaiy, be required to take the supplementary examina¬ 
tion. 

- The following two examples, taken from the record of 
the last class, will illustrate: 


r 

Student X. 

Grades on a recitation 
basis of 10, 

Tests on basis of 100. 
Daily laboratory work 
Laboratory exam. 
Prescription writing 
on basis of 10. 
Identification exam. 
Incompatibilities ex- 

6, 8, 10, 9y», 9, 
10,10,10. 

66, 94 

9, loi. 8, 'lO, 10, 
10, 9, OH 



Ofal examination. . . 



Average 
on basis 
of 100. 

Student Y. i 

A vorago 
on basis 
of 100. 

91 

8, 8, 4, 8, 8, 7, 5 

69 

80 

62 

62 

93 


87 

95 


90 

95 

9, 9, 8, 7, 8, 9. 6l 

so 

75 


90 

90 


CO 

99 


34 

92 


6.7 

1 


Following the plans given above, there results: 


■ 

1 Student 
X. 

1 Average 

1 on basis 
of 100. 

Student 

Y. 

Average 
on basis 
of 100. 



O) 0) 


63 

61% 

62 

Figured (by Plan 6) .... 

Accepted as real final grade . . 

1 


1 



jOEGAnizatiox of the pharmacologic laboratory. 

Th'e object and general methods of the laboratory 
course have already been sufficiently outlined. The text¬ 


book gives a series of-finislied experiments, but these 
may be enlarged or modified at the direction of the in¬ 
structor, the book furnishing sufficient hints for this 
purpose. In this connection it may be said that, if 
time and material permit, it might be preferable to 
cut down the length of experiments and give a larger 
number. The best way, however, to accomplish this is 
to let the students work on an experiment, and if this 
does not come to satisfactory conclusions, to let them 
begin next da}”^ where they left off. When dogs are dif¬ 
ficult to obtain, experiments on rabbits may be used for 
all but blood-pressure work. Cats answer well for all 
experiments. 

Arrangenicni of Sections. —The students are divided 
intosections; six formammals, three for frogs. These sec¬ 
tions the men are asked to organize for themselves; those 
who liave not joined a section when laboratory work 
begins will be assigned to one by lot. Every student is 
considered responsible for the results of the entire ex¬ 
periment, although a definite part is assigned to him 
particularly. Wlien his own part does not demand his 
entire attention he is expected to give aid to the other 
members of the section. The student in cliarge of the 
section is to attend to this and to give directions, decide 
on methods, etc. He should also bring with him a list 
of the reagents and apparatus required for the experi¬ 
ment, so that there may be no delay in getting these out. 
The members of each section are lettered A, B. C, D, E 
and F. To secure a proper rotation of the work this is 
divided and exchanged as follows: 

FROG WORK. 

Place 1.—In charge of entire experiment; in especial charge 
of experiments on eyes, and of electrical apparatus. 

Place 2.—In charge of drum and tracings, and of experiments 
on heart and muscle, and of cleaning. 

Place 3.—In charge of report, of operations, and of e.vperi- 
ments on heart and muscle. 

A and D, B and E, C and F alwaj's have the same 
place; in the first experiment A and I) have Place 1, 
etc.; in the second experiment A and D have Place 2, 
C and F Place 1, etc. 

Jt.vjrJfAL' WORK. 

Place 1. In charge of the entire e.xperinient; preparation of 
report; observation of general condition of animal. 

Place 2.—Taking of notes; giving of anesthetic; general aid 
in operations; respiration tracings. 

Place 3.—Operations and attachment of apparatus in neck; 
making of injections; observations on lieai't; pulse and respira¬ 
tion. 

Place 4.—Operations and attachment of apparatus to thora.x; 
blood-pressure tracings. 

Place a.—Operations and attachment of apparatus to abdo¬ 
men; observations on abdomen or vein manometer; cardiac 
tracings. 

Place G.—Calculation of doses and preparation of solutions; 
artificial respiration; subsidiary experiments; cleaning. 

A will have Place 1 with the first experiment, Place 
2 with the second, etc. 

Equipment.—The laboratory should be supplied with 
chemical work tables and sinks; a fume chamber; large 
water bath for 40 and 100 degrees C. ; dog and rabbit 
boards; analytical balance; scales iveighting 0.01 gm. 
to 20 gm.; 1 gm. to 3000 gm. and 100 gm. to 50 kg.; 
large bottle with siphon for normal salt solution 0.75 
and 0.9 per cent.; large bottle of anesthetic; jar for dis¬ 
tilled water; jars for waste; bone shears; bellows (14x20 
inches) ; operating instruments for instructor; tables, 
etc. The cost of this common apparatus, outside of 
tables and the analytical balance, need not exceed $50. 
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The tables are solidly constiaictod of pine and receive 
two coats of boiled oil. They are dG inches high; the 
tops are of li/i-incli board and project 2i/j inches beyond 
the legs. Each section should have two tables—one 
3G.\-36 inches for apparatus, and one 20x60 inches for 
animals. The head-fast'eners and screw-eyes for secur¬ 
ing the animals may bo attached directly to the latter 
table, thus doing away with separate dog-boards. The 
apparatus tables may also have the manometers per¬ 
manently fixed to them. 

Studenis’ Equipment. —Chemical Work.—'Ihvo men 
are assigned to each locker, and each man is furnished 
with a key. The lockers contain the material enum¬ 
erated below. If the laboratory does not possess a suf¬ 
ficient number of a given apparatus, this may be kept 
out and assigned on requisition. The same holds true 
■ of animal experiments. Additional apparatus may also 
be obtained on requisition. All charges are made against 
the locker. Before being assigned to a locker each stu¬ 
dent must make a deposit of $2. 


CONTEXTS OF CUEJfICAt. LOCKEIIS, FOIl TWO >tKN. 


Cost per Cost per 

Article. Piece. Sct.- 

1 Bunsen burner and tube.!?0.40 90.40 

2 rings .-lO 

1 wash-bottle, 1 L.7.5 .75 

2 evaporating dishes, 10 cm.30 .GO 

2 funnels, G cm.10 .20 

2 beakers, 25 to 100 c.c.17 .34 

2 flasks, 250 c.c.IS .36 

2 tumblers .05 .10 

50 test-tubes .03 1.50 

2 test-tube racks .30 .00 

2 test-tube brushes .05 .10 

1 sponge .05 .05 

1 earthen jar .10 .10 

2 exercise books .25 .50 

1 test-tube clamp .05 .05 

1 mortar, 7.5 cm.40 .40 

1 pill tile, 12x12 cm.40 .40 

1 spatula, 10 cm. blade.25 .25 

1 pill box. — — 

1 powder box. — — 

1 graduate, 25 c.c., conical.35 .35 

1 tripod .25 .25 

1 iron waterbath and tripod, 13 cm.... 1.60 1.60 

1 thermometer, 0-100 degrees C. 1.00 1.00 

1 separator, 250 e.e. 1.50 1.50 

1 spectroscope . 6.00 6.00 

2 watch-glasses, !!.•> inch.05 .10 

1 towel.10 .10 


The cost of a complete chemical equipment for two 
men therefore amounts to not more than $19, and by 
having the more expensive apparatus in common it may 
])e reduced to $10. 

Animal work.—Six men are assigned to each locker, 
the key of which is kept by the instructor and given out 
by him on application from a member of the set. 

CONTENTS OF ANIMAL LOCKEHS.” 


The letters after the name of the article refer to the source 
whence they may be obtained." 


Article. 

2 drums (a) . 

2 induction coils (a) ... 
2 electrodes (a) . 

2 contact keys (a) . 

3 dry batteries (tf) .... 
1 bichromate battery (d) 


Cost per 

Cost per 

Piece. 

Set. 

..912.00 

$24.00 

,. 5.00 

10.00 

.. 1.00 

2.00 

.25 

.75 

.. 1.25 

1.25 


5. The prices are those quotod by a large arm dealing in such 
supplies and are those charged to students. When chemical ap¬ 
paratus Is imported duty free, the cost of the college course will be 
considerably less. 

6. Very excellent and low-priced physiologic apparatus Is manu¬ 
factured under the supervision of the Harvard Medical School, and 
may be obtained through Prof. William T. Porter, Boston. 

7. a. Harvard, see note 6, above, h. Chemical Supply Houses. 
c. Home-made. d. Surgical Instrument Stores. 


1 

2 

.o 


Cost per Cost per-. 

Article. 

Insulated wires; 8 coarse and 4 fine.. 

1 spool thread. 90.05 

spool silk ... !.05 

aneurism needles (d) . 

frog needles (c) . 

2 pithing needles . 

2 muscle-levers (a) . 

2 heart-holders . 

1 cork of pins . 

6 cork boards . 

2 boards for frog circulation . 

2 beakers, 50 and 100 c.c. (5).15 

1 funnel, 6 cm. (6) . 

3 tumblers . 

1 cartbern jar . 

Reeds and straws . 

1 gig . 

2 sponges .0;> 

3 towels . 

2 porcelain capsules, 10 cm. (5) . 

114 gal. tin bucket, with book.10 

2 10 gm. weights (c). 

1 250 c.c. flask (6) . 

1 stomach catheter (d). 

50 cm. glass syringe (6) . 

4 bull-dog forceps (d) . 

1 aspirator syringe. 1.00 

Large and small aspirator needle (d) . 

1 thermometer 1-100 degrees C. (5) .. 

1 clinical thermometer (d) . 

1 respiration bottle (c) . 

2 rods for lever respiration (c). 

2 retort standard 1/15 in-1/20 in. (6) 

3 clamp fasteners (6). 

2.burette clamps (6) . 

1 Ting (6) .. .. 

2 Bunsen burners with tubes (!>).... 

1 tambour (o) . 

1 suture needle (d) .10 

1 inercmy manometer («) . 1.00 

1 water manometer (c). 

3 pipettes (c) . 

2 feathers. 

2 frog-report books . 

1 mammal-report book . 

Set of ligatures, beaiy cotton .... 

Set of 6 blood canulm (o).10 

Set of 3 tracheal canula; (c).10 

Set of 3 urethral canula: (c).10 

1 bladder canula . 

1 frog’s aortic canula (o).10 

1 T-piece, large (6) . 

1 Y-piece small (5) . 

1 Y-piece large (b) . 

Rubber tubing, 3 oz. (b) . 

10 test-tubes (b). 

1 test-tube rack (b) . 

2 Mohr’s clamps (b) .15 

2 valves for William’s apparatus (b). 

1 screw clamp (b) .30 

2 wire bull-dpgs (b) . 

1 Woulf’s bottle, 2 necks, 250 c.c. (b) . 

1 bell jar, narrow, open neck I L (b) , 

1 fine forceps (d) .50 

1 tripod and gauze (b) . 

1 25 c.c. measure (b) . 

1 test-tube brush (b) . 

1 curved iron clamp (o) . 

Sealing wax . 

Parchment . 

1 heai-y weight for mammalian heart 
1 small drawer for transporting . 

1 box labels.. 

I set dog ropes (c) . 

1 set rabbit ropes (c) . 

2 binding screws.05 

1 injection burette . 

1 mortar and pestle, 7.5 cm.40 

1 glass rod . — 

It is requested that these pieces be kept in their proper 
drawers. A tool-ehest will answer veiw'nicel}’. The cost 


Piece. 

Set, 

90.05 

90.05 

.05 

.05 

.35 

.70 

1.05 

2.1 o' 

.75 

1.50 

.15 

.30 

.10 

.10 

.05 

.15 

.10 

.10- 

.05 

.10 

.10 

.30 

.30 

.60 

.10 

.10 

.18 

.18 

.25 

.25 

.20 

- .20 

.35 

1.40 

1.00 

1.00 

.20 

.40 

1.00 

1.00 

.60 

.GO 

.45-.65 

1.10 

.25 

.75' 

.75 

1.50 

.35 

.35 

.40 

.80 

1.00 

1.00 

.10 

.10 

1.00 

1.00 

.10 

.60 

.10 

.60 

.10 

.30 

.15 

.15 

.10 

.10 

.25 

— 

.25 

— 

.25 

.75 

.20 

.60 

.03 

.30 

.30 

.30 

.15 

.30 

.35 

.70 

.30 

.30 

.15 

.30 

.45 

.45 

.45 

.45 

.50 

.50 

.25 

.25 

.35 

.35 

.05 

.05 

.15 

.15 

.05 

.10 

1.40 

1.40 

.40 

.40 
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of the apparatus for a set of six students will not ex¬ 
ceed $65. 

Animals .—The animals are only given out on requisi¬ 
tion. Each section of six men is entitled to 50 frogs and 
12 mammals. Animals beyond this number will be 
charged for at the rate of 10 cents for each frog, 60 
cents for each rabbit or dog and 40 cents for guinea-pigs. 

Reagents .—Two sets of the more commonly used 
reagents and one set of those more rarely used are placed 
on each table intended to accommodate six men. These 
are arranged alphabetically and numbered consecutively, 
the student being requested to replace each bottle in the 
proper order as soon as it has been used. The only ex¬ 
ception to this are the reagents for experiments 5 and 
9, a set of which is kept on a separate shelf. It is the 
duty of the assistant to see that the bottles for the 
current experiments are properly filled. 

For the animal experiments a special shelf is kept 
on which bottles of all reagents for each set are arranged 
alphabetically and properly numbered. The reagents 
for the current experiments are removed to a separate 
and easily accessible shelf. The Harvard plan of having 
but one stock bottle for each reagent, a dozen empty 
bottles for each set and a'set of exchangeable tag labels— 
the bottles for each set being relabeled and refilled for 
eaeh experiment—could be substituted. The cost of 
reagents for the chemical and animal work need not ex¬ 
ceed $100 per 3’’ear for a class of fifty students. 

AnEANGEMENT OE TIME AND SUBJECT MATTER. 

A course of the kind which I have outlined above, and 
including pharmacology, in relation with therapeutics 
and toxicolog}’’, materia medica, pharmacy, prescription 
writing and laboratory work requires: 

Hours for regular lectures, demonstrations, tests, reviews 


and other class-room work . 110 

Hours for elective conferences and theses. 18 

Hours for laboratory . 120 


Total hours . 248 

In our course part of this work is placed in the last 
weeks of the sophomore year, part continues through the 
junior 3’-ear, the juniors receiving 77 hours of class work, 
70 hours of laborator3'^ work and 18 hours of optional 
conferences. The sophomores receive 34 hours of class 
work and 48 hours of laboratory work. The hours are 
distributed as follows: 

Sophomores. —After March 1—Class-work; Monday and 
Tuesday 10 to 11, Thursday and Friday 9 to 10. Laboratory 
work: Monday and Tuesdaj’' 11 to 12, Thursday 10 to 11, 
Friday 10 to 12. 

JuxiOKS. —Class-work, entire year, Monday and Thursday 8 
to 9, after January 1: Monday 2 to 3 . Laboratory work: To 
Januaiy 1, Monday, 12.30 to 4; Wednesday 3.15 to C.15. Op¬ 
tional conferences and theses (alteimating) after January 1, 
Wednesday 3 to 4. 


DISTRmUTION OF LECTURES, RECITATIONS, DEMONSTRATIONS. 

The following will give an idea of the hours allotted 
to each subject : 


Lee- Reclta- Demon- 
tures. tlons. stratlons. 


Pharmacognosy, pharmacy, pharmaceutical 
assaying, toxicological analysis, flavors. 1 

Prescription writing.— 

Introduction to pharmacology .2 

Strychnin, caffein and picrotoxin groups. 1 
Morphin, cannabis, hydrastis, cocain 

groups. ^ 

Atropin, nicotin, ^'ilocarpin, physostigmin 


etc. 


1 


Internal ^wretions,- emetics,' aconite, 

veratrin, qhinin ... . 1 

Coal-tar derivavives, toxins .4 


8 

10 

1 

4 

• 4 

,;4 

4' 

3 


2 

1 

1 

1 


Lec¬ 

tures. 


Hydrocarbon narcotics,. 1 

Gases, camphor, cyanids, nitrites.. 1 

Digitalis, ergot, sapoto.xin . 1 

Salt action . 2 

Ion action of neutral salts, acids and 

alkalies . 1 

Systemic action of metals. 1 

General irritants . 1 

Stomachics, cathartics, anthelmintics... — 
Demulcents, emollients, nutrients. 1 


Eeclta- ' Demon- 
tlons. stratlons. 
4 1 

, 2 ' 1 

“4 ' I 

3 — 


4 

3' 

4 

3 

2 


In concluding, I wish to reiterate that my purpose in 
writing this paper has been, to place before the profes¬ 
sion 07ie scheme of teaching these subjects. I feel con¬ 
vinced that similar expositions from other teachers, 
either in journals or by correspondence, would be of 
great mutual advantage. 


THE PLACE AND IMPOETANCE IN THE, COL¬ 
LEGE CUERICULHM OF MATEEIA MEDICA.=^ 
WAREEN B HILL, M.D. 

MILWAUKEE, WIS. 


Notwithstanding that about 95 per cent, ox medical 
practitioners devote nearly their entire time to the prac¬ 
tice of internal medicine by the application of remedies 
found in the materia medica, the greatest interest in the 
profession is centered upon therapeutic agents other 
than medicine. Looking over the programs of several 
state medical societies it is observed that nearly all the 
papers read are along the lines of surgery or some 
kindred topic. In the smaller medical societies only an 
occasional hour is given to the subject of materia medica 
or therapeutics. The text-book of to-day on internal 
medicine devotes little spaee to the treatment of disease 
and almost none to subjects pertaining to our materia 
medica, while whole volumes in surgery are devoted to 
surgical therapeutics. Among the 3'ounger members of 
our profession the brightest minds are allured by the 
brilliant successes of surgical therapeutics. Our patho¬ 
logists study their science from an anatomic standpoint 
almost to the exclusion of functional pathology, and, 
indeed, some of them say there is no pathology when 
no structural changes are noticed, however evident the 
functional disturbance may be. 

In the curricula of our medical colleges a great per¬ 
centage of the time is given up to surgery, surgical an- 
atom3^. surgical patholo^ and kindred branches, while 
materia medica and its sister branches of pharmacy and 
therapeutics are given a minor place. 

A surgical clinic attracts a large audience, while only 
a few remain to witness a clinic of internal medicine, 
and then the clinician seldom discourses upon that which 
he hopes will eifect a cure for his patient. I do not 
speak of this state of affairs as a protest against the 
indifference for the consideration of our subject, but 
hope to call attention to the facts as they exist and see 
if we can locate the cause for this condition in the educa¬ 


tion of the doctor. , 

The reason that surgery is so attractive and so re¬ 
munerative to its followers is that the whole system is 
built on therapeutics. The anatomy and the_ pathology 
that he studies is made subservient to his ultimate pur¬ 
pose, the cure of his patient; and surgeons never tire 
of listening to discussions as to the best m^hod of 
operative procedure, even to the finest detail. Even the 
tying of a peeuliar knot in a ligature has entertained an 
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audience in the American liledical Association, and the 
essayist has received the applause and congratulations of 

^"yot^so^rintcriial medicine. Some of the leading 
lights in-this branch of medicine say, with a measure 
of pride: '‘tVe know nothing of' therapeutics and less 

of materia medica.’' ■ • . , ^ . 

In some of the largest clinics in this country and 
Europe the clinician, after an exhaustive study of the 
scientific aspect of his case, not only says little or noth¬ 
ing about those agents which might be brought to bear 
to cure the patient, but does nothing, and apparently 
waits, rather impatiently, for the postmortem to verify 
his opinions as to the pathology of tlie case. 

He who aims to practice medicine for the good he 
may do or who hopes to build a practice by the results 
he achieves, finds little allurement in ante-mortem theo¬ 
rizing and postmortem verification. Our patients come 
to us to be cured, and when internal medicine shall make 
the means of cure its central figure and the purpose of 
the study of diagnosis and pathologjs normal and patho¬ 
logical plivsiolo"gy. lead the way to therapeutics, then 
will the therapeutics of the materia medica interest the 
practitioner as does surgical therapeutics. , .. . 

One of the noticeable things of to-day is the skepticism 
of the profession regarding drugs. The cause of “is is, 
no doubt, the natural reaction from credulity. Ihe 
young physician, and sometimes the older one, believes 
what some fellow physician or some traveling salesmp 
says of the efficacy of particular drugs in particular dis¬ 
eases: and when disappointment overtakes him, as it 
sur'ely must, he is prone to condemn drugs in toto. 

How few physicians know the exact physiologic a^ion 

of'the drugs thev use everj' day in their practice! How 
. , r, /_ Jvi disfurhances 
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few take the same interest in functional disturbances 
that they do in organic lesions ! It is as important to un¬ 
derstand the physiological action of the agents employed 
in the cure of disease as it is to recognize the patho- 
locric conditions, both functional and structural, m the 
patient. It is as essential to know the limitations of the 
agent as it is to know its potenc}’. 

A few years ago the wise men proclaimed that our 
materia medica would he relegated to the archives of 
ancient history in a very short time. The signal suc¬ 
cess of diphtheria antitoxin forecast in their minds an 
era when the hypodermatic syringe and the box of as¬ 
sorted serums would be the complete armamentariuin of 
the future doctor. Time has not verified their predic¬ 
tions. nor has it added many successes along the line of 
serum therapeutics; but the ipestigations of these en¬ 
thusiasts have given us a rational explanation for the 
use of many drugs. The knowledge that we now possess 
of cellular activity and the cause of disease should be a 
stimulus to a more scientific study of the remedial agents 
found in materia medica. Recognizing the fact that all 
doctors rely upon these remedial agents most of the time, 
and most of the doctors rely upon them all of the time, 
we must conclude that materia medica should have a very 
prominent place in the curriculum. The teacher should 
be an enthusiast in order to inspire the student. He 
should have that confidence in his subject that is gained 
by thorough knowledge and happy experience. 

A famous jurist once said to his law student: ^Tn 
your practice of law beware of the attorney with a small 
library, he has it in his head.” In the teaching of ma¬ 
teria medica I would suggest a small but carefully classi¬ 
fied list of drugs that shall be thoroughly studied and 
demonstrated. The most eloquent man in the world 
could not teach diagnosis except in the presence of dis¬ 


ease; neither can the most scientific teacher of inlateria 
medica bring his instruction to a successful .issue with; 
out the presence and the demonstrgtipp of his drug. 
The chemical and physiologic laborathljmust be brought 
into requisition, and these 

interwoven in study of materia medida that the, student 
can not tell where one begins ind the other leaves off. 

The teaching of this subject should .be by^ means oi 
didactic lectured laboratory demonstrations and-quizzes. 
As I believe it would be inexpedient, if not impossible, for 
a medical student to learn all of the drugs in our materia 
medica, it should be the duty of the teacher to select 
those which he deems most important and so classify 
them in accordance .with their physiologic action that 
the whole field of medical therapeutics would be covered. 

I believe that the importance of this classification can 
not be overestimated; unclassified Imowledge is of 
little use and is soon forgotten. The drugs in each class 
should he arranged according to their therapeutic value, 
rather than in alphabetic order, and the same distinc¬ 
tions should be made in teaching of their physiologic 
action as is made in the study of synonyms in rhetoric. 
In tliis way, by the use of a comparatively few drugs, 
the stpdent has a sufficient knowledge of the essentials of 
materia medica, to wbicli he may add innumerable rem¬ 
edies, and be able to make the finer distinctions. This 
would do away with text-hooks on the subject, and in 
their place we would have reference books, as the student 
would be trained in library practice, which would serve 
him a good purpose in future years. 

Laboratory instruction should consist, not only in 
studying the physical and chemical properties 6f drugs, 
bv which the memory would be assisted by an actual ac¬ 
quaintance with them, but it should be carried into the 
physiologic laboratory; and pharmaco-dynamics should 
be so demonstrated on the lower animals as to make a 
lasting impression on the mind of the student. 

There should be at least two hours a week iox one 
college year devoted to recitations upon this subject, be¬ 
side the instruction already mentioned. If, in addition 
to this, the course in physiology could be so arranged 
that a reasonable portion of the time be devoted to func¬ 
tion, with a view to possible derangement and cures, and 
the work be made to harmonize with that of pharmaco¬ 
dynamics, the student of materia medica would be so 
interested that this branch would be studied because of 
his love for it rather than because it is an essential to 
graduation. 

The study of pharmacy, materia medica and thera¬ 
peutics can not be separated^ and they must not be 
crowded into any one portion of the college course. From 
the day he enters the college until he passes his final ex¬ 
amination the subjects of the cure of disease by remedial 
agents found in materia medica should ever be kept be¬ 
fore the student. In the first year he should be intro¬ 
duced to the subject through pharmacy and chemistry. 
In the second year he should be interested in it through 
the subjects of physiology’ and physiologic chemistry. 
In the third it, with therapeutics, should be made the 
basis of the preliminary study of medicine; and in the 
senior 3 'ear materia medica in the form of the prescrip¬ 
tion s’hould be made the cap-sheaf of his study in 
medicine. 


Ctewing Bitch. Good for the Teeth .—A Swedish physician, 
who has made a study 'of the subject, finds that the chewing of 
Burgundy pitch, which is common in some sections of that 
country, has a marked effect in preserving the teeth .—Popular 
Mechanics. 
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2VfFI?AFA^UTI0B IN THE GURRIGULUM. 


THE PLACE AND Ij\IPOETAECE IH THE COL¬ 
LEGE GUERICULHM OF THERAPEUTICS* 

HOBART AMORY HARE, M.D'. 
ntoFKSson of THEnArruTics in jeffekson jiedical coeeege. 

I PHILADEErHIA. 

In discussing this question it is important that we 
should arrive at a definite conclusion as to what is meant 
the terms materia medica and therapeutics. Some¬ 
times these terms are used interchangeably and some¬ 
times materia medica iS used to designate the study of 
the medicinal substances themselves; their derivation, 
active principles and pharmaceutic preparations. This, 
I believe, to be the more modern use of the term “ma¬ 
teria medica/'^ while therapeutics deals with the practical 
application of the drugs to the relief or cure of disease, 
and should, in my opinion, include the study of the 
phj'siologie action, or pharmacology, of the remedies mi- 
der consideration. In expressing my views as to the best 
means by which students are to bo taught these im¬ 
portant subjects, I may perhaps be pardoned if, for the 
sake of brevity, I describe the course which I have ar¬ 
ranged for the students attending the Jefferson Medical 
College, in which institution I have charge of the sub¬ 
jects under discussion. And it is needless to say that I 
believe this to be the proper way of teaching materia 
medica and therapeutics or I would not liave it so car¬ 
ried out. 


THE PLANS OP THE FliESH^tAN YEAlt. 


In the first year the student has one recitation and 
me lecture a week in which he is taught the derivation 
^ the more common drugs; their official names; the 
OSes of the preparations commonly employed; the pre¬ 
dominant symptoms of poisoning by the common pois¬ 
ons and tlie antidotes for the same, and in addition, for 
six weeks of the term, he receives instruction in the 
pharmacy laboratory, the class being divided into sec¬ 
tions so as to allow of individual teaching. In this 
laboratory each student has the opportunity of handling 
crade drugs, and he also is taught how to prepare all of 
the official preparations of the United States Phar¬ 
macopeia. I do not mean by this that he prepares all 
of them, but that he prepares, under the direction of 
competent demonstrators, a syrup, a tincture, a fluid 
extract, etc., taking one individual preparation as a tj^pe 
of a class; this course being designed not only to 
familiarize him with the crude drug and official product, 
but also to give him a clear conception of the difference 
between the various pharmaceutic preparations and to 
give him information which will preA^ent him from 
writing prescriptions Avhich contain chemical and phar¬ 
maceutic incompatibilities. At the end of this course he 
has a practical laboratory examination covering his Avork 
in the laborator}^, the mark in Avhich counts a certain 
number of points, and he also is examined on the ground 
coA'ered by the lectures and recitations Avhieh he has had 
during the year. 


THE SOPHOMORE AND .JUNIOR YEARS. 


During tlie second and third years the student attends 
the lectures on general therapeutics, and is examined at 
the end of the third year on this course. These lectures 
consist in a description of the physiologic action and 
therapeutic application of the various remedies. The 
study of tlie ph3'siologic action of the drug is not car¬ 
ried on separately from its therapeutic effect, but the 
practical application of our Icnowledge of its ph3'siologic 


* Head at the Filty-third Annual Meetinp of the American 
Medical Association, iu^the Section on Medica 

and Therapeutics, and approved for puhlication by the Executive 
Committee: Drs. A. AV. Baer, A. B. Lyons and Ay. J. Rooinson. 


action to the pathologic condition present is carefully 
discussed. In this Avay I believe that it' is much easier 
for the student to gain knoAvledge, both as to phy-^siologic 
action and therapeutic application, than Atffien these tAvo 
subjects arc considered separately. At the end of the 
third 3-ear an examination is held on the course just 
named. During the third and fourth years the student at¬ 
tends tAA-ice a AV'eek a general medical clinic, in Avhieli I 
deA'ote special attention to diagnosis nnd the practical 
application of therapeutics. This clinic is not onlyillus- 
trated by a A-ery large number of cases in clinical medi¬ 
cine but its interest is also largely increased by the use 
of a poAverful stereopticon, by means of AAdiich prescrip¬ 
tions, shoAving hoAv certain drugs can bo advantageously 
combined in the treatment of a malady^ are throAA-n upon 
the screen Avithout the room being darkened. This 
lantern is also used for the purpose of throAving pictures 
on tlie screen AA-hich illustrate eases of a similar char¬ 
acter Avhieh haA-e been brought before the class in pre- 
A-ious years, so that instead of one case the lantern often 
permits mo to shoAV as many as six cases in addition to 
the actual living subject AAffiich is present. This lantern 
also permits me to throAV on the screen colored pictures 
shoAving patiiologie changes and diagrams illustrating 
physical signs. These pathologic illustrations are often 
of value, not only for the purpose of impressing on the 
student Iioav drugs may do good, but equally important 
for impressing upon his mind that in certain conditions 
drugs can be of no value AA-hatever so far as the pathologic 
state is concerned. Thus, if the student is shown a 
lung which has undergone croupous consolidation, it is 
not difficult to impress on his mind that the employment 
of ehlorid of ammonium as an expectorant under such 
circumstances is useless, since it can in no Ai-ay influence 
the process of resolution. On the other hand, it im¬ 
presses on the mind the fact that ehlorid of ammonium 
may aid in expectoration in the later stages of resolution 
by aiding in the expulsion and relieving the congestion of 
an inflamed bronchial mucous membrane. In the teach¬ 
ing of therapeutics it is as important, in my mind, to 
teach the student when not to employ drugs as it is to 
teach him AA-hen to employ them. Too often a young 
graduate leaA-es his alma mater AA-ith tlie idea that prop¬ 
erly applied remedies can cure cA-erythiug. Under these 
circumstances he speedily meets Avith disappointment, 
and is often driA^en to the other extreme, in which he 
becomes a therapeutic unbeliever, AA'hen in reality had he 
been properly taught he Avould haA-c become a rational 
and safe therapeutist. 

THE SENIOR YEAR. 

During the fourth year the senior student not only 
attends the clinic just 'mentioned, but also hears lectures 
once CA-ery'^ alternate Aveek on special therapeutics, in¬ 
cluding such subjects as hydrotherapy, electro-therapy, 
climatology^ mineral springs, serum-therapy, etc. In the 
other Aveek he attends a therapeutic conference in AAdiich 
he is quizzed on the treatment of real or supposititious 
cases and is required to Avrite prescriptions on the black¬ 
board embodying his therapeutic vieAvs, Avliieh prescrip¬ 
tions are then criticised as to their construction and 
therapeutics before the class. 

This course is the result of some eighteen years’ experi¬ 
ence in the treatment of this subject, and I believe that 
it meets the needs of the student. As an illustration of 
what the course is intended to teach I may be permitted 
to quote two paragraphs AAffiich are found on the fly-leaf 
of the ninth edition of my text-book of “Practical Thera¬ 
peutics” : 



Si:i>T. G, 1J)02. 


DISCUSSION. 


549 


“When ciilleil to guide a patient through an illness, 
the physician should he constantly a watchman, and a 
therapeutist- only when necessity arises.^' 

“A o-ood physician is one wlio, having pure dntgs, 
knows when to use tlicni, how to use them and, equally 
important, when not to use them.” 

DISCUSSION 

o:s r.vrEKS of nns. 1111,1. and uauf.. 

Dr. Lefevre, Cinciniiiiti—I approve of tlie remarks of the 
first speaker, witli regard to the relative neglect of therapeu¬ 
tics by medical schools in general and by the profession. I 
have been connected in a leaching capneit 3 ’ with this particu¬ 
lar hrancli for a number of years. After several years I 
adopted a plan which was practically that outlined by the 
last speaker. In the first r-ear I have the students devote 
their time to the study of tlie physical qualities and properties 
of drugs and their combinations, but nothing at all about the 
physiologic effects or therapeutic properties or applications. 
In the second year they arc taught the phj-siologic action and 
in the latter half of the second year pharmacology is taken 
up, and a classification made of several types of drugs on a 
pharmacologic basis. Quizzes arc carried on in connection with 
the lectures. In the third year instruction is conducted by 
didactic lectures, quizzes and demonstrations of the clinical 
action of drugs. Conferences are held, devoted to the consider¬ 
ation of remedies acting on the heart, or on the nervous system, 
or other special organs. Notice is given in advance so that the 
students come prepared for these discussions. In the lectures 
during this part of the course the general properties of the 
drugs and their applications to certain disea-sed conditions are 
reviewed,,the different drugs being presented in the order of 
their relative value in the treatment of the condition under 
consideration. In the fourth j-ear clinical conferences are 
given to the graduates. Certain cases are assigned for study 
and placed on the bulletin board, so that the students may pre¬ 
pare themselves to discuss these cases at the conference. 
Special instruction is given also in the fourth year, in electro¬ 
therapeutics, balneology, the effects of heat and cold and 
other non-pharmacologic topics, by special lectures and dem¬ 
onstrations. This whole course is so arranged and conducted 
that the student may gain practical knowledge of the subject, 
in addition to the usual theoretical knowledge, 

I rvish to allude to the uselessness of the questions asked by 
the medical examining boards. I have made a list of a num¬ 
ber of such questions given by medical boards of various 
states to candidates for license to practice medicine. For in¬ 
stance : the uses of pumpkin seeds had been asked twenty times, 
and there were others equally useless, about minor drugs. 
It would seem that they chose the useless articles of the phar¬ 
macopeia rather than the main drugs and their therapeutic 
applications. With regard to the subject of classification of 
drugs, I agree with Dr. Hill, and I would follow the plan of 
grouping them according to their application to certain dis¬ 
turbed functions. This can only be done with a student who 
has a knowledge of the physiologic action of the drug. With 
advanced students such a classification is of mucii service in 
studying materia medica. With very few exceptions 1 nave 
adopted the methods outlined by the preceding speakers with 
their classes, and I think if carried out further thei' will 
lead to more definite teaching and better knowledge of the 
subject. 

Da. A. W. Baer, Chicago—In the hospitals and dispensaries, 
the student goes through all the clinical rooms except one— 
the drug room. It is within the province of teachers to render 
great service to their students by pointing out to them the 
great benefit to be derived from spending at least part of their 
summer vacations in a pharmacy. Any young man, with the 
necessary acquaintance, can easily get a situation in one 
where he can learn more in three months, regarding the proper¬ 
ties of drugs and their combinations, than he can learn in a 
medical college in two terms of four months each. 

Db. Frances Dickinson, Chicago—In the school with which 
I am connected it is the practice to postpone the teaching of 
the physiologic action of drugs until the third year. Such 


teaching requires special apparatus for demonstration, and 
few schools have the necessary equipment and facilities for 
teaching and demonstrating the action of drugs from the 
physiologic standpoint, or their physical effects. With such 
appliances the student can grasp the facts of the science better 
and thej* are more firmly impressed on his mind, when the 
methods of study used in the physiologic laboratory are fol¬ 
lowed, rather than by attempting to memorize the subject 
directly from hooks. With regard to the classification of 
drugs the arrangement according to their pliysiologic action 
has a scientific basis. It is advisable to make out a list of 
the drugs of special importance to be taught thoroughly in 
the curriculum, and then, just before the men go before the 
state hoards, to give several evenings to a review of the drugs 
of minor importance so that thej- will be thoroughly prepared. 
The studj’ of pathologj' is dead at present; it should he con¬ 
nected more closclj' and logicallj' with the therapeutic use of 
drugs from chemical and physical action standpoints. 

Dr. WiEUAM J. KoniNsoN, New York—^There is one, point 
which does not seem to have been sufficiently emphasized. 
We all recognize the importance of therapeutics, but we do 
not realize that our own neglect of it has led to the growth 
and development of sects and quackery, such as Eddyism and 
ostcopatliy. Very often men wlio are empiric are very suc¬ 
cessful in treating minor ailments, which are less successfully 
treated bj' the higher scientific practitioners. Some physicians 
who are well up in pathologj' maj- not be good practitioners; 
thej' are too apt to neglect, or consider as beneath their digniti’, 
the trifling ailments of their patients, which other physi¬ 
cians of less scientific attainment treat successfully. If irregu¬ 
lar physicians get their patients from us it is due to our 
own neglect of therapeutics of these minor ailments. I endorse 
the views of Dr. Hare as to the. questionable usefulness of an 
atternpt at classification of remedies. Take up a text-book 
that has such a classification and the failure is at once evident: 
acetic acid, for instance, is classed as a cardiac depressant, etc. 
Drugs can not be classified therapeutically without being sub¬ 
ject to criticism; in fact, thej' might almost as well be ar¬ 
ranged alphabeticallj’ for convenience of reference; of course, 
dnigs very closclj’ related, like the solanacece, or digitalis and 
strophanthus, should he classified together. 

With regard to the chai’acter of the questions asked by 
medical state boards, I once asked an e.vaminer why he asked 
question.s about drugs that were of so little importance, who 
replied: “Of course, on the principal drugs the student would 
be well prepared and there would not be enough questions to 
go around. We would be obliged to ask the same questions 
over and over again, so we have to take the less known drugs 
for examination.” This, at least, gives some explanation of 
their course in asking apparently useless questions. I approve 
the suggestion of the last speaker with regard to the value 
of actual experience in drug stores for medical students. It 
will not improve him as a diagnostician, but will make him a 
better prescriber; one less likelj’ to combine incompatible 
chemicals, and it would acquaint him with drugs as they are 
used at present in the treatment of disease. A short appren¬ 
ticeship of about three months behind the prescription counter 
would be sufficient. 

Dr. Eli H. Long, Buffalo —It is a hopeful sign that those 
engaged in teaching the subjects of materia medica and thera¬ 
peutics should meet and compare their methods. I agree in 
the main with Dr. Hill and think the course outlined by him 
admiiable. It is one that I can endorse from my own experi¬ 
ence. As regards the matter of small attention being paid to 
theiapeutics, the remedy for this state of affairs lies in our 
own hands. The time is very rapidly approaching when the 
physician and the surgeon will recognize the usefulness of 
drugs to a far greater degree,than they do at psesent. 

In my own course, materia medica is taught in the second 
j’ear as a laboratoiy subject; the students are seated at 
tables and given a limited number of the most important drugs 
for thorough study under the direction of the lecturer, their 
constituents, properties and general uses being learned in this 
way. The pharmacal laboratory course during the same 
semester includes,^ experimental incompatibilitj-. '^During the 
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same year a recitation course introduces therapeutics and a he is riglit and explain the reason; he ■will then soon learn the 

couise in experimental pharmacology familiarizes the student . correct principles of drug prescribing. Just as in any other 

tvith the positive action of the important drugs. At the begin- problem, however, the condition must be stated and under- 

ning of ills third year the student knows a great deal of chem- stood before the solution is possible. Anatomy, physiology, 

istry, anatomy and physiology and some pathology. He is in pathology, etiology and diagnosis, on the one hand, and chem- 

possessidh of facts from •which he can dra'\v practical deductions istry, physics, materia medica and pharmacodynamics on the 

as to the use of remedies in practice. In aiding the student other hand must be known before therapeutics can be studied 

to do this, I do not teach by lecturing, but by conferences "with as the kej'stone of the medical arch. Ho matter how much a 

the students. Assuming that they know their materia medica man may know of abstract science, the patient comes to the 

and physiology, I review with them the pathologic conditions ' physician as to a “healer,” and the latter’s accurate'knowledge' 

piesent iii disease, and help them to reason out the application, of pathology would have very little value if he could-riot assist 
of diugs to suit such conditions. The importance of teaching or relieve the sufferer. The sick man is not merely a unit dn 

the student to think and reason out for himself can not be a column of statistics, but a living, sentient, human being and 

too highly estimated. He is-thus taught to do before gradua- is so to be managed. I tell my students that the clinical diag- 

tion what he would otherwise have to learn in his first years nosis comes first, but it is not sufficient merely to call a morbid 

of piactice. I am glad to know that prescription work is now proce.«s by a name. One must also make the pathologic diag- 

empliasized; I teach practical prescription writing in the nosis; that is, to determine the special morbid changes that 

fouith year. The students write prescriptions for clinical and are going on in an individual patient at the time of e.xamina- 

hj^pothotical cases, their work being then subject to criticism tion and forecast their probable course. Then the etiologic 

and discussion by the class. . . diagno.sis is to be made—the causation originally, and the 

DrL HdBATio C. Wood, Jr., Philadelphia—It is a point of causes now active or likely to become active are to be sought 

considerable importance in teaching whether we attempt a for. After this comes the therapeutic diagnosis: Can the 

class'ificatibn or not. Because we can not classify drugs e.xactly causes be removed or overcome? What is the evolution of the 

scientifically, we should not therefore abandon it entirely. disease and can it safely be left to itself, or do dangers 

If we can not at once give a complete classification of remedies threaten from rvhieh the patient should be guarded? If dan- 

from a therapeutic standpoint, it is no reason for not trying gers threaten in the course of normal evolution, shall we inter- 

to do so. If we do not make anj*^ attempt, it absolute^ puts fere, and if we determine to interfere, for what purpose and in 

an end to progress. The classification used in botany to-day what direction shall the interference be made? Then, we have 

is different from that which prevailed a few years ago, and to decide bj' what means to interfere, considering not only the 

may undergo other changes. The classification of plants ac- pharmaceutic agents at our command, but also the physical 

cording to the color of their fiou-ers would be just as scientific and ps 3 'chic influences through the use of which we can best 

as the alphabetic arrangement of drugs. The man who adopts attain the definite object wc have in view. Now, gnless in 

an alphabetic classification o^ remedies is not contributing previous teaching the remedies have been classified, the student 

to the advance in thei’apeutics. For illu.stration: we know that knows not u’here to look in his mind for the name of the par- 

digitalis and strophanthus have a similar action on the heart, tioular drug, or measure, or means, that will do what he has 

and it is of great assistance to the student if tliej' are grouped decided ought to be done. The kind of teaching that will bring 

together. If, on the contrarj', he studied digitalis earlj' in the him up to that point must come, so far as concerns materia 

year and several months later he came to strophanthus, in the medica, from teaching a few drugs e.xhaustirely in connection 

alphabetical arrangement of drugs, he might not succeed in with phj’siology and functional pathology, and others in sub- 

establishing their relation in his mind, and their resemblance ordination to the main examples. We must not, however, 

might be overlooked. Classification of some kind is of great neglect similar teaching of phj'sical measures or fail to take 

assistance to the student, and the therapeutic or physiologic account of the mental processes. The time has come for the 

method will aid him in keeping the common properties of reme- profession to take out of the hands of the quack these potent 

dies of the same group in his mind, and will enable him to agents. Suggestion as well as the more tangible remedial 
retain them for his future needs in practice. measures has its legitimate use. 


Dr. Hekrt SLACii, Lagrange, Ga.—I agree thoroughly with 
Dr. Hill. About five years ago I made a tour through a num¬ 
ber of medical schools to observe their method of teaching 


therapeutics, and from what I observed I came to the conclu¬ 
sion that the profession was drifting toward therapeutic 
nihilism or empiricism. Teaching has improved somewhat 
since, but it is not yet all it should be. One of the weakest 
points in teaching is the dispensary work. The student gets 
a large portion of his practical knowledge in the use of drugs 
from his experience in the dispensaries, where the method 
is to use stock preparations which arc distinguished by num¬ 
bers or letters. For instance, a physician came to New York 
from’ another state and prescribed a mixture under the title 
of “M. G. A.” The pharmacist could not fill it and the phy¬ 
sician had to search in his notes for nearly fifteen minutes to 
find out himself what the composition of “M. G. A.” was. 


Dr. Solomon Solis-Cohen, Philadelphia —I did not hear the 
papers, but they are on a subject on which I entertain very 
decided convictions. There can be no doubt that the reason 
why the patent medicine man has such success and why so 
many proprietary preparations are used is that the average 
medical student when he leaves college has not learned how 
to prescribe. He may go out rvith the idea that drugs are to 
be given according to some mysterious principle known only 
to his teacher, or as a therapeutic nihilist. To reinedy t is 
but one thing is necessary: it is to make the medical student 
tliink out the prescriptions in his -college course and o 

write them intelligently before he gets lus diploma. Let him 
Irame a prescription for an actual patient in the Presence of 
his teacliCT, who can show him where he is wrong and wherein 


Dr. Hill, in closing—In regard to the classification of 
drugs from a physiologic standpoint, while I realize that a 
perfect classification in this way is impossible, still we may 
group the principal ones satisfactorily and the balance we may 
put under the head of alteratives. I have never taught a stu¬ 
dent with a view of his passing state boards or final exam¬ 
inations, but I believe a student who is well grounded need 
fear no examinations. A man ivlio knows all about a lew 
things and a little about all things is regarded as an educated 
man. The same rule is applicable to the study of drugs. A 
familiarity with all drugs is desirable, but a working knowl¬ 
edge of one or more principal drugs of each physiologic class 
is essential. Grouping the drugs of minor importance around 
the principal ones not only facilitates the memorizing of 
them, but also enables the student to make practical applica¬ 
tion of the knowledge he possesses. I believe the sophomore 
year is the place for pharmacodynamics, as the student is then 
studying physiology and pathology. If the curriculum can be 
so arranged that a portion of the time given to pathology be 
devoted to functional pathology and the work in this branch 
be made supplemental to physiology and pharmacodynamics, 
the student, when he reaches the junior year, ivill be ready 
to take up the application of drugs to disease. This work I 
do in a systematic way in the first semester of the junior 
year, the second semester being to class conferences in hypo¬ 
thetical cases. In the fourth year I treat applied therapeutics 
in the hospital clinics. Cases are given individual students 
who write complete histories and descriptions of existing 
pathologic condition (organic or functional). Treatment is 
outlined by him and prescriptions written, then the patient and 
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history arc brouglit hctove the class for discussion and criti¬ 
cism. In this work wc aim to treat the existing conditions— 
or, as some one has said; “to treat the patient.” 


MENTAL THERAPEUTICS AND THE NEED 
OF PSYCHOLOGY IN THE MEDICAL 
CURRICULUM.--- 

HOWELL T. PERSHIKG, M.Sc., JI.D. 
rrofossor ot Nervous and Mental Diseases In tlie Dnlvcrsltj- ot 

Denver. 
nn.xrxK. coi.o. 

Eveiy illness is a factor simple or complex, which is multi¬ 
plied by a second factor, invariably complex—the individual 
who is suffering from it. The doctor who docs not rend you 
to the bottom is ignorant of essentials. To me the ideal doctor 
would be a man endowed with profound knowledge of life and 
of the soul, intuitively divining any suffering of whatever kind, 
and restoring peace by Iiis mere presence. Such a doctor is pos¬ 
sible .—AmieVs Journal. 

Physicians iteed no argninent to show that purely 
physical processes may cause profound mental changes. 
Every case of lesion of the brain, every delirious fever 
patient, every exhilarated banqueter, furnishes a fresh 
illustration of the fact. The converse proposition, that 
purely mental processes may cause profound physical 
changes, still excites a tendency to doubt or wonder, 
but it is just as true and special instances are just as 
familiar. The blanched face, chattering teeth, shaking 
limbs and iveak, irregular heart of a person who is 
merely frightened; the nausea, cold extremities, ar¬ 
rested digestion, prostration and loss of weight in a 
previously healthy person who has merely received bad 
news by telegram -. the manifestation of muscular energy' 
in response to an idea, which occurs in every voluntary 
action; all these are constantly recurring proofs which 
might be multiplied almost indefinitely. 

Our modern kno-u'ledge of the brain goes far toward 
a satisfactory explanation of this mutual action of 
body on mind and mind on body. Every sensitive part 
of the body has its sensory area in the cerebral cortex; 
all the voluntary motions are represented in regular 
order in the motor keyboard of the Eolandic region. 
Changes in the body modify the sensory currents which 
are constantly streaming into the cortical centers and 
so modify sensations which are the raw material of all 
forms of consciousness.. Every emotion, every thought 
causes nerve currents to pass from one group of corti¬ 
cal centers to another and ultimately to muscles, vis¬ 
cera and all other tissues. Every thought about an 
organ of which one is conscious excites the correspond¬ 
ing sensory and motor centers and through them mod¬ 
ifies the function of the organ. Emotional disturb¬ 
ances cause a particularly energetic disturbance of the 
thoracic and abdominal viscera whether these organs 
are thought about or not. 

These generalizations are' familiar enough now, but 
they' have not improved medical practice as such great 
physiologic truths ought to improve it. The majority 
of us treat patients as machines out of order, to be re¬ 
paired by purely mechanical, physical or chemical reme¬ 
dies. Yet, with only insignificant exceptions, a phy¬ 
sician must always make a strong mental impression 
on his patient. And if such impressions exert a physi¬ 
cal action for good or ill comparable to that of powerful 
drugs or of electricity, then surely it is incumbent on 
us to make our knowledge of mental processes and their 
effects as accurate, full and systematic as possible. It 
is the object of this paper to give specific illustrations 

* Read before ttie Colorado State Medical Society, Jaae, 1902. 


of the need of psychologic knowledge in the_ practice 
of medicine in general. Insanity will not be included, 
for, strange to say, the great problems of mental dis¬ 
ease are physical rather than psychologic problems. 
Hypnotism will also be omitted from the discussion, 
as I do not regard it as an eligible therapeutic agency in 
any but exceedingly rare cases. 

Alt Ilhistralivc Case .—Some years ago a young Russian Jew 
came to Denver from one of the hospitals in Philadelphia, 
armed with a big ho.x of creosote pills, which were to aid 
him in a desperate fight to escape death from consumption.' 
Less than a. year before, while in apparently robust health, 
he had fallen into the water and was almost drowned. A vio¬ 
lent cough began the same day and grew steadily worse, often 
being accompanied by vomiting. After a time blood appeared 
in the sputum and hemoptysis became first a frequent and then 
an almost constant symptom. Latterly blood baU appeared in 
the urine also. His weight had fallen from 205 to 155 pounds. 

He appeared at the Dispensarj' of the University of Denver, 
coughing incessantly and panting for breath, so that it seemed 
impossible for bim to talk; his handkerchief was constantly 
held to his month and was covered with blood stains. The stu¬ 
dents thought he might die at any moment. ^ 

But a thorough physical examination revealed nothing ab¬ 
normal in the chest, so he was sent to me with the expectation 
that I would find a grave organic lesion of the central nervous 
system. I found right hemianesthesia, amblyopia of the right 
eye, complete loss of hearing, smell and taste on the right side, 
aphonia and some weakness of the right arm and leg, the 
whole combination being perfectly typical of hysteria. The 
history contained many points strongly indicative of an hys¬ 
teric origin of all the symptoms. The blood on the handker¬ 
chief was genuine, but pale and thin, as though much diluted 
by saliva. The urine passed then -vvas clear and contained 
no albumin. 

Tlie diagnosis of hysteria -was made at the first interview 
and, in the presence of a number of students, a most impres¬ 
sive statement was made that the true nature of the disease 
had now been discovered and that he would be cured very 
qbickly if he would only do exactly as he was told. His. res¬ 
piration was over sixty per minute and the first thing 
was to drill him into breathing slowly. Then, after some 
electrical applications, made solely for psychic effect, he was 
sent to his lodging with the positive assurance that slow 
breathing would entirely stop the coughing and spitting of 
blood and that he would sleep soundly that night. To insure 
fulfilment of the latter prediction, he u-as given ten grains of 
chloral to take on going to bed. Other drugs were purposely 
omitted. 

The patient slept that night and returned next day in an 
exuberant state of happiness; the dyspnea and cough were 
practically gone, there was no blood in the saliva and the 
voice was much stronger. St. Luke’s Hospital admitted him 
as a charity patient and on full feeding and continued - en¬ 
couragement he gained very rapidly in weight ana strength. 
Some days after admission he insisted on going out to beg some 
money and on returning unsuccessful was tearful and appar¬ 
ently greatly depressed. The next morning the house physi¬ 
cian observed that there was blood in the sputum and also in 
the urine. This disappeared during the day but was noted 
again the following morning. The specimen of urine furnished 
me each morning -was of a clear crimson color, without sedi¬ 
ment, contained albumin, responded to the guaiac test for 
blood and under the microscope showed many red blood cells. 
With the blood cells was a considerable number of, squamous 
epithelial cells which I supposed to be from the bladder. Only 
here and there was a columnar epithelial cell observed. Blood 
did not appear again in either urine or saliva and the patient 
made very rapid progress, about 25 pounds being gained in a 
few weeks. 

He then left my care, saying he must return to his family in 
Philadelphia. For some reason, probably to get a little money 
from me, he was lying, and instead of leaving Denver, went 
to work in a livery stable. Some days later, while curr^ng a 
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horse, he sank to the ground and was found to be paralyzed 
on the right side. Speech was I'etained and he cried a great 
d^al. Two weeks after this the physician who had examined 
his chest happened to find him in a lodging house and told me 
of his condition, remarking that whatever else might he hys¬ 
teric, this hemiplegia was organic. Some students hunted the 
man up and brought him to my office. I found the right arm 
and leg in rigid extensioia; the foot was dragged, not swung; 
the face and tongue were not involved; right hemianesthesia 
had returned; in short, the paralysis was clearly hysteric. 

After some reproaches I promised to cure him again, at 
11 o’clock the next day. The students saw to it that he kept 
his appointment and after some electrical stimulation of the 
^ affected muscles, followed by manipulation and exercise of each 
joint, used only to restore confidence, he used both the leg and 
arm ^'ery well, only a slight awkwardness remaining. I never 
saw him after this, hut have no doubt that he relapsed before 
long. 


This case is, of course, a very unusual one, but it is 
highly instructive on account of the prompt disap¬ 
pearance of such alarming sj’inptoms under a treatment 
intentionally limited to mental impressions!. All cases 
of liysteria are like it in having mental perversions 
for their oxciting cause and in being absolutely defiant 
of any treatment which does not, intentionally or acci¬ 
dentally, include the right mental effect. Cases of 
hysteria, moreover, are common in all branches of prac¬ 
tice. They come to the practitioner of internal medi¬ 
cine disguised as grave gastric or intestinal disorders, 
as heart disease, as cpileps}', apoplexy or what not. To 
the surgeon they may appear disguised as an exquisitely 
painful inflammation of a joint, as a foreign body in 
the esophagus, as appendicitis or as a neuralgia per¬ 
haps so intense as to demand amputation for its relief. 
The gynecologist sees the symptoms of organic pelvic 
disease closel}’ simulated by hysteria. The oculist sees 
hysteric amblyopia, spasm of the internal recti, often 
mistaken for insufficiency of the external recti, spasm 
of the orbicularis simulating ptosis, and so on. The 
laryngologist deals with lysteric aphonia, hysteric cough 
and hysteric laryngeal spasms. Even the dennatologist 
lias his cases of pure hysteria. 

But, A'ast as the field of hysteria is, it is by no means 
the only disease in which psychic methods are neces¬ 
sary. Many cases of neurasthenia, although they seem 
to be caused by exhausting physical influences, are in 
reality mainly due to a persistent depressing idea. 
Worrying about imaginai 7 disease may be more harm¬ 
ful than the effects of the real disease. Many a man 
carries a mental burden for months or years because 
he has an occasional seminal emission or because he has 
discovered a little mucus at the meatus or the normal 
epididymis, or the veins of the spermatic cord, or that 
the left testicle hangs lower than the right. That a 
nervous woman’s mind is often fixed upon her pelvic 
organs, to her great detriment, is well Imown to every 
physician. Similar false ideas in regard to syphilis, 
heart disease, tumors and the effect of injuries are far 
from being rare. A morbid idea of this kind consti¬ 
tutes a mental traumatism which is often the most im¬ 
portant fact in the case, and no treatment can succeed 
unless it includes persistent systematic effort to eradi¬ 
cate the false notion and to replace the .state of emo¬ 
tional depression by one of serenity and confidence. 

Digestive derangements are of the greatest importance 
in general practice if only on account of their frequency. 
It must be admitted that great additions have been 
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made to ihe knowledge of normal and pathologic diges¬ 
tion and much greater precision in diagnosis and treat¬ 
ment attained. Still the profession is very far from 
recognizing the full importance of mental factors in 
the etiology of functional digestive disorders. Excess¬ 
ive mental work, woriy and depressing emotions are 
the primary causes of a very large proportion, perhaps 
of a majorit)y of the cases of disturbed digestion; yet 
fhesc causes are commonly ignored and the remedy 
sought in pepsin or h^'droehloric acid or a severe re¬ 
striction of diet. These remedies, although suggested 
by conditions actually present, fail to remove the real 
cause, unless by accident, and they often do harm. In 
the course of evolution the whole process of digestion 
has become excessively sensitive to attention and espe¬ 
cially to the idea that the food is in any way wrong. 
Close, anxious attention to one’s diet is certain to im¬ 
pair digestion whether the foods selected be in them¬ 
selves good or bad. The physician must, of course, 
have due regard to the chemistn' of digestion and re¬ 
strict the diet in certain eases, but he must also under¬ 
stand the relation of digestion to the functions of the 
nervous system; in short, he must know the whole 
man. 

Mucli might be said of the psychic factors in the 
formation and correction of bad habits. See, for in- 
•^tance, what is accomplished in the “Keeley cure” 
simply by following each indulgence in whisky with 
a hypodermic of apomorphia, the patient supposing it 
to be his usual tonic. Intense nausea and vomiting thus 
become associated with the mere thought of taking a 
drink and powerfully reinforce the desire to abstain. 

In nervous patients we frequently find an emotional 
condition which causes over-contraction of the volun¬ 
tary muscles and embarrassed, rapid respiration. This 
is an important source of distress and exhaustion and 
must be obviated by teaching the patient not to attempt 
to hold the nervousness in, but to relax the muscles and 
to breathe freely and slowly. Bodily relaxation and 
easy breathing strongly favor mental serenity: indeed, 
they are quite incompatible with intense emotion, and 
on this account they will infallibly prevent any form 
of hysteric paroxysm if the patient can only be induced 
to put them into practice in the. incipient stage of the 
attack. 

In treating any class of diseases in which there is a 
hysteric or neurasthenic element the pl^sician is often 
embarrassed by the patient’s statement that the medi¬ 
cine disagrees, although it has been carefully chosen 
and proportioned to the needs of the individual case. 
In the great majorit}' of such instances the supposed 
disagreement is due solely to suggestion. The patient 
is liable to bad sensations and at some previous time 
has felt badly when taking a drug similar in some re¬ 
spect to the one now prescribed. Consequently any dis¬ 
agreeable feeling, whether evoked by expectant atten¬ 
tion or occurring accidentally, is attributed to the new 
prescription and the physician is greeted with some¬ 
thing like this; ‘■‘’Doctor, I had to stop taking that 
medicine; it nearly killed me. I ought to liave told 
you that I never could take strychnia,” etc. This is 
often a critical point in the management of the case. 
If the doctor innocently changes the prescription he 
will probably have to change again and again until 
the patient has a long row of boxes or bottles, each 
nearly full, on which he gazes, regretting the money he 
has spent for them and meditating upon the doctor’s 
■strange failure to understand his case. Instead of 
changing let the physician explain that the prescription 
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is c.\'iictly I’iglil. that the apparent disagreement was 
due to suggestion and that persistence in the right 
course will bring success. But, as an essential corollary 
to this proposition, let the prescription for a new pa¬ 
tient be a perfectly safe one and sufficient to last only 
a short time, so that it will all have been used when a 
change is desirable. The ease with whicli the physi¬ 
cian, as well as the patient, may form a fallacious esti¬ 
mate of the good or bad qualities of drugs is apparent. 

Ill infectious diseases, in organic affections in gen¬ 
eral and in surgical cases, the patient's mental processes 
count for comparatively little so far as recovery is con¬ 
cerned, yet even here they are of considerable impor¬ 
tance. One of tlie ablest surgeons I have known had 
the same effect on many of his patients as on the stu¬ 
dents at examination time; they dreaded his visits 
and were in a state akin to stage fright as he made his 
daily rounds. It is not difficult to believe that certain 
patients, barely able, under the most favorable cireiiin- 
stances, to recover from an operation might liave the 
scale turned the wrong way by this adverse influence. 
This particular man had great talents and acquisitions 
to make him successful. To one of merely average at¬ 
tainments his manner would have been an insurmount¬ 
able barrier to success. And, on Uie other hand, we all 
know physicians of less than average knowledge and 
skill wlio nevertheless succeed admirably in acquiring 
and holding practice because tliey have the knack of 
impressing favorably a large class of patients. 

But I do not wish to push the argument too far. It 
would be a grave mistake to rely mainly on mental 
influences in the great majority of medical cases. This 
is the mistake made by the Eddjntcs, often with tragic 
results. The proposition I wish to lay down is that in 
some very important cases the mental influence exerted 
by the physician is the only treatment that vull suc¬ 
ceed or is required, while in others it is an essential part 
of the treatment and in all is well worth taking into 
account as affecting both the patient’s welfare and the 
physician's personal success. 

It is no injustice to our profession to say that as a 
whole it has not studied the liuman mind sufficiently 
to meet the indications of everyday practice. The study 
of the body and the fight against the physical, chemi¬ 
cal and parasitic causes of disease has been so engross¬ 
ing that ignorance of the mind and the part it plays 
in disease could, perhaps, for the time being, be excused. 
But this ignorance will no longer be winked at. Agents 
so powerful for good or evil as suggestion and emotion 
can not be abandoned to fanatics and charlatans, nor 
will it be sufficient for an honorable profession to use 
them empirically. They must be skilfully employed 
on scientific principles for the good of the patient, not 
to deceive but to undeceive, not to make him wonder 
in weak-minded credulity but to strengthen him in 
rational self-reliance and bring him into a state of stable 
mental equilibrium. 

To this end medical schools will in the future teach 
psychology as a fundamental part of the cun-iculum, 
just as they now teach physiology. This psychology 
will not be metaphysical, but a scientific description 
with, as far as possible, an explanation of normal and 
morbid mental processes and their bodily consequences. 
Sensation, perception, memory, association, emotions, 
will, hysteria, hypnotism, etc., must be studied in the 
light of all that is Iniown of the structure and functions 
of the brain with clinical illustrations of the practical 
application of the knowledge gained to medicine. 

Convinced of the importance of this subject, I have. 


ditring the nast year, given to the medical students of 
the University of Denver a course of lectures on psy¬ 
chology in its relation to the practice of medicine, and 
the trustees have made it an essential part of the course. 
I believe that at present our school is a pioneer in 
giving systematic, although very elementarv instruction 
in this field, but I predict that in a few years all schools 
will furnish more elaborate courses of the same kind. 


Evolution of the Army JVledical Department.—In his 
presidential address before the Association of Military Sur¬ 
geons of the United States, Lieut.-Col. John Van R. Hoff dis¬ 
cussed ‘‘The Broader Mission of Our Association.” In the 
course of the address he said: “To-day the attention of our 
legislators is being directed toward the nationalizing of our 
state forces. Are the medical departments of these ready to- 
assimilate? Have they reached the standard set for them 
by our honored founder in his memorable address? Some of 
our state guards have medical departments that leave little to 
be desired, but how many? I find by references to the late.st 
returns that the organized militia numbers 115,749, of which 
902 pertains to the medical department, including hospital and 
ambulance corps, about 0.8 per cent., less than one-half of what 
it should be for the most advanced line of assistance, leaving 
entirely out of consideration everything from there back to the 
base hospital, all of which would require not less than six 
times the total number of men now in the medical departments 
of the stale forces. Are the medical departments of all states 
organized on identical lines? Are their medical officers mem¬ 
bers of a distinct corps? Or do they in some states yet linger, 
superfluous appendages to the regimental commander, to be 
made or broken at his whim? And as to equipment—is that 
uniform? Instruction—is that the same? Requisitions, re¬ 
ports, returns, regulations—do they correspond? Turning to 
the regular establishments, the association here also has a 
mission. It must demand of their personnel, both commis¬ 
sioned and enlisted, the highest degree of efficiency; it must 
see that their organization and equipment are as perfect, if 
not more perfect, than those of any other nation; it must pro¬ 
vide a means, through our medical schools, for the dissemina¬ 
tion of a knowledge of military sanitation in the profession at 
large, so that every physician will know .something of the work 
of the medical officer. One of its most important duties is that 
a public medical school is established in which shall be 
educated those who are to become members of the three public 
medical services. Such a school should be organized in this 
city in connection with a great military hospital. To it should 
be nominated medical cadets exactly as are cadets to West 
Point or Annapolis. Here the enlisted force for the Hos¬ 
pital Corps should receive preliminary training for their im¬ 
portant duties. In connection with the hospital should be a 
training school for women nurses for duty at fixed hospitals, 
and here special cour-ses could be arranged for medical officers 
of the national guard. Wliat a wonderful influence for good 
would such an institution develop! And last, but not least 
the association must formulate plans by which private aid 
may be made to supplement, not supersede, the public service 
in time of war or other stress. But beyond these things, im¬ 
portant as they are, the association offers to the military 
humanitarians of the world an opportunity to meet on common 
^ound and co-operate in formulating methods for the mitiga¬ 
tion of what must always be ‘the horrors of war.’ We see 
he beginning of this to-day in the presence of distinguished 
representatives of the medical department of foreign armies 
gathered from all quarters of the globe, and may we not hope ' 
that through them and their successors the good influences of 
this association will be extended to the uttermost parts of the 
earth. Oripnated by civil practitioners to improve the ef¬ 
ficiency of the medical department of the state forces, vear by 
year the association has broadened its lines until it embraces- 
in its membership not only the medical oflicers—past and' 
present—of the national guard and volunteers, but of the army, 
the navy and marine-hospital sendee as well. Our doors ai." 
now opened to the medical officers of the armies of all nations.”" 



MEDICAL SCHOOLS IN THE UNITED STATES. 

Below is given a brief description of every college in the United States that is legally chartered to confer 
the degree of doctor of medicine and whose diploma is recognized by at least one state licensing board. The 
list includes the sectarian as Avell as the regular colleges, as their graduates are physicians in the eyes of the law. 
The order in which the colleges are placed is according to date of organization, grouped in cities. The infor¬ 
mation given is, as a rule, obtained from the catalogs and has been submitted to the dean of each school for 
his inspection and approval. Colleges which belong to the Southern Medical College Association or the Asso¬ 
ciation of American Medical Colleges have requirements for admission of students according to the‘rules of 
, these Associations, unless their requirements are higher, in which case a statement is made to that effect. Ex¬ 
tracts from these rules are given at the close of the list of colleges. 


ALABAMA. 

Alabama, population 1,828,697, lias two medical colleges, 
the lledical College of Alabama and the Birmingham Medical 
College. 


Mobile. 

Medical College or Alabama. —This is the Medical Department 
of the University of Alabama, and was organized in 1859. It is 
located in Mobile, a city of 38,469 inhabitants. The City Hospital 
furnishes free clinical material. The faculty consists of 9 professors 
and 17 lecturers, 20 in all. It is well equipped with buildings, 
laboratories, dispensary, etc. It is a member of the Southern 
Medical College Association. The course of study is graded find 
covers four years of six months each. The total fees for each of 
the first three years Is .^lOO; for the fourth year, ?125. Board and 
lodging, .83.50 to per week. The Dean is Dr. George E. 
Ketchum, Mobile, Ala. Total registration, 1901-1902, 136; number 
of graduates, 13. The thirty-seventh session will begin Oct. 7, 
1902, and will close April, 1903. 

Birmingham. 

Biiuiingham MpniCAL College. —This school was Incorporated 
in 1894 and is situated in Birmingham, a manufacturing town of 
38,415. The clinical advantages are good. The Hillman, St. Vin¬ 
cent’s, Pratt and County hospitals are accessible to the students. 
The clinical, histological and pathological laboratories are well 
equipped. There are 12 professors and 8 lecturers; total, 20. The 
school Is a member of the Southern Medical College Association. 
The course of Instruction is a graded one and embraces four sep¬ 
arate sessions of si.x months each. The fees are .875 for each of 
the first three years and 8105 for the fourth. Good board can be 
obtained at from 812 to 820 per month. The Doan is Dr. B. L. 
Wyman, Birmingham. Number of students registered last session. 
82; number of graduates, 8. Next session opens Oct. 1, 1902, and 
closes April 1, 1903. 


ABKANSAS. 

Arkansas, population 1,311,564, lias one medical college. 
Little Bock. 

Medical Deb-vutmekt of the Abkaxs.is Univebsitv. —This col¬ 
lege is located at Little Rock, population 04,587. It was organized 
twentj'-three years ago as the Arkansas Industrial University Med- 
'ical Department. It is a charter member of the Association of 
'American Medical Colleges. Hospital facilities are furnished by 
Logan H. Roots Memorial Hospital, St. Vincent s Infirmary and 
Pulaski County Hospital, the latter having a capacity of 200 beds. 
The teaching hody consists of 23 besides assistants. Dr, I*, D. 
French, Little Rock, being Secretary of the facuUy. The fees are: 
Matriculation paid but once; annual fees 8C0, and graduation 
825. Board and lodging costs from Sis to 818 per montlL Total 
number of students at last session, 220 ; graduatp, 11. The next 
course of lectures begins Oct. 20, 1902, and ends April 11, 1903. 


CALIFOBNIA. 

■ California, population 1,485,053, lias eight medical colleges. 
Six are located in San Francisco, a city of 342,782 inhabit¬ 
ants. They are Cooper Medical College, Medieal Department 
of the University of California, California Medieal College, 
Hahnemann Medical College of the Pacific, West Coast Medical 
College, and the College of Physici.ans and Surgeons. The 
clinical facilities of San Francisco are good; board and lodging 
can be obtained for from 820 to $30 a month. The College of 
Medicine of the University of Southern California is situated 
in Los Angeles, population 102,479. Board and lodging can 
be obtained in that city for $4 a week and upwards. The Oak¬ 
land College of Medicine and Surgery is in Oakland, a suburb 
,of San Francisco. 


, San Francisco. 

COOFEB Medical Coi.LEGB.-This school was organiz^^d Jn^l858 

though its lecturers and demonstrators. 35 

consists of 11 tiie college; the City and Connty 

in all. ,1^®’^”® and the college dispensary furnish 

Hospital, containing. 46 „j’j.gjQeiits for admission are a certi- 
clinlcal uas^passed the regular examination 

Qcate showing ‘IPU'^^^j.lyei.sity or University of California, 

^rothe“ unWerllty^Kg^u“eq^v^ standard, graduation from 


an acci-edited high school or academy, or graduation from Cali- 
forma State Normal School. The college building supplies large 
laboratory and lecture-room facilities. The curriculum covers a 
graded course of four years of eight months each. Fees: First year. 

’ I'®'’'®!' $100, and 8125 for the fourth year. 
The Dean is Dr. Henry Gibbons, Jr.. 020 Polk St., San Francisco. 
Total registration for 1901-2 was 214 ; graduates. 25. The present 
session opened Aug. 15. 1902, and will close April 28, 1903. 

Medical Depaiitmext Univebsitv of Califobnia. —This depart¬ 
ment of the State University was organized in 1872, and has a 
faculty composed of 17 professors. 6 associates and lecturers, 41 
Instructors and assistants, a total of 64. The City and County 
Hospital, which admits students of this school not only to the 
clinics proper, but also to its wards for study, and the college dis¬ 
pensary furnish good clinical material. The senior class is divided 
into sections of six students each and bedside instruction is given 
them five days a week. Practical laboratory examinations are re- 
iiulred of the students in the laboratories of the hospital, and prac¬ 
tical obstetric demonstrations are given at the bedside. The build¬ 
ing is commodious and furnishes good laboratory and lecture- 
room space. The course covers graded work for four years of 
eight months each. This school is a member of the Association of 
American Medical Colleges. The total fees for the first year are 
8115; second, 8110; third. 8100, and 8125 for the four yeai'. The 
Dean is Dr. Arnold A. D’Ancona, San Francisco. Total registra¬ 
tion for 1901-2 was 101; graduates, 24. The thirtieth session 
opened Aug. IS, 1902, and will close May 18, 1903. 

Califobnia Medical College. —Eclectic. This school was or¬ 
ganized in 1878. Its faculty includes 14 professors, 8 lecturers and 
0 Instructors, a total of 28. The clinical material Is supplied by 
the Buena Vista and City and County hospitals. Applicants for 
admission not holding diploma or certificate are examined. The 
course has been extended to cover four years of eight months each. 
Total fees are about 8110 for each of the first three years and 
.840 for the fourth year. The Dean is Dr. D. Maclean. Total regis¬ 
tration for 1901-2 was 84 ; graduates. 6. The next session opens 
Oct. 6, 1902, and closes June 17, 1903. 

Hahnemann Medical College of the Pacific. —Homeopathic. 
This was organized in 1&S4. and has a faculty of 17 professors, and 
21 lecturers, instructors, etc., in ail 38. The Pacific Homeopathic 
Polyclinic, the Homeopathic Sanatorium and the San Francisco 
Nursery for Homeless Children and Marie Kip Orphanage, accom¬ 
modating. respectively, 45. 75 and 120 beds; Fabiola Hospital, and 
the City and County Hospital, furnish' a clinical material for study. 
Matriculants must possess a knowledge of English composition, 
arithmetic, geography, history and Latin, ns evidenced by certifi¬ 
cate or examination. One year after entrance is permitted in 
which the student may prepare himself in Latin. The course In¬ 
cludes four years of seven months each. Total fees for the first 
year, 8150, and 8100 for each of the other three years. The Dean 
is Dr. James W. Ward, 606 Sutter St. Total registration foi 
1901-2 was 45 ; graduates, 8. The twentieth session opened March 
6, 1902, and will close Oct. 31, 1902. 

College of Phisicians and Suboeons of San Fbancisco.— 
This school was organized in 1896 and has a faculty of 24 pro¬ 
fessors and 26 associate professors and teachers. The hospital 
facilities consist of the City and County Hospital, where the 
college has 3 wards available for bedside instruction; the Cali¬ 
fornia General Hospital with 50 beds, owned and controlled by 
the college trustees, and St. Winifred Hospital with 50 beds, 
where clinical instruction is given in abdominal surgci’y and 
gynecology. Thu daily clinics at the new college building furnish 
abundant material of every description. Applicants for matricula¬ 
tion must show an equal amount of work done or pass a satis¬ 
factory examination in English, history and government, geography, 
phvsics, mathematics and Latin, grammar and translation. The 
college building recently completed is well supplied with labor¬ 
atories and lecture rooms. This college now conducts a continuous 
course of medical instruction. Each year is divided into four 
iiuarters of three months each, and known as the autumn, winter, 
spring and summer quarters. Students may enter at the beginning 
of any quarter. Attendance on 12 quarters will be required and 
at least 45 months must elapse.between the beginning of the first 
course and the time of graduation. Fees, 830 per quarter. The 
Dean is Dr. D. A. Hodghead, 1025 Sutter street. Registration for 
1901 was 180, of these 41 graduated in medicine. The autumn 
quarter opened Sept. 2, 1902, and closes May, 1903. 

West Coast Medical College. —This school is the successor of 


1901 

quired for entrance. 


Oakland. 


Oakland College op Medicine and SunGBnv.—This new school 
II open this fall. The Registrar is Dr. R. T. Stratton. The faciil- 
nXbers 21. Tuition is about 8115 yearly. The session opens 
pt. 15, 1902, and ends May 16, 1903. 
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Los Angeles. 

Coi.t,r:Gi; or U-vivniisiTv or SovTiimiy Califobsia.— 

This school w.os. oiKiiiilKcd In 1885. anti has a faculty of hi pro- 
fcssors rtud T.iustnictovs, otc., in all. The County nospital, 
having 200 br<W. and a college dispensary furnish cHnlcal materlai. 
Applicants (or admission are required to pass an examination m 
. JJngHsb, arUhiuctlc. elementary algebra, physics and Latin equal 
to ono ycitVs work, unless they can show by ccrtlllcate that they 
hnva covcroil that ground. The building Is amply provided with 
Inbor-itorles and lecture rooms. A graded course, covering lour 
years of tbtrty-two weeks each. Is offered. The total fees for tbe 
brst vear .are Sl-15: second and third, IJiaO each, and $40 for the 
fourth vear. The Dean Is Dr, James H. Jfciiride, I’otomaC Block, 
Los Angeles. Total registration for 1001-2 was 102; graduates, 14. 
The nest session opens October 10. 1002, and closes June 1*0, l.iOJ. 


COLORADO. 

Colorado, with a population of 539,700, has three medical 
colleges. Two of these are in Denver, which has a population 
of 133,859: Denver—Gross Medical College and Denver Homco- 
p.athic College; the other, the Colorado School of Medicine, 
is at Boulder (population 0150), The clinical facilities in 
Denver avaiiabic to the two colleges are the Arapahoe County 
Hospital, which has a capacity of 225 beds; St. Joseph’s Hos¬ 
pital, with 200 beds, and St. Luke’s Hospital, with 75 beds, 
'riie Public Library contains 10,000 volumes on medicine. 
Board can be obtained in Denver for $5 a week and upward. 

Denver. 

Tun Dkavuii a.nd Guoss Cui.i.nGK oi’ MnuiciNn.—This Is the Med¬ 
ical Department of the t'nlvcrsity of Denver, and was organized 
this year bv the union of the Gross Medical College (organized 
1SS7) and' tbe Denver College of Medicine (organized ISSO). 
The clinical advantages are the college dispensary, the Arapahoe 
County Uospital, St. I.uke's Hospital, St. Anthony's Hospital, St. 
Joseph's Hospital. National Jewish Hospital for Consumptives. 
Home for Dependent Children and the City Contagious Hospital 
and Mercy S.anltarium, The faculty is made up of 39 professors, 
il clinical and .associate professors and 41 Instructors, and other 
assistants, a total of 91. Its location Is central and the buildings 
are well arranged for laboratory, dispensary and didactic work. 
The course is graded and covers four years of eight months. The 
college Is a member of tbe Association of American Medical Col¬ 
leges. Pinal examinations at tbe end of each j-ear are held. Fees 
for the first year are $115. For the second year $11G. Third year 
$101. Fourth year $12G. Total registration 1901-2: Denver 
College of Medicine. GO: Gross Medical College. 73. Graduates 
Denver ColU»,c of Medirine, 11; Gross Medical College, 24. The 
twcntv-second session will begin Sept. 10, 1902, and close May 1C, 
1903. The Doan Is Dr. G. Bonney. 

DnxvEn HoMEor.vTHic College. —This college, organized In 1S94, 
besides the Arapahoe County Hospital, has exclusive privileges for 
clinical work in the Denver Homeopathic Hospital, the Haven and 
the Belle Lenox Nursery. The faculty numbers 23 professors and 
9 lecturers and Instructors, 32 in all. The requirements for admis¬ 
sion are, "possession of a diploma from a literary college, univer¬ 
sity, an academy, a normal or high school; a first grade teacher's 
certificate, or a previous matriculation at some reputable literary 
or medical college.” The course of study consists of four years 
of seven months each: monthly examinations are held In each sub¬ 
ject. A five-year scholarship may be had for $300, payable in ad¬ 
vance. otherwise the tuition is $100 a year; there is a matricula¬ 
tion fee of $5. payable once. The Dean is Dr, James P. Wiliard. 
Masonic Temple, Denver. Total registration for 1001-2 was 34; 
the number of graduates, 10. The ninth session begins Sept. 17, 
1902. and will close April, 1903. 

Boulder. 

COLORACO School of Medicine. —This is the Jledlcal Depart¬ 
ment of the University of Colorado, and was opened in 1883. 
The University Hospital, under the control of the state, is equipped 
to accommodate 40 patients and furnishes free clinical material. 
Doth hospital and dispensary clinics are offered and the sanatorium 
located in Boulder offers additional advantages in this line. The 
faculty embraces 15 professors and 10 lecturers and assistants, a 
total of 25. The laboratories are well equipped and commodious. 
A separate building is devoted to tbe study of anatomy and another 
one is used for medical work exclusively. A complete four-year 
course of study in a recognized high school, or its equivalent, is 
required for admission. This school is a member of the Associa¬ 
tion of American Medical Colleges. The work embraces a graded 
course of four years of nine months each. The tuition is $50 per 
year; there are no other fees. The Dean is Dr. Luman M- Giflin, 
Boulder. 'Total registration for 1901-2 was 03; graduates. 13. 
Twenty-first session begins Sept. 8, 1902, and closes June, 1903. 

CONITECTICUT. 

Connecticut has a population of 908,420, and contains one 
medical college. 

TSTew Haven. 

Yale Medical School. —This is the Department of Medicine of 
Yale University, and is located in New Haven, a good railroad and 
manufacturing city of 115.000 people. In 1810 a charter was 
granted for the establishment of this school, and in 1813 it was 
organized as the Medical Institution of Yale College. In 1879 
a new charter changed the name to the one now used, and in 
1884 the Connecticut Medical Society, which from the granting 
of the first charter had taken an active part in its control, released 
itself from a further responsibility and the University authorities 
assumed full control. The clinical advantages are embraced under 
the New Haven Hospital, which contains 150 beds and is the gen- 
eial hospital for New Haven; tbe Sprlngside Hospital, which is 
connected with the city almshouse, and the State Hospital for the 
Insane, which, with its 1800 patients, offers an opportunity for 


special instruction in insanity in addition to the clinics. Besides 
these, the University has just completed a $100,000 building for 
the dispensary service which offers good material for clinical teach¬ 
ing. The faculty embraces 13 professors, 5 lecturers, 12 instructors, 
and 22 assistants, a total of 51. Tbe lecture rooms and laboratories 
arc largo and well equipped. Matriculants arc admitted without ex¬ 
amination, provided that they have received a degree in arts or 
sciences, tlint tiiey present certificates showing that they have 
successfully prosecuted the subjects of the examination at some col¬ 
lege, high school, academy, or preparatory school approved by the 
faculty, or tliat they have passed matriculation examinations 
equivalent to those required, at some approved professional school. 
This school is a member of the Association of American Medical 
Colieges. The course covers a four-year graded curriculum, eight 
months constituting a school year; the first two years the funda¬ 
mental branches are studied, the third year is devoted to a sys¬ 
tematic teaching of medicine, surgery, obstetrics and pharmacology, 
and in the fourth year clinical work, with medicine, surgery and 
the specialties, is presented. The fees are $150 each year: in the 
first year there are additional fees amounting to $18, and in the 
second, $8, and tlicrc is a graduation fee of $10. Board and lodg¬ 
ing in New Haven can be obtained for $4.50 and upwards. The 
Dean is Dr. Herbert E, Smith, New Haven. During the session 
of 1901-2 there were 145 matricuiants and 20 graduates. The 
eighty-ninth session opens Get. 2, 1002, and closes June 24, 1003. 


DISTRICT OS’ COLDMBIA. 

Washington, population 278,718, offers to the student o£ 
medicine many advantages. The Army Medical Museum, 
the Museum of Hygiene, the National Museum, the library in 
the Surgeon-General’s office, the Toner Medical Library and 
Museum of Hygiene, in all over 125,000 volumes on medi¬ 
cine, open to the medical student a most profitable field. The 
clinical advantages offered by the various hospitals are good. 
Owing to the many boarding houses and hotels, board and 
lodging can be had at extremely reasonable rates. The medi¬ 
cal schools are four and are as follows: 


Washington. 


JiL'DicAL School of Columbian Univeksitv. —This school was 
organized in 1821 as the Medical Denartment of Columbian College, 
which in 1873 became Columbian University. Besides University 
Hospital, under the immediate control of tbe faculty and giving 
the students of this school exclusive clinical advantages, the Gar¬ 
field Hospital, the Children's Hospital, Central Dispensary and 
Emergency Hospital, the Providence Hospital, the Lutheran Bye 
and Ear Infirmary, the Episcopal, Columbia and the St. Elizabeth’s 
hospitals, all permit of abundant opportunity for clinics and clini¬ 
cal material. The faculty is composed of 29 professors, and 23 
demonstrators and assistants, 52 in all. This school is a member 
of the Association of American Medical Colleges. The equipment 
and facilities for laboratory, didactic and clinical work are good. 
The completion of graded work covering the period of four years, 
eight months to the school year, is required: semi-annual examina¬ 
tions are held. Total fees for each year are $110. The Dean is 
Dr. E. A. de Schweinlfz, 1325 H. St, N. W.. Washington. New 
and enlarged buildings for both college and hospital will be com¬ 
pleted by tbe opening of the next term. For the school year 
1901-2 the total registration was 257: the graduates were 2G. The 
eighty-first session begins Oct 1, 1902, and closes June 1, 1903. 

Geokgetown Univebsitx School op Mewcinb. —This school, 
organized In 1850, controls the Georgetown University Hospital, 
which affords excellent tacliitles for clinical teaching and ward 
classes. Clinics are also held for the benefit of the students in 
Providence Hospital, containing 300 beds; in the Children's Hos¬ 
pital, the Central Dispensary, Emergency Hospital and the Gar¬ 
field Hospital. Attendance on clinical Instruction is obligatory 
in the third and fourth years. The faculty contains 28 professors, 
27 Instructors and assistants, total 55. This school is a member 
of the Association of American Medical Colleges. The building is 
conveniently located and contains spacious and well-ventilated 
lecture rooms, laboratories and library; the laboratories are 
equipned with the most approved instruments and appliances. The 
complete course of study extends over four terms of eight months 
each. E.vamlnatlons are held at the end of each session. The fees 
for the first, second and third years are $105 each, and for the last 
year, $100; a fee is charged for the material used in practical 
anatomy and operative surgery. The Dean is Dr. George M. Kober, 
ICOO T St. The total registration for the session 1901-2 was 130; 
fffuduates, 13. The next term opens Sept. 29, 1902, and ends May 


Howard University Medical Department. —This institution 
was organized in 1867 and "in conformity with the spirit of the 
organic law of the University, is open to all, without regard to 
sex or race, who are qualified by good moral character, proper 
age and suitable education.” The removal of any racial distinction ' 
has been taken advantage of by colored students, who compose a 
majority of those in attendance, but a number of white students 
are also receiving instruction. The Preedmen’s Hospital and 
Asylum is a genera! hospital of 300 beds. The faculty comprises 
lu professors, and 10 lecturers and assistants. 25 in all. This col- 
lege is a member of the Association of American Medical Colieges. 
Studente are required to attend four courses of lectures in separate 
years of seven months each. The fees of each session are $8(3, plus 
Pa’^^Part for dissecting material. Board can be had at the 
school dining hail for $9 a month, and a room in the dormitory for 
a term. The Dean is Dr. Robert Beyburn, 714 13th St. N. W., 
Washington. Total registration for the year 1901-2 was 145- 
graduates, 27. The thirty-fifth session begins Oct. 1, 1902, and 
closes May, 1903. 

National University Medical Department. —This school, or¬ 
ganized In 1884, is a member of the Association of American Medi¬ 
cal Colieges, and has a faculty of 37. Clinical facilities are ob¬ 
tained at the Providence. Garfield and Episcopal hospitais, the 
Eastern and Presbyterian dispensaries and the Home for Incnr- 
ahles. Instruction is given by lectures, recitations, clinical teach¬ 
ing and practical laboratory work. Oral examinations are held 
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each week and final esamlnatlons, both oral and written, at the 
end of eacn lecture term. The course consists of graded work for 
four years of eight months each. The total fees for each year are 
§100, except the first, when an additional fee of $5 Is charged. 
The Dean is Dr. H. H. Barker, lllG H St. N. W, Total registra¬ 
tion for 1901-2 was 37 ; graduates, 9. The nineteenth session will 
begin Oct. G, 1902, and will extend to May 31, 1903. 


GEORGIA. 

Georgia, population 2,210,331, has three medical colleges,: 
Medical College of Georgia, located in Augusta (population, 
39,441) ; Atlanta College of Physicians and Surgeons and 
Georgia College of Eclectic IMedicine and Surgery, both in 
Atlanta (a manufacturing city of 89,872 population). 

Augusta. 

^Iedical, Colluge of Geokqia. —This school was organized as a 
medical academy in 1829, and in 1873 was made the Medical De¬ 
partment of the University of Georgia. Its faculty Includes 15 
professors and 0 assistants, 20 in all. All students who entered 
on their first course after Sept. 30, 1900, must attend four sessions 
of six months each. Applicants for admission must, by examina¬ 
tion, certificate or diploma, show that they possess an education 
equal to that required for second grade teachers In public schools: 
if they are deficient on examination, however, they are admitted 
and they may remove the condition any time before they appear for 
graduation. The City Uospital, with 130 beds; Lamar Uospital, 
with 80 ; the Polyclinic and the Hospital for Contagious Diseases 
supply clinical material. Total fees for first two years are $100 
each: third year, $90, and $120 for the last year. Board and 
lodging can be procured for from $3 to $5 a week. The Dean is 
Dr. Bugene Foster, Augusta. Total enrolment for 1901-2 was 121 : 
graduates.. 47. The seventy-first session opens Oct. 1, 1902, and 
closes April, 1903. 

Atlanta. 

Atlaxta CoLEEon OF Phvsicians and -Suhgeons. —This school 
was formed in ISOS by the consolidation of the Atlanta Medical 
College, organized in 1854, with the Southern Medical College, 
organized in 1879. It has a faculty of 14 professors and an ad¬ 
junct faculty of 14, a total of 28. Clinical facilities are furnished 
by the Grady Hospital, which is the general hospital for Atlanta; 
clinics are free to the graduating class. First course students are 
required to “give satisfactory evidence to the faculty of such edu¬ 
cational qualifications as will be deemed necessary for the success¬ 
ful prosecution of their medical studies. Those requirements will 
be similar to those of other reputable medical colleges in the coun¬ 
try.” The course of study covers four years of six months each 
and is graded. The buildings are large and a new building for 
practical anatomy has just been added. Fees: First and second 
years, $75 each; third and fourth, $100 each. Board and room can 
be obtained for from $3 to $4 per week. The Dean is Dr. TV. S. 
Hendrick, 71 tVashlngton St., Atlanta. Total registration of stud¬ 
ents for 1901-2 was 257: graduates. 111. Next session begins Oct. 
1, 1902, and closes April 4, 1903. 

Geougia CoLEEon or Eclectic Medicine axd SunGEnv. — ^Thls 
was organized in 1880. and has a faculty of 11 professors and 1 
delnonstrator. The college dispensary and Grady Hospital furnish 
clinical'material. Applicants for admission must adhere to the 
requirements established by the National Confederation of Eclectic 
Colleges, of which this college Is a member. The curriculum covers 
four years of six months each. The Proctor Is W. M. Durham, 
M.D., 77^ Peachtree St., Atlanta. Total number of students for 
1901-2 was 58; graduates, 21. The next session opens Oct. 1. 1902, 
and closes .4prll 1, 1903. 


ILLINOIS. 


Illinois, population 4,821,550, has fifteen medical colleges. 
They are all located in Chicago, a city ivith 1,098,575 inhabit- 
'ants, and are as follows; Rush Medical College, Northwestern 
University Medical School, Hahnemann Jledical College, Ben¬ 
nett College of Eclectic Medicine and Surgery, Chicago Home¬ 
opathic Medical College, College of Physicians and Surgeons, 
Bering Medical College, Jenner Medical College, Harvey Medi¬ 
cal College, Illinois Medical College, Dunham Medical College, 
American Medical Missionary College, College of Medicine and 
Surgery, National Medical University and Chicago Eclectic 
College. Room and board can be obtained for from $2.50 a 
week upwards. 

Chicago. 


Kush Medical College. —This school was founded in 1837, or¬ 
ganized in 1843. was the Medical Department of Uake horest Uni- 
lersity from 1887 to.l898, and in the latter year became affiliated 
with the University of Chicago. The faculty Is composed of 26 
ni-ni’pssors 31 associate and assistant professors, and 137 instruc- 
nsUstants etc?, a total of 194. Good clinical facilities are 
furnished by Cook County Hospital, caring for about 20,000 patients 
venHv- Presbyterian Hospital, with 250 beds; a college dispensary, 
nA nhltetrlc department. In addition to these, extramural 
“unipn? com^kes are oRerSi at the West Side Hebrew Dispensary 
If Imke^s Hosnitah St Anthony’s Hospital, The Alexian Brothers 
Hospital llllnSs Charitable Eye and Ear Infirmary and Chicago 
itninHnri’ Hosnital Bcdslde Instruction is given. The requlie- 
Isolatlon Uo^itai. admission to the better univer- 

nv Jofleaes and In addition thereto, one year of college work, 
sities 01 colleges ana, i.y,p..p vyiii fie required a certificate of ad- 

tffbrsecond acaSc "ar Of accredited^ university, 
mission to the secona acauc j ^ addition of a recently 

and for 1904-0 the facilities for clinical instructions 

completed seyen-stoiybuumng. u equipment are 

are largely increased, ine graded work for four years 

of^hree quarters each, a quarter being three months. A con- 


c/m nnf I ^ U®0Jt for more than three quarteis 

obtained in any calendar year. A combined course for 
six yeais confers degrees of both science and medicine. All fresh- 
mho+^^„i®?o9ottiore studies are given at the University of Chicago. 

are $165 this year, but it is designed to grad 
However, students in con- 
attendance, i. e., three quarters in twelve months, may 
complete their course by paying the fees In vogue when they first 
enter the college. A matriculation fee of $5 is paid but once, and 
there are incidentals amounting to from $2 to .$5 annually The 

tJIuoL SI" John M. 

Dodson, 34 Basbington St., Chicago. Total registration 1901-2 
was 803: graduates, 211. The fiscal year begins July 1; final 
e.xaminations are held at the end of each quarter for those who 
have completed their work. 


AonTiiwpsTEnx Lxivnnsrrv Medical School.— This school was 
organized in IS.jO as the Jledical Department of Lind University 
became independent as the Chicago Medical College in 1864, and In 
1869 nssimied its present relation as Medical Department of North- 
ivestern University, The faculty comprises 33 professors, 6 asso¬ 
ciates and assistants, and 54 instructors, demonstrators, etc., 
in all, 93. The newly completed Wesley Hospital, with 225 beds; 
Mercy Hospital, containing 400 beds; Provident Hospital, having 
100 beds, and a college free dispensary furnish opportunities for 
clinical study to students of this college exclusively. St. Luke’s, 
Cook County, and the Chicago Lying-in hospitals are also open 
to them for study. Applicants for admission must, by diploma, 
certificate or e.viimlnatlon. show possession of the educational ac¬ 
quirements required to outer the College of Liberal Arts of North¬ 
western University. 'This school is a member of the Association 
of American .Medical Colleges. The laboratory and lecture-room 
facilities are ample and the equipment is good. The course of 
study covers graded work for four years of thirty-six weeks each. 
Final e.vaminntions are held at the end of each semester. The fees 
for each year are $135 and a matriculation fee of $5. paid once, is 
charged. The Dean is Dr. N. .S. Davis, .7r., 0.7 Kandoipli St, 
Chicago. The total registration for 1901-2 was 465 ; graduates. 90 
The next session opens Oct. 7, 1902, and closes June IS. 1903. 


IIAII.N-EMAXN .Medical College. —Homeopathic. This was organ¬ 
ized in 1851. and has a faculty of 52. Hahnemann Hospital and 
a college dispensary supply clinical material. The requii-ements 
for admission are suflicient knowledge of English, arithmetic, geog¬ 
raphy, algebra, physics. United States history and Latin. The 
course is four years of seven months each. Fees : Matriculation, 
paid once, $5 : each term, $50, and hospital tickets, $5 eacb for 
third and fourth years. The Dean Is Dr. E. Stillman Bailey. Mar¬ 
shall Field Bldg. Total registration. 1001-2i was 185; graduates. 
47. The next session begins Oct. 1, 1902, and ends May 7, 1903. 


Bexxett College or Eclectic Medicine and SuaoEnY.—This 
school, organized in 1868, has a faculty of 26 professors and 13 
assistants, 39 In ail. The Bennett, Cook County and Baptist 
hospitals aud a college dispensary supply clinical facilities. 
.Matriculants must present a diploma or certificate or pass a satis¬ 
factory examination “in conformity with the minimum require 
ments of the State Board of Health.” The course covers four 
years of twenty-six weeks each. This school Is a member of the 
National Confederation of Eclectic Medical Colleges. Fees for 
each year are $100, with a matriculation fee, paid once, of $5. 
The Dean is Dr. A. L. Clark, Elgin, Ill. Total I'eglstration, 1001-2. 
was 104: graduates, 21. The thirty-fifth session begins Sept. 23, 
1902, and ends May 13, 1903. 


Chicago HoMEorAxHic Medical College. —This was organized 
in 1870, and has a faculty of 10 professors and 49 adjuncts, lec 
turers, etc., a total of 08. The Chicago Homeopathic and Cook 
County hospitals, together with a college dispensary, furnish clini 
cal material. Applicants for admission must show by certificate 
from high school, or its equivalent, a sufficient knowledge of Eng¬ 
lish, arithmetic, algebra, physics, United States history, geography, 
botany, and Latin equivalent to a year’s study. The course covers 
four years of seven and one-half months each. Total fees an 
about .$110 for each vear. fi'he Dean is Di-. W. M. Stearns. Mar 
shall Field Bldg. Total registration, 1901-2. was 130; graduates. 
35. The next session opens Sept. 10, 1902, and ends April 28. 
1903. 


CoLLEGF, OF PHYSICIANS AND Sdkgeons. —^Thls Bchool waB Organ¬ 
ized in 1882 and in 1806 became the Medical Department of the 
University of Illinois. The faculty is composed of 39 professors, 
38 adjuncts and cllDical professors and 38 instructors, etc., a total 
of 115. The West Side Hospital, containing 125 beds; Cook County 
Hospital, and a college dispensary and maternity clinic supply 
most of the clinical material, but under certain conditions students- 
of this school are admitted to the following hospitals for clinical 
study: Augustana Baptist. Chicago. Woman’s, Samaritan, Alexian 
Brothers’, St. Mary’s, and the Chicago Lying-in. This school 
is a member of the Association of American Medical Col¬ 
leges. A magnificent building has recently been added to the 
college, and the laboratory, amphitheater and lecture-room space 
and equipment are excellent. The collegiate year is divided into 
two terms: the winter term of thirty-two weeks and the summer 
term of twelve weeks, of actual teaching. Attendance on the 
winter term is required in order to secure credit for a year's work, 
and attendance on four winter terms is requii’ed for graduation, 
except for students who are admitted to advanced standing. At¬ 
tendance on the summer term is optional, and the work Is supple¬ 
mentary to the work of the winter term. Students may obtain 
credit for work done In certain branches, but attendance on this 
term does not apply on the required thirty-two months’ attendance 
necessary for graduation. The fees are $130 each for the ffi'st 
two years, $115 for the third and $125 for the fourth year. 'The 
Dean is DrT William E. Quine. 103 State St. Total registration 
for 1901-2 was 092: graduates, 220. The fall term begins Oct. 
1, 1902. 

Heihng Medical College. —Homeopathic. This school was or¬ 
ganized in 1892. The faculty comprises 25 professors and 14 
Associates, lecturers, etc., in all 39. Hering College Hospital. Na¬ 
tional Temperance and Cook County hospitals supply clinical fa¬ 
cilities The course covers four years of seven months each. The 
total fees for a full course are $300 if paid in advance, or .?10O 
Aer yeAr. The Dean is Dr. H. C. Allen. ol42 Washington Ave 
-maf registration for 1901-2, was 72; graduates, 3 3 The eleventh 
session Wins Sept. 0. 1902, and ends April 11, 1903. 
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MfDicvi Ciiiiioi —'llilb lb a cln\ and c\ening school 
oignnlzcd In The facuU\ consists ot ‘Jb piofessois and 7 

asblstants do In all CooK Countt Ilosplt \l and college dlspen 
sat} supplj illnlcal mateilal. and the non Union Stock latds Hos 
pltiil will soon add to the facilities foi cllnkal woiK This college 
belongs to the Association ot Atncilcan 'Medical Colleges The 
course cotcis four cents ot -1-J necks each and enihtnccs laboiatoij 
didactic and clinical Instinctlon Ihe total fees each >cai aie 
Slot) with 1 So inatrkulntlon fee paid hnt once The Sccictarc 
Is Ur A Uoewe 110 M sshlngton St Total cniolmcnt foi I'tot J 
was 10‘i, grndnntes lb The ptesent session began Sept 2 1902, 
and «lll end .lane 90 1001 

IIvrMi Mi Die M. Coiiioi —This Is a night school, oiganUcd In 
the Chicago Athcneiim In ISOl and leoiganired In lb04 The lec 
ttue and labointon work Is all In the eccnlng betneen the hours 
of 7 and 10, sl\ dots ot the neck and fortj neeks ot the jcai 
The cllnienl noik hospital, dlspensarj, in pinctlce and out piac 
tlce are between the bouts ot 10 a m and 10 p m Attendance 
on 100 clinical hours jeailj before 7 In the evening Is obligatory 
besides attendance be the scnlois on night obstetric cases and 
Saturdac evening clinic at Cook County Hospital The faculty Is 
composed of 42 professois 21 Instructors and assistants, total, 03 
The course covers four vcais of ten months each The icquliements 
foi admission are those ot the Association of American Medical 
Colleges The total fees for drst thice vents are about sioi each, 
and tor the fourth rest ‘5110 The Dean Is Di rranels Dickinson 
Total icgistratlon foi 1001 2 was 307 graduates 2S The twelfth 
session began Sept 2, 1002 and ends ,lnne 27, 1903 

IiLiNOis Midicci, Connor —This school oiganized In 1S94, has 
a facuitt ot 24 professois and 19 assistants a total of 43 A col 
lege dispensan and Cook Couiitr Hospital ate arallable foi clini 
<al studr the reipilicments for admission are based on those of 
the tssnciatlon ot American Medical Colleges and Include a high 
school diploma oi Its equivalent The college is a membci of the 
Association of Ameiiean Medical Colleges A continuous course 
consisting ot tour teims to the calendai jeai is oEfeicd, two tetms 
of three months each constituting a college real Uoiii collegiate 
.rears are necessair lor graduation and foitr trro months must 
elapse between that time and m itilculatlon 'total foes .lie about 
S75 foi each reii The Dean is Di It It Dads 103 State St 
Total regisnatlon foi I'lOl 2 was 22b giaduites 21 the ne\t 
fall term begins Oct 1 1002 

DtMivri Medic VI C( 11 rci —Homeopathic This was otganized 
In 1S03 and has a facultr of 31 piofessois and lectuieis 
Cook Countr Hospital St Anthonr s Hospital and a college dis 
peasair supplv the clinical facilities roui reais’ woik ot seren 
months each Is lequlied foi giaduation The foes ate about SlOO 
foi each real The Dean Is Di lames T Kent, 92 State bt To 
tal leglstration foi tool 2 was S2 giaduates 10 The twelfth 
Session begins Sept 23 1902 and ends Aptil 28, 1903 

AriDiticrN Medical Missiosaid, College —This school rvas or¬ 
ganized In lS9b and has the primal object of educating men and 
women as mlssionarj phjsiclans The faculty numbers 25 The 
didactics and laboiatoij rrork covering the flist two years is car 
lied on at Ilattle Cieek Mich and the clinical studies In Chicago 
A hospital w 1th 20 beds in connection rvlth the college, together 
rvlth a free college dispensarr, rvlth an obstetiic depaitment, sup 
ply mateilal for practical rvork The lequlrements are based on 
those of the Association of American Medical Colleges The course 
corers four years of nine months each Total fees are $125 for 
each of the foul years The Secietarr Is Dr E L Eggleston, 
Battle Creek Mich Total registration for 1901 2 rvas 92; gradu¬ 
ates 24 The eighth session opens Sept 24, 1902, and closes 
June 23 1903 

CoiLFGF OF MrDlciNE AND SURGFUi —Physio Medical This 
school rvas oiganized m 1890 and has a faculty ot 31 teacheis A 
college dispensair supplies material foi clinical work The course 
covers foul rears ot seven months each Fees foi the first year 
$100, lor the second and third, $95 each, and 3110 foi the fomth 
The Dean is Dr 11 V Nelson 631 Jackson Blvd Total legistia 
tion for 1901 2 rras 40 giaduates 9 The next session begins 
Sept 26 1902 and ends Apiil 27, 1903 

National Mfdicvl UMmasiTi-—This rras organized In 1891, 
and its couises include instinctlon In the methods of all the so 
called schoo's of practice The faculty numbeis 54 The lequlie 
ments for entiance aie a high school diploma oi examination In 
accordance rrith the lequiiements of the Illinois btote Jloaid of 
Health A 4 yeai couise of 6 months each has been lequiied, but 
9 months aie now necessaiy in each jeai, and aftei 1902, 5 yeai< 
ot 9 months each will be necessaiy toi graduation the fifth year 
being spent in the hospital Each yeai is divided Into 4 quaiters 
of 13 weeks each 'The tees are $100 pei jear oi $300 lor the foui 
if paid In advance The Kegistrar Is Dr L D Rogeis, 533 Well' 
bt 'lotal matiiculants foi 19012 weie 150, graduates, 11 The 
autumn quaitei will begin Octobei 1 

AMERICAN COLLLGF OF MEDICINE AND SURGERY - EclCCtlC This 

school was founded in 1901 and has now puichased the buildings 
ot the Noithwestein Unirersity M'oman’s Medical School which 
passed out of being this yeai It has a faculty of 50 The re 
quiiements for entiance are in accoid with the lules of the State 
Boaid of Health The couise is foul jeais of eight mouths each 
Amciican and Cook County hospitals supply clinical material 
The Secretary is Di J D Eobeitson 103 State St Theeniolment 
1901 2 rvas 36 The next session begins Oct 1, 1902, and closes 
May 15, 1903 

INDIANA 

Indiana, population 2,516,462, has fire medical colleges 
Four are situated in Indianapolis, a city of ,169,104 people. 
The Physio Medical College, Central Medical College of In 
diana, Cential College of 'Physicians and Surgeons, and the 
Eclectic Medical College The clinical facilities of Indian 
apolis are good and hoard and lodging can be obtained from 
$2 50 a week upwards The Port Wayne College of Medicine 
1 = situated in Poit Marne, a railroad and manufacturing torrn 


of 45,115 inhabitants Boaid and loom can be obtained there 
at .111 areiage of $3 a week 


Indianapolis, 

I'liisio Ml DicAL CoLLEor —This school was oiganized in 1873, 
and has a faculty ot 29 'The couise is foiii yeais of 20 weeks 
each Total fees foi each rear aie b70 'The Secretary is Di 
C T Bedfoid, Indianapolis Total eniolment 19012, was 31, 
graduates 4 The next session begins Oct 7, 1902, and closes 
Apill 7, 1903 

All DicAL CoiLEOi OF INDIANA —Tills Is the Medical Department 
of the Unlveisltj of Indianapolis and was oiganized in 1869 The 
faculty embiaces 25 professois and 30 adjuncts lectureis etc, 
total of 64 The City Hospital containing 200 beds, Indianapolis 
Dlspensaiy, Cential Hospital foi the Insane with a capacity foi 
1800 patients, St 'Ulncent s and the Mateinitr hospitals and a 
tollcge dispensary provide clinical facilities the waids in the 
chailtj hospitals me open to students of this college foi bedside 
Instruction The laboratoir and lectuie loom space Is ample 
'This college Is a member of the Association of Ameiican Medina 
Colleges The couise extends ovei four jeais of seven months 
each Fees first and second yeais, $80 each, thud, $75, and 
$100 foi the fourth year, which includes - , „ 

Is Di Ilenij Jameson, Nervton Claypool 

cmolment foi 19012 was 311, giadua 

'Lsslon opens Sept 23, 1902 and closes April 23, 1003 

CLNallAL COLLLGF OF PhXSICIVNS AND SURGEONS-ThlS SChOOl 

was organized In 1879 and leoiganized In 1901, at which time Its 
faculty rras gieatlj enlaiged now numbeilng 23 professors, 50 
lectuieis and demonstiatois total 73 A new college building has 
been elected on the most up to-date plans Its floor space com 
pilses 25 000 sqiiaie feet moie than half of which is devoted 
to laboiatoiv teaching The school gives instiuction largely by 
laboratory and clinical methods Clinical facilities are furnished 
br a dlspensaiy maintained by the colkge by the Citv Dispensary, 
Citv Hospital, St 'Vincent’s Infirmary and the Central Hospital 
for the Insane 'ihls college rras a chaitei membei of the Associa 
tion of American Medical Colleges 'The couise is foui years of 
6 months each The Dean Is Di Allison Maxwell The fees are 
S7o foi each yeai of the foui yeais' couise The session for 
1902 3 will open Oct 2, 1902 'Total registiation 19012 was 70, 
graduates, 8 


Ecliciic Midical Collfgf —'This school was oiganized in 1889 
It has a teaching force of 31 The lequlrements foi admission 
are those ot the National Confederation of Eclectic Medical Col¬ 
leges 'The catalogue shows a foui real couise of six mouths 
each Fees For each year, $75 oi foi all foui $225, $25 foi grad 
nation Total registration, 1901 2, 25 'The next session begins 
Sept 23, 1902, and ends April 11, 1003 The Dean Is Dr R T 
Laycock, 909 Bates St 


Fori M'aine College of Mfdicinf —This school was organized 
in 1879, has a faculty of 25 professois and 8 lecturers and assist 
ants a total of 33 St Josephs Hospital with a capacity of 250 
patients, Hope Hospital, with 200 beds St Roche s Hospital hav 
mg accommodation for 35 patients Indiana School foi Feeble- 
Minded Aouth and Allen County Orphan Asylum, capable of hold 
ing 150 children, supply the clinical facilities This school is a 
member of the Association of Ameiican Medical Colleges The cur 
liculum Corels four years of seven months each The course Is 
piacUcal, supplemented by lectuies and laboratory woik The total 
fees for each year aie $75, with an additional $5 matilculatlon fee 
payable once The Dean Is Dr C B Steinen 25 Broadway Total 
numbei of students registered 19012 was 46. giaduates 9 The 
1903*“'^ Besslon opens September 10, 1902 and closes April 21, 


IOWA. 

lorra, population 2,231,853, contains fire medical colleges 
They are College of Medicine of the State University of 
Iowa, College of Homeopathic Medicine of the State University 
of lorva, lorva College of Physicians and Surgeons, Sioux City 
College of Medicine, and Keokuk Medical College, College of 
Physicians and Surgeons 


w a, 


College oi Medicine op the Stati UxirERsiTi op Iowa _This 

is S'tuat^ in Iowa Citr . population 7987, and was organized as the 
Medical Department ot the State University in 1870 The faculty 
is made up of 14 professors 7 lectureis and 17 demonstrators and 
assistants, a total of 38 The Univeislty Hospital, built in 1897 
$50 009, supplies abundant clinical mateilal The 
^hool is a member of the Association of Ameiican Medical Colleges 
The course of study covers four yeais of thirty six weeks each 
embracing giaded laboratory, didactic and clinical work Combined 
couises leading to moie than one degree aie offered Total fees for 
Board and lodging costs fiom $2 50 to $5 per 
week The Dean is Dr James R Gnthne Dubuque Total number 
registered for 19012 was 248, giaduates 40 The 
17"*/903“‘^ couise of lectuies opens Sept 24 1902, and will end June 

College op Homeopathic Medicine op the State Unhersitt 
Iowa —This was organized in 1877 The faculty Is comn^ 
of 10 professiHs, and 9 lecturers and assistants, a total of 10 
bn^t some of these aie of the faculty of the College of Medicine’ 
ofHw admission and the work, with the exMptkm 

J pertaining to homeopathy, are the same as those for the 
other department The fees are also the same 'The Dean is Dr 
George Royal, Des Moines Total leglstration for 1901 2 was 

?9d2.^;“nd"wm’e;d iS'j%nt“Fol'^“' September. 

Des Momes. 

Cm-LPGE OP Physicians and Surgeons —This Is the 
Medical Department ot Drake Dniversitv and Is located in Des 
Moines population 62 139 It was oiganized in 1882 The faculty 
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contains 1 1 professors and 6 assistants, a total of 23. Mercy and 
Jletuodjst hospitals furnish clinical material and attendance on 
cJinics is required the same as on lectures. The requirements for 
admission are those determined by the Association of American 
Medical Colleges and the Iowa State Board of Medical Examiners.' 
Instruction is given by means of lectures, recitations, demonstra- 
•tlons, laboratory work and hospital clinics. The work covers a 
graded course of four years of nine months each. Board and lodg¬ 
ing can be obtained for $15 a month. The total fees for the first 
wo years are $8{) each, and for the last two years, $75 each. 'J'he 
Dean is Dr. Lewis Schooler, Des Moines. The total registration 
for the year 2W1-2 was 64; graduates, 10. The twenty-Brst ses¬ 
sion began Sept. 5, 1002, and will end June 13, 1903. 


Sioux City. 

Sioux Citi- Collugu of Medicine. —This Is located in Slous 
City, population 33,111, and was organized in 1891. The faculty 
numbers 15. Clinical material Is supplied by St. Joseph’s, Mercy 
and Samaritan hospitals and a college dispensary. This college is 
a member of the Association of American Medical Colleges. The 
system of study embraces a four-year graded course, eight months 
being a school year. Final examinations are held at the close of each 
course of instruction. Matriculation fee, paid but once, $5; tuition, 
each year, $48; hospital fee, $5, and graduating fee, $20. The 
Dean is Dr. H. A. "Wheeler. Total number of students registered, 
1901-2, was 63; graduates, 10. The thirteenth session opens Sept. 
10, 1902, and will close April 20, 1903. 


Keokuk. 

Keokuk Medicau Coeuege, Coeuege of Physicians and Suit- 
OEONS. —In 1849 the College of Physicians and Surgeons, Keokuk, 
was organized and four years later it became the Medical Depart¬ 
ment of the Dniversitv of Iowa, continuing as such until 1870, 
when the original name was resumed. By the union, in 1899, of 
this coliege with the Keokuk Medical College, organized In 1890, 
the present school under the above name was founded. Situated in 
Keokuk, a town of 14,C4i people, and drawing much from the sur¬ 
rounding country, the clinical material Is good. St. Joseph’s IIos- 
pital is open to the student for study and the clinics held there 
are large and varied. The faculty is composed of 17 professors 
and 1 demonstrator, IS in all. This college is a member of the 
Association of American Medical Colleges. The studies embrace 
a graded course of tour years of seven months each. Board and 
room can be secured for from $2 to $4 per week. The total fees 
for the first year are $63 : for the second and third, .$58 each, and 
$53 for the last year. The Secretary Is Dr. Oliver D. Walker, 
Keokuk. Total registration for 1901-2 was 247'; graduates, 52. 
The next session begins Sept. 23, 1902, and ends April 28, 1903. 


KANSAS. 

Kansas, population 1,470,495, has two medical colleges, as 
follows: Kansas Medical College in Topeka (population 
33,G08), and the College of Ph 3 'sicians and Surgeons, situated 
in Kansas City (population 55,000). 


Topeka. 

Kansas Medical College. —This college, organized In 1890, has 
a faculty of 27 professors and 0 lecturers and assistants, 33 In all. 
Good material for both medical and surgical clinics Is found In 
Christ’s Hospital, with 100 beds, and Topeka State Hospital; the 
dispensary, in the down town district, also supplies material for 
class demonstration. The college Is a member of the Association of 
American Medical Colleges. The college building affords ample 
laboratory and lecture-room space. The course of study is a gi-aded 
one covering four years of twenty-six weeks each. Individual in¬ 
struction Is especially aimed at. The total fees for the first two 
years are $70 each, and $05 each for the last two years. The cost 
of board and room varies from $2.50 to $4 a week. The Dean is 
Dr. John E. Minney, Topeka. The total registration for 1901-2 
was 99. The thirteenth session begins Sept. 16, 1002, and will close 
March 27, 1903. 

Kansas City. 

College of Physicians and Sukgeons. —This was organized 
in 1894 as the Medical Department of Ivansas City Dniverslty. 
The faculty Is made up of 29 professors, 3 lecturers and 5 demon¬ 
strators and assistants, a total of 37. Bethany Hospital, with CO 
beds; St, Margaret’s Hospital, a college dispensary, and an out¬ 
side obstetric department supply clinical material. Practical dem¬ 
onstration and bedside teaching is emphasized In the work. The 
requirements for admission are in accordance with the rules of 
the Association of American Medical Colleges, The course of study 
is a graded one of four years, seven months each. A schoIarMip 
is offered for $175. but taken separately the total fees for the first 
three years are $00 each, and for the fourth year $^; matricula¬ 
tion fee, $5, payable but once. The Dean is Dr. J. W. May. The 
total registration of students for 1901-2 was 73; graduate^ 2,. 
The ninth session opened Sept. 2, 1902, and will close March 25, 
1903. 

KENTUCKY. 

Kentucky, population 2,147,174, lias eight medical colleges. 
They are all situated in Louisville, a growing city of 204,731 
inhabitants, and are as follows;: University of Louisville Med- 
ical Department, Kentucky School of Medicine and Hospital, 
Louisville Medical College, Hospital College of Medicine,. South¬ 
western Homeopathic Medical College, ^ Kentucky Uni¬ 
versity Medical Department, Louisville National Medical Col- 
le"e, and Medical Department of State University. Board and 
lodging can be obtained in Louisville from $2.50 to $4 per week. 

Louisville. 

t^ 77 tc!vtttf Medical Dbpahtmbnt. —This school 


hospUals^^tocpHiM? ® St. Elizabeth’s 

icm^matp’rlaT college dispensary, furnish good clin- 

ican aiPfilpn i member of the Association of Amer- 

vp^”).o pf Colleges. Ihe course covers graded work for four 

year, $107 ; second, 

1 nTiicVin fourth, $117. The Dean is Dr. J. M. Bodine 

I registration for 1001-2 was 180; graduates, 31 . 

Ihe sixty-sixth session begins Sept. 20, 1002, and ends July 1, 1903. 

Of Medicine. —This school was organized in 
IP faculty composed of 12 professors, 10 lecturers 

^ of 7’he College Hos 
college dispensary furnish the facilities 
student is brought directly into contact 
nith the patient through dispensary and bed.side work by dividing 
sections. 'This college is a member of the Associiu 
tlon of American Jledicai Colleges. 'The laboratories and their equip¬ 
ment arc good. The curriculum embraces a four years’ course of six 
and a haJl niontljs each. The fees for the first two years are SllO 
each; for the third year, $90, and $80 for the fourth year. The 
Dean is Dr. U, H. AVatlien, 058 Fourth Ave. Total number of stud¬ 
ents registered for 1901-2 was 295 : graduates. 45. • The next session 
begins Jan. 2, 1003, and will end July 1, 1903. 

Medical College. —'This school was organized In 
1SC9 and has a faculry of 10 professors and 13 instructors and 
assistants, «.3 In ail. 'The City Hospital, College Infirmary and a 
dispensary offer good clinical facilities. Applicants for admission 
aaust show by diploma, certificate or examination .that they are 
sufficiently proficient in English, arithmetic, algebra, physics and 
such Latin ns would be acquired in one year’s study. The labora¬ 
tories and lecture room.s are ample. The course of study covers four 
.years of si.x months each. 'The total fees for each year are .'ilOO. 

Dean is Dr. C. W, Kelly. Total registration of students for 
1901-2 was 219 ; graduates, 29. The next session opens Sept. 15, 
1902, and closes March, 1003. 


Hospital College of Medicine. —This school is the medical de- 
partnmnt of Central University of Kentucky and was organized 
in 1873, The faculty is composed of 9 professors, 9 adjuncts anc 
23 lecturers, demonstrators, etc., a total of 41. The Gray Street 
Infirmary, City Hospital and a well-equipped college dispensary 
pre'-ent good facilities for clinical study. The requirements for ad¬ 
mission are those of the Association of American Medical Colleges, 
Laboratory work, which is a prominent feature of the course, is 
thorough and practical. 'The laboratories and amphitheaters are 
ample in equipment and capacity, and the hospital advantages give 
opportunity for personal bedside instruction. The course covers 
four 5 'ears of six months each. Total fees for each of first two 
years. $120; for the third year, $83. and $125 for the fourth year. 
The Doan is Dr. P. Richard Taylor. Total enrolment for 1901-2 
was 407: graduates, 65. The twenty-ninth session opens Jan. 
1, 1903, and closes July 1, 1903. 

SOUTHWESTBUN HOMEOPATHIC MEDICAL COLLEGE. —This college 
was organized in 1892 and has a faculty of 18 professoVs and 13 
lecturers and assistants, 31 in all. A college dispensary supplies 
clinical material. The curriculum covers four years of seven 
months each. Total fees : First and second years, $85 ; third, $75. 
and $70 for the fourth. The Dean is Dr. A. L. Monroe. Total 
number of students for 1901-2 was 27 : graduates, 4. Next session 
opens Sept. 30, 1902, and closes April 2S, 1903. 

Kentucky University Medical Department. —This school was 
organized In 1898. 'The faculty is composed of 14 professors, 19 
lecturers, demonstrators, etc., 33 in all. Broadway Infirmary, the 
City Hospital, and a college dispensary furnish clinical material. 
The school is a member of the Association of American Medical 
Colleges. 'The buildings provide ample facilities for clinical, labor¬ 
atory and did.nctic instruction. The course of study embraces 
graded work for four years of at least twenty-six weeks each. 
'Total fees; First year. .$110 : second. $120 ; third, $90; and $120 for 
the fourth year. The Dean is Dr. Thomas C. Evans, 419 W. Chest¬ 
nut St. Total number of students registered in 1001-2 was 238: 
graduates. IS. The next session opens Jan. 2, 1003, and closes 
July 2, 1903. 

Medical Dbpaktjibnt of State UNn’ERSiry. —This is a school 
for colored students organized In 1899. The faculty numbers 
12. Instruction Is given at night. The course Is four years, of 
six months each. Total matriculants for 1901-2 were 16. Th< 
Dean is Dr. IV. T. Merchant. 

Louisville National Medical College. —Colored. This was 
chartered In 1888 and shows a teaching force of 15. There Is a 
four-year course, seven months to the year: the total fees are 
about $00 for each year. The Dean Is Dr. W. A. Burney. The 
next session opens Oct. 14, 1902. Graduates, 1902, numbered 7. 


LOUISIANA. 

Louisiana, having a population of 1,381,625, contains two 
medical colleges: Medical Department of the Tulane University 
of Louisiana and New Orleans University. Tliey are both situ¬ 
ated in New Orleans, a city of 287,104 people. The cost of 
room and board is from $10 to $22 a month. 


New Orleans. 

Medical Department of the Tulane University of Louisiana. 
Phis school was organized in 1834 as the MedicM College of l^uis- 
iana. and became by law in 1847 the Medical Dep^tment of the 
ijniversity of Louisiana, and In 1884 the Medical Department of 
Ihe Tulane University of Louisiana. The faculty find all other 
nstructors number 40. By acts of legislature the Chanty Hospl- 
;al with its 900 beds, has been opened to the students of this 
school for'cllnlcal study not only in medicine and surgery, but also 
in obstetrics and gynecology. In the year 1901 there were 8368 
'ases treated in the wards of this hospital; these were indoor pa- 
dents. and. in addition, 21,164 outdoor patients were treated in the 
'ree dispensary department. The Mllliken Meinorial Hospital, with 
i canaclty for 200 children, is also available for stud.v of clinical 
mses Bedside Instruction is given by the attending physicians tc 
these hwpitals, and postmortem examinations are held before the 
•indents. The requirements for admission to this college are those 
)f the Southern Medical College Association. The laboratories are 
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lanre and well equipped, and the lecture and recitation rooms arc 
ample. The course ot study covers tour years ot six months each. 
Total fees for the first two years are ijias ea^, and ^r 
and fourrh. $145 and SICo. respectively. The Dean Is Dr. Stanford 
E Challlc New Orleans. The total number of students registered 
for inot-o was :hU : graduates, 53. The sl.vty soventh session bc- 
gms Oct.'MS. Ifin2. .and will close April 20, 1003. 

.Flint .Mr.nic.vi, Colleok or Nr.w OnLKAx.s UxivrnsiTy.— Col¬ 
ored. This school was organized In ISSO. The faculty Is made up 
ot S professoi-s. 3 lecturers and 3 Instructors, 14 In all. Clinical 
material Is supplied bv the Sarah Goodrldge Hospital and by an 
outdoor clinic. This college Is a member ot the Association of 
American Medical Colleges. The curriculum covers a graded ^course 
ot four vears. twenty-six wcehs each. T -cturc 

rooms are .ample. Examinations arc hel s tor 

the first year are ?34 : for the second. . ' ano 

$40 for the last vear. The Dean Is :■ . ■ 

Orleans. Total enrolment for 1001;^2 was 4. ; graduates, 4. The 

thirteenth college vear began Sept. 3, 10U_. and will end March G, 
1003. 

MAIITE. 

Maine, population C94,4GG, lias one medical college: 

Portland. 

Medic tL School of 5fAiNE. —This is the Medical Department 
ot Eowdoln College. It was organized In 1S20. It has 13 profes¬ 
sors Md 5 Instructors, total IS. Students ot the first and second 
vc^rs are Instructed In Brunswick, a town with GSOO Inhabitants. 
The third and fourth year classes are taught in Portland, a city of 
50.000 Inhabitants and where are situated the Maine General llos- 
pltal and other clinical advantages. Applicants for admission, 
unless thev possess a diploma, are examined In English, arithmetic, 
algebra, geometry. United States history, physics, chemistry and 
Latin. The course covers four years of twenty-six weeks each. 
The total fees are $120 for the first year; for the second and third. 
$110 and $130 for the fourth year. Board and lodging cost from 
$3 to $5 a week. The Dean Is Dr. Alfred Mitchell, Brunswick. 
Total number of students In 3902. 90; graduates 4 under the 
■ former three-vear requirement: no fourth-year graduates untjl 
1903 The next session opens Dec. 23. 1902, and closes June -o. 
1903.' 

MARYLAND. 

Maryland, with a population of 1,188,044, contains eight 
medical colleges. They are all located in Baltimore, a city 
with 508,957 inhabitants, and they are as follows: School of 
Medicine of the University of Maryland, College of Physicians 
and Surgeons, Baltimore University School of Medicine, Balti¬ 
more Medical College, Woman’s Jledical College, Southern 
Homeopathic Medical College, Johns Hopkins Medie.al School 
and Maryland Medical College. The Bay View Hospital, bav¬ 
in" a capacity for 2000 patients, is open to students for clinical 
instruction, and furnishes good opportunities for practical 
demonstrations. Board and lodging can be obtained for from 
,S3 to 85 per week. 

Baltimore. 


School of Medicine or the Univebsitt of JIahvland. —This 
institution was organized in 1S07 as the College ot Medicine of 
Maryland, and in 1S12. other faculties having been added, the 
whole was chartered under the name ot the University of Maryland. 
The facultv is composed of 14 professors, 21 clinical and associate 
professors,' and 24 lecturers, demonstrators, etc., a total of 59. 
The University Hospital, a part of which Is used for a hospital for 
foreign seamen and another portion for a free city hospital, offers 
excellent clinical facilities. Besides this, the Presbyterian Eye, 
Ear and Throat Charity Hospitai, in which 10.734 patients were 
treated, in 1900; the Hospital for the Relief of Crippled and De¬ 
formed Children, containing 40 beds : the Maternity Hospital, and 
a college dispensary furnish material for clinical study. This 
school is a member of the Association of American Medical Col¬ 
leges. The laboratories and lecture rooms are ample and well 
equipped. The fourth-year class, divided Into sections, receives 
special training^ in practical laboratory work in a well-appointed 
clinical laboratory. Didactic, laboratory and clinical instructions, 
special attention being paid to bedside work, make up the system 
ot teaching. The course covers four years of seven months each, 
and is graded. The total fees for the first two years are $120 each ; 
for the third year, $110. and $140 for the final year. The Dean is 
Dr. R. Dorsey Coalc. Baltimore. The total number of students reg¬ 
istered in 1901-2 was 3GG; graduates. 76. The ninety-sixth session 
begins Oct. 1, 1902, and will terminate May 13, 1903. 

College of Physicians and Scegeons, Baltisiobe. —This school 
was organized in 1S72, and in 1S78 iVashingtou University School 
of Medicine, established in 1S27, was consolidated with 'iL The 
faculty numbers 50. The clinical facilities, besides Hiose afforded 
in common with other schools, are supplied by the Baltimore City 
Hospital, the Hospital for the Colored Race, containing 100 beds; 
the Nursery and Child’s Hospital, with 150 beds: the Maryland 
Lying-in Asylum, and a college dispensary. This school is a 'mem¬ 
ber of the Association of American Medical Colleges. The work 
covers a graded course of four years, seven months constituting 
a year. Total fees for the first three years are $115 each, and 
$135 for the last year. The Dean is Dr. Thomas Opie. The total 
number of students registered in 1901-2 was 303: graduates, 5S. 
The next session opens .Sept. 30, 1902, and closes April 10. 1903. 

Baltuioee JIedical College. —^This college was organized in 
ISSl. and has a faculty of 52. The clinical material is furnished 
b.v the Maryland General Hospital, having a capacity of 200 beds: 
the Maryland Lying-in Hospital, the Mount Hope Retreat, which 
presents good opportunity for the study of nervous and mental dis¬ 
eases. and a college dispensary, which, besides the great number of 
ambulatory patients treated, has an outdoor department that per¬ 
mits of the advanced student taking care of charity cases and carry¬ 


ing out his own treatment. This college belongs to the Association 
of American Medical Colleges. The college buildings afford ample 
laboratory, clinical and lecture-room space. Bedside teaching in the 
hospital wards Is carried on in sections and every member of the 
senior class is required to attend throughout the session. The 
course of study is graded and covers four years of seven months 
each. The Dean is Dr. David Streett. The total number of stud¬ 
ents registered In 1901-2 was 532; graduates. 93. The twenty- 
second session opens Sept. 23. 1902, and closes about April 27, 1903. 

Woman’s Medical College. —This school was organized in 1882 
and has a faculty of 14 professors. 4 adjunct professors, and 9 as¬ 
sistants and Icctureis, a total of 27. The Hospital of the Woman's 
Medical College. St. Mary's Asylum and a college dispensary fur¬ 
nish clinical material. The college is a member.of the Association 
of American Medical Colleges. The laboratories and lecture rooms 
are equipped with all necessary apparatus; the practical work is 
emphasized. Eight months constitute a school year, and the course 
covers graded work for four years. The total fees for the first 
three years are $103 each, and $83 for the last year. Total number 
registered for 1001-2 was 25 ; graduates, 4. The twenty-first ses¬ 
sion opens Oct. 1, 1902, and closes Ma.v 29, 1903. 

Baltijioke Univebsity School of Medicine. —This school, or¬ 
ganized in 1884. has a faculty of 12 professors and 11 lecturers, 
demonstrators, etc.. In all 28. The Baltlmdre University Hospital, 
Lying-in Hospital and the clinical material used In common with 
tlic other schools, supply the facilities for practical work. This 
college Is a member of the Association of American Medical Col¬ 
leges. The college dispensary affords much clinical material and 
the students, under the direction of the physician in charge, make 
calls and treat patients at their homes. The lecture rooms and 
laboratories are ample, and the course of instruction, which con¬ 
sists ot graded work for four years of six months each, is practical. 
The total fees for the first two years are $190 each; for the third 
year. $80. and $110 for the fourth year. The Dean is Dr. Hamp- 
son H. Bledler, 119 W. Saratoga St. Total registration for year 
1901-2 was G3; graduates. 31. The nineteenth session opens Oct. 
1, 1902, and closes April 15, 1903. 

SoETHEiiN Homeofathic Medical COLLEGE. —This school was 
organized in 1890, and has a faculty of 11 professors, 4 associate 
professors, and 19 lecturers and demonstrators, a total of 34. The 
clinical facilities are those offered by the Maryland Homeojiathic 
Hospital, which has 53 beds, and the dispensary: the obstetric de¬ 
partment also furnishes clinical material. Applicants for matricu¬ 
lation must pass a satisfactory examination in English, arithmetic, 
geograph}-, history, and Latin, unless they possess satisfactory 
evidence that they have done, a corresponding amount of work. 
The course covers graded work for four years, seven months to the 
year. The fees are $103 for the first year. $100 each for the second 
and third, and $130 for the last year: $350 in advance for the full 
tour years' course. The Dean is Dr. George T. Shower, 421 Roland 
-ive. Total registration 1901-2 was 35: graduates. 9. The twelfth 
session begins Oct. G, 1902, and ends May 2, 1903. 


Johns Hofeins Medical School. —This is the Medical Depart¬ 
ment of Johns Hopkins University and was organized in 1893. The 
faculty comprises 11 professors. 17 clinical and associate profes¬ 
sors. 1C lecturers and associates, and 25 Instructors and assistants, 
a total of C9. The Johns Hopkins Hospital and Dispensary fur¬ 
nishes abundant and varied clinical material; the lying-ln depart¬ 
ment of- the hospital, opened In 1S9G, Is In successful operation. 
The requirements for admission demand that the applicant either 
has, (a) completed the chemical-biologic coui-se which leads to the 
A.B. degree in the University; (b) graduated at an approved col¬ 
lege or scientific school, and can furnish evidence of an acquaint¬ 
ance with Latin and a fair reading knowledge of French and Ger¬ 
man, and such knowledge of physics, chemistry and biology as 
above indicated. If the candidate is unable to show this, he must 
pass a satisfactory examination covering this ground. This school 
is a member of the Association of American Medical Colleges. The 
anatomic, physiologic, pharmacologic, pathologic and clinical lab¬ 
oratories are large, well lighted and well equipped. The buildings 
are ample and built expressly for the purpose for which they are 
used. In the method of instruction special emphasis is laid upon 
practical work in the laboratories, dispensary and in the wards of 
the hospital. The first two years are devoted to practical work in 
the laboratories, combined with demonstrations, recitations and lec¬ 
tures. and during the remainder of the course opportunity for the 
peisonal study of cases is given. The work covers a graded course 
of four years and eight and a half months to the year. Final ex¬ 
aminations. partly written and partly oral, include practical tests 
in laboratory and clinical work; the general character of the 
student's work is closely watched. The charge for tuition is $200 
pm- annum, with no fees unless a microscope is rented; that fee is 
$o a year. The Dean is Dr. William H. Howell, 232 W. Lanvale 
St.. Baltimore. Total registration in 1901-2 was 229 ; graduates, 
123. The tenth session begins Oct. 7, 1002, and ends June 15, 1903 


—xuib bcuooi was organizea in 
1898. and has a facultj- of 14 professors, and 14 associates, lectur¬ 
ers, etc., 28 in ail. The Franklin Square Hospital and a colleo-e 
dispensary furnish clinical material. The course of studv covers 
three years of eight months each, but after October, 190'’ all 
students matriculating will be compelled to take a four years’ 
course. A matriculation fee of $5 and total laboratory fees for the 
three years of $50 are charged: the tuition for full course is $75 
rach year. The Dean is Dr. J. Wm. Punck. 101 N. Fniton Ave. 
Total registration for 1901-2 was 128: gradnates, 39. The fifth 
session begins Oct 1, 1902, and closes in May, 1903. 


JVIASSACHUSETTS. 

ilassachnsetts, population 2,805,340, has four medical col¬ 
leges: Medical School of Harvard University, Boston Univer¬ 
sity School of Medicine, College of Physicians and Surgeons, 
uud Tuft’s College Medical School. They are all situated in 
Boston, a city of 500,892 inliabitants, and enjoy in common the 
following clinical advantage.s: The Massachusetts General Hos¬ 
pital, in which during the past year oOSG patients were treated 
in the wards and 31,003 in the out-patient departments; the 
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Boston City Hospital, -where during that time 8719 ward 
patients and 22,040 out-patients were treated, and the Massa¬ 
chusetts Charitable' Eye and Ear Infirmary, which furnished 
treatment for 22,349 patients during the past year. Library 
facilities are good. Board and lodging can be obtained for 
from $5 to $7 per week. 


Boston. 


MnnrcAi/ ScHoon of Hahvaud Vkiveusiti'. —This was organized 
lu 1872 as the Medical Department of Harvard University, and has' 
a faculty composed of 23 professors, 12 associate and assistant 
professors, and 1 curator, a total of 36. Besides the clinical ad¬ 
vantages mentioned, the Boston Uylng-ln Hospital, the Boston Dis¬ 
pensary, where 43,018 patients were treated last year; the Infants' 
Hospital, the Children’s Hospital, Long Island Hospital, containing 
250 beds, and the Marine Hospital all furnish e.vcellent opportunity 
to the student for clinical study. Students are also permitted to 
visit the Free Hospital for Women and Carney Hospital on appli¬ 
cation to the physicians on duty. Candidates for admission “must 
present a degree In arts, literature, philosophy or science from a 
recognized college or scientific school, with the exception of such 
persons, of suitable age and attainments, as may be admitted by 
special vote of the faculty In each case.’’ Each candidate Is re¬ 
quired to hand in the original note-book in which he recorded the 
work performed by him in qualitative analj’sls, and also to pass a 
written examination In theoretical and descriptive chemistry. If 
conditioned in chemistry one year is allowed In which to remove 
the condition. The laboratories and lecture rooms offer ample facil¬ 
ities and the equipment is good; special facilities are open to those 
desiring to pursue advanced or original work. The course of study 
covers four years of nine months each; the course is graded, and 
each correlated group as taken up presents suflicient variety to 
avoid monotony. A series of written, oral and practical examina¬ 
tions are distributed throughout the course of study. Fees: Ma¬ 
triculation. .?5 ; for the first three years, .?200 each, and for the 
last year', if the three previous years have been taken in this school, 
.8130; total of other fees charged Is .822. The Dean is Dr. William 
L. Kichardson, CSS Bo.viston St. Total registration for lflOl-2 was 
406: graduates, 167. The 121st session begins Sept. 25, 1902, and 
ends June 24. 1903. 


Boston UNiVEnsiir School or MroiciNn.—Homeopathic. This 
school was organized In 1873: in 1874 the How England Female 
Medical College, founded in 1848, was merged into It. The faculty 
includes 20 professors, 20 associates and lecturers, and 18 Instrue- 
tors and assistants, a total of ■'>8. Clinical material Is furnished by 
the Massachusetts Homeopathic Hospital, containing 225 beds, a 
dispensary, a maternity hospital, and the Westborough Insane Hos¬ 
pital ; 800 patients. Candidates who have taken their degree In 
arts, philosophy or science, arc not examined; ail others are exam¬ 
ined In English, Latin. French or German or history, mathematics, 
physics and chemistry. The instruction Is graded and covers a 
period of four years, eight months each. Total fees for the first 
year are $105 •, for the second and third, .5125 each, and for the last 
year, S155. The Dean is Dr. John I*. Sutherland, 295 Common¬ 
wealth Avenue. Total registration for 1001-2 was 125 ; graduates, 
23. The thirtieth session opens Oct. 2, 1002, and closes June 3, 
1903. 


College or Bhysicia.vs a.nd Suiigeons.— This school was organ¬ 
ized in 1880. and has a faculty of 21 professors, and 15 lecturers 
and assistants, a total of 36. Clinical facilities are furnished by 
the North End Hospital and Dispensary, Union General Hospital, 
and the city and state Institutions. This school Is a member of the 
Association of American Medical Colleges. The course of study 
covers graded work for four years of eight months each. The total 
fees for the first year are . 5100 . and for each of the other years 
about $110, with a graduating fee of $30. The Registrar Is Dr. 
John H. Jackson, 155 Franklin St., Fall River. Total students 
registered 1901-2. 131; graduates, 9. The twenty-third session 
begins Sept. 25. 1002, and ends June 26, 1003. 

Tufts College Medical School.— This school was organized In 
1893 as the Medical Department of Tufts College. It has a fac¬ 
ulty of 16 professors, 6 assistant professors and 31 lecturers. In¬ 
structors and assistants, a total of o3. Clinical material 
nlshed by the Boston Dispensary, Cambridge Hospital, St. Eliza¬ 
beth’s Hospital, Carney Hospital and the college dispensary - the 
student has also the advantages derived from an 
connection with the Boston Dispensary. 

school, college or university, and students having certificates M 
entrance to a college or university, or holding the state of New 
i“rk Regents’ certificate,” also certain approved preparatory school 
graduates, are admitted without examination; all others must pass 
In examination In English, Latin, physics and mathematics. In¬ 
cluding arithmetic, elementary algebra and P'ane geomeUy. The 
i-ihnrnrorles and lecture rooms are ample in their equipment and 
canaclty Teaching is carried on by means of lectures, recitations 
and practical work In the laboratories and 

inniions are held during a course and a final examination on oom- 

.51^ each year , a ss^cin| m!«eim s number of .students 

[^or^foOLfi^ was 335l“grarultfs!"3r Tbe tenth session begins Get. 
2, 1902, and ends May 28, 1903. 

MICHIGAN. , 

Michigan, population 2,420,982, has seven medical colleges. 
Two of these. University of Michigan Department of Medicine 
and Surgery and the Homeopathic College of the University of 
MeWgan are located at Ann Arbor, a town of 14,509 people. 
S^ard^and lodging cost from $2.50 to $5 a week. Detroit, a 
city of * 285 , 704 ^inhahitants, contains three medical colleges, as 
follows- Detroit College of Medicine, Detroit Homeopathic 
Coiwc’and the Michigan College of Medicine and Surgery. 


Board and room can be obtained for .?3 a week upwards. Grand 
R_apids Medical College is located in Grand Rapids, population 
87,605, and here the cost of room and board is from. .$3 to 
$3.50 a week. The other school, Saginaw Medical College, is 
located in Saginaw, a city having a population of 42,345. 
Board and lodging can be procured for from $3 to ,$4.50 a week. 


Ann Arbor. 

P’’ i'licniGAN, Dei'akt.mext of Medicine and Sueg- 
i:-’!};—this department of tlie state university was organized in 
IHoO, and has a faculty composed of 17 professors and junior nro- 
tesBors, 1.J associates and lecturers, and 35 Instructors, assistants 
etc., a total of 67. The Unlversltv Hospital together with the 
jylng-m department furnish the clinical facilities. There is now 
in process of erection a large ward to be known as the I’almer' 
ward, and also a iisychopathlc ward to accommodate 40 patients 
The requirements for admission provide that tbe applicant, either 
by cortiflcate or examination, show a sulDcIent knowledge of tbe 
following; English grammar, rhetoric and composition; United 
btates and general history: algebra, through quadratics, plane and 
solid geometry and plane trigonometry; physics, biology and chem¬ 
istry, tlicse snbject.s to be accompanied by laboratory work; Gei-- 
man or French, and Latin. The laboratories and their equipment 
arc good, and the training in them and in didactic work is thor¬ 
ough. A large building, now nearing completion, and to be used for 
laboratory instruction and Investigation, will be ready for occu¬ 
pancy at the beginning of the next session. This school is a mem¬ 
ber of the Association of American Medical Colleges. The curric¬ 
ulum cmhrnees four years of nine months each. A combined course 
lending to degrees in both arts and medicine in six years is olfered. 
The total fees for Michigan students for the entire course of four 
years Is about .5.300, and for others .5350. The Dean is Dr. Victor 
C. Vniiglinn. Ann Arbor. Total registration for 1901-2 was 508; 
gradunic.s. 84, .Vet session begins Sept. 23, 1002, and wil! end 
June IS, 1003. 


HoMEorATiiic College. Univeesity of Michigan. —This depart¬ 
ment of the University was organized in 1875 and has a faculty of 
6 professors. 3 assistants and 2 non-resident lecturers; the re¬ 
mainder of the tencliing force utilized is that of the other depart¬ 
ments of tills University. The Homeopathic Hospital, containing 
140 beds, furnishes material for clinical teaching. The course 
covers four years of nine months each. The total fees for Michi¬ 
gan students arc about -5240 for tbe fonr years, and for other 
students about .5295. The Dean Is Dr. W. B. Hinsdale. Total’ 
enrolment for 1901-2 was 05 : graduates, 8. 


Detroit. 


Deteoit College of Meihci.s’e. —This scliool was formed In 
1885 by tbe union of Detroit Medical College, organized In ISGSr 
and the Michigan College of Medicine, established 1880. The fac¬ 
ulty embraces 21 professors. 44 lecturers, instructors, etc., and 30' 
clinical professors, a total of 95. Clinical facilities are offered by 
tbe following hospitals: .St. SInry's and Harper, each of which 
contain a free dispensarv • IVoman’s. St. Luke's, the Children’s Free 
Hospital and tbe House of rroridence. This school is a member of 
the Association of .-Imericnn Medical Colleges. The course covers 
four years of seven montlis each. The work includes laboratory; 
didactic and clinical study. Fees; Matriculation, paid once, .55; 
tuition, each term. .505 ; hospital and laboratory tickets, each $10.' 
and diploma fee $30. The secretary is Dr. H. 0. Walker. Total 
enrolment for 1901-2 was 242; graduates. 48. 'The next session 
begins Sept. 24, 1902 ; and will close May 7, 1903. 


Michigan College of Medicine and Suegeey. —This school was 
orgaDized in 1888. and has a faculty of 17 professors and 13 as- 
s’stants, 30 in all. Clinical facilities are offered by a college dis¬ 
pensary, the Emergency Hospital and Detroit Eye and Ear Infirm¬ 
ary. This school is a member of the Association of American- 
Medical Colleges. 'The course covers graded work for four years 
of seven months each. Pees : For the first two years, $85 each ; 
third year, $70. and $95 for the fourth year. 'The Dean is Dr. Hal. 
C. Wyman, 46 W. Adams Ave., Detroit. Total registration for 
1901-2 was 75 : graduates, 13. The fifteenth session begins Sept. 
18, 1902, and will end May 1, 1903. 


Deteoit Hojieopathic College. —This was organized in 1899, 
and has a faculty of 37. Grace Hospital and a college dispensary 
are available for study of clinical cases. Unless possessing certifi¬ 
cate of an equal amount of work completed, applicants for admls- 
s'on will be examined in English, arithmetic, history, geography 
and elementary Latin. The course embraces work for four years 
of seven months each. Fees : First year, $92: second, $85 ; third, 
$70, and $90 for the fourth year. The Dean is Dr. D. A. MacLach- 
lan. Total enrolment for 1001-2 was 45 ; graduates, 6. The ne.xt 
session begins Sept, 24, 1002, and will close April 21. 1903. 


Grand Eapids. 

Geand Rafids Medical College. —This was organized in 1897 
s a three-year school, but the catalogue shews that ail students 
latrlculatihg after Jan. 1, 1901, will be compelled to take a fom-- 
ear course of six months each. The faculty is made up of -1 
rofessors and 6 assistants, in all 31. Clinical cases in the 
r B A. Hospital, St. Alary’s, Woman’s Butterworth hospitals, and 
t John's Orphan Asylum and a college dispensary are available 
ar study. The total fees are about $65 for each year. The Dean 
• Dr C. H. White. 'Total enrolment for 1001-2 was 73; gradu- 
tps 47 Next session opens Oct. 1, 1902, and doses June 1, 1903. 


Saginaw. 

Saginaw Valley AIedical College.—T his school was organized 
. 1^896* • it has a teaching force of 30. Clinical material is supp led 
? a coilege hospital and a college dispensary Education equlva- 
mt to graduation from a recognized high school is renuired for 
Amission. The course covers four .years of seven months each. 
OPS ■ Alatrlculation. paid once, $5 ; tuition, each year, $o0 ; jabpra- 
fvv'and hospital and dissecting ticket each. .510. and graduation 
The Secretary is Dr. W. B. Corndi. .Saginaw. Total dr- 
ilme^t’for 1901-2 was'100; graduates, 41. 
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MINNESOTA. 

Minnesota, population IJol,:!!)!, contains tlivcc medical col¬ 
leges; C<)llo"o of llonieopalliic iMedicinc and Surgery, Hamline 
Univereitv College of Medicine, and College of Medicine and 
Surgery. ' They are all situated in Jliuneapolis, a eity with a 
population of 202,718, and owing to its proximity to St. Paul, 
the following clinical advantages arc available to them; City 
Hospital. Minneapolis; City Hospital, St. Paul; St. Luke’s and 
St. Joseph’s hospitals, troth in St. Paul. The average cost of 
bo.ard and lodging is $20 a month. An agreement as to re- 
(luirements for admission has been entered into between the 
University of Minnesota and Hamline University. They are 
(a) proof that the candidate has completed work in English 
composition and rhetoric; history, both ancient and modern; 
physiology, physics, algebra, geometry, and Latin equal to one 
year’s work, or (b) ability to pass a satisfactory examination 
in these subjects. 

MiBneapolis. 

Coi.i.;;gi', or Mraiici.vi: .vxo SrnoEnY.—This Is a department ot 
the University ot Mlmie-sota and was organized In 1S83. Until 
1SS3 Its work'was only to examine for the degrees ot B.M. or M.D., 
but at that tinte. with Uie alisorptlon of the Minnesota Hospital 
Medical College and the .St. Tanl Medical College, It was reorgan¬ 
ized and Its present funeilon assumed. Its faculty Is made up of 
go profe.ssors. 10 ellniral professors, 23 Instructors and lecturers, 
and 22 assistants, a total ot SI. Besides the clinical advantages 
enjoyed In common with other schools. St. Mary’s, St, Barnabas 
and Ashnrv .Methodl.st ho.spltals. the City and County hospitals ot 
St Paul .and the St. Paul Dispensary, as well as the college dls- 
pensavv, all furnlb'h valuable material tor clinical study. This col¬ 
lege is' a member ot the Association ot American Medical Colleges. 
Tlie modloal hnildlngs. four 1n uuinber. offer good laboratory and 
lecture-room facilities, and the equipment Is all that is needed for 
thorough Instruction. The curriculum covers four years ot nine 
months each and the work is carefully graded. The total fees for 
each t ear K SI on. The De.tn is Dr. Parks Ritchie. Minneapolis. 
Total ’number ot students registered for 1301-2 was 302: graduates, 
■01. The next session opens Sept. 17, 1002, and closes June 4. 1303. 

HxMttxK UXIVEIISITY CoLr.r.aE of Medicixe. —This was organ- 
ited In 1SS3. Its faculty is composed ot 24 professors. 0 associate 
and clinical professors, and 17 Instructors and assistants, a total 
of 47. The laboratories and lecture rooms are large, well lighted 
and supplied with all the necessary equipment. Besides the hospi¬ 
tals mentioned, clinical work is offered to the student in City Hos¬ 
pital. Asbtirv Methodist Hospital, St. Barnabas and St. Mary’s 
Hospitals In Minueapolis, Bethesda Hospital. City and County, and 
St, .loseph’s, in St. Paul, and the college dispensary. This school 
belongs to the .Association of American Medical Colleges. The 
course of studv covets graded work tor tour years, nine months 
making a year. Total fees, first year, S83 ; second year. ?87.o0. 
.and for each of the last two, .$80. The Dean Is Dr. L. 31. Crafts. 
Jllnneapolls. Total number of students 1901-2 was 139: graduates. 
34. The next session begins Sept. 17, 1902, and ends June 11,1903. 

College oi- Homeovxthic Mepicixe .vxd SunoEnv.—This Is a 
department of the University ot Minnesota and was organized in 
1888. The faculty comprises l.'i professors and 14 assistants, 29 in 
all. The primary branches are taught by the professors of th' 
•College of Medicine and Surgery. The course is graded, extending 
■over four years ot eight and one-lialf months each. The total fee; 
for the first two years are $100 each, and $80 each for the last two 
years. The Dean Is Dr. Alonzo P. WUliamson. Jllnneapolis. Tota' 
number ot students registered in 1001-2 was 21; graduates. 3. The 
next session opens Sept. 16, 1902. and closes June 3, 1903. 

MISSOITBI. 

Missouri, population of 3,100,063, has fifteen medical col¬ 
leges. St. Louis, population 375,238, contains six of these, 
viz.: St. Louis College of Physicians and Surgeons, American 
Medical College, Homeopathic Medical College of Missouri, 
Alarion-Sims-Bcaumont College of Medicine, Washington Uni¬ 
versity Medical Department, and Barnes Medical College. 
Board and lodging can be procured for from $3.50 to $5 a week. 
Kans.as City, with 10.3,752 inhabitants, has six colleges, namely: 
Kansas City Medical College, University Jledical College, the 
Hahnemann Medical College of Kansas City, Woman’s Medi¬ 
cal College, Mcdico-Chirurgical College and Eclectic Medical 
University. Room and board can be obtained in this city for 
from .$3 to $5 a week. Enswortb Medical College and Central 
Medical College are located in St. Joseph, population 102,979; 
board and room can be bad for from .$2.50 to $5 a -vveek. The 
Department of Medicine of the University of jMissouri is at 
Columbia, a town of 5651. Board and lodging can be obtained 
at Columbia for from $2 to $5 a week. 

St. Louis. 

St. Louis Colleoe op Physiciaxs and SunOEO.vs. —This school 
was organlzefi In 187S. and has a faculty ot 21 professors, 19 
lecturers, demonstrators, and clinical instructors, and 4 special 
lecturers, a total of 44, The resources for clinical Instruction are 
Jefferson Hospital, which is open to students of this college only; 
City Hospital, with GOO beds; Female Hospital, having 250 beds; 
City Insane Asylum; City Poorhouse and the college dispensary. 
This college is a member of the Association of American Medical 


Colleges. The laboratory and lecture-room space and the equip¬ 
ment are ample, ’i’hc course of study covers four years of seven 
months each, and Is graded. ’Total fees for the first year are,$70, 
second $00. and third $60, and $75 tor the fourth year. The Dean 
is Dr. Waldo Briggs, 140.') Olive St. Total number of students 
registered. 1901-2, was 280: graduates, 30. The twenty-fourth ses; 
slon begins Sept. 10, 1902, and ends April 9, 1903. 

AiinnicAN Medical College. —Eclectic. This was organized In 
1873, and has a faculty of 18 professors and 15 clinical Instructors, 
a total of 33. Metropolitan Hospital, containing 40 beds, St. Louis 
City Hospital and a college dispensary supply ample clinical material. 
'The requirements for admission are those of the National Con¬ 
federation of Eclectic Medical Colleges, of which this college 
Is a member. The course of study covers four years of seven 
months each. The total fees are: tuition’$73 per year, dissecting 
material $5 per year tor three years, final examination and gradu¬ 
ation fee $23. A scholarship. Including four years. $250, paid 
$100 first year. $100 second year, $30 third year. If paid cash 
In advance, $240, Tota! registration for 1001-2 was 09: graduates, 
14. The Dean Is Dr. E. Lee .Standlee. The present session opens 
Sept. 22. 1902. and closes April 22. 1903. 

HoMEor.vTiiic Medical College op Missouei. —This was or¬ 
ganized In 1857 and has a faculty of 26 professors and 5 assistants, 
total 31. Clinical facilities are offered by the City Hospital, Chil¬ 
dren’s Free Hospital and a college dispensary. The curriculum 
covers four years of seven months each. Fees: First year, $80; 
second, $75: third. $00, and $85 for the fourth year. The Dean is 
Dr. W. B. Morgan. Total registration for 1901-2 was 67 ; gradu¬ 
ates, 12. The next session opens Sept. 22. 1902, and closes April 
9. 1903. 

Makiox-Sim.s-Bbaujioxt Medical College.— By the union of 
Marlon-SIms, organized In 1890, and Beaumont Hospital Medical 
College, organized In 1880, the present school was founded. The 
faculty Is eoranosed of 38 professors, 33 lecturers and assistants, 
and .3 demonstrators, a total of 70. Clinical facilities are offered 
by Alcxlan Brothers’ Hospital, with 250 beds; Uebekah Hospital, 
having a capacity for 50 patients: Josephine Hospital, 50 beds; 
Mt. St. Rose Throat .and Chest Hospital, 130 beds; Good Samar¬ 
itan Hospital. 50 beds: ,St. Mary’s Infirmary, containing 150 
beds: the City Hosnltal and Insane Asylum, each with a capacity 
of GOO patients. Grand Avenue Dispensary also furnishes good 
material for practical Instruction. This school is a member of the 
Association of American Medical Colleges. The buildings afford 
ample laboratory and lecture-room space and they are well equipped. 
The course of study embraces laboratory and clinical Instruction, 
with recitations and lectures. The curriculum covers four years 
of seven months each. The total fees for the first year are $80; 
for the second and third. $75 each, and $100 for the fourth. The 
Secretary is Dr. H. W. Loeh. Total number of students registered 
for 1901-2 was 488; graduates. 55. The next session opens Oct. 
1, 1902. and closes May 1. 1908. 


Washington’ Univebsity Medical Depahtment. —This school 
wins organized In 1891 from the St. Louis Medical College, which 
was founded In 1842. In 1899 the Missouri Medical College, or¬ 
ganized In 1840, was added. The faculty comprises 30 professors, 
19 clinical professors and lecturers, and r> instructors, a total of 
00. Clinical material Is furnished by the St. Louis Mullanphy 
Hospital. St. John’s Hospital, Polyclinic Hospital, Bethesda Hos¬ 
pital and O’Fallon’s Dispensary. In addition to these, the City 
Hospital, Female Hospital, Insane Asylum and Poorhouse, are 
used In common with the other schools. The requirements for 
admission are those ot the Association of American Medical Col¬ 
leges. The college buildings, ot which there are two, furnish good 
laboratory and lecture-room facilities. The course is four years 
of seven and one-halt months each, and the system of study em¬ 
braces laboratory, didactic and clinical teaching. The total fees 
for the first year are $121 second. $105, and for the third and fourth 
years. $100 each. The Dean is Dr. Robert Luedeking. Total regis¬ 
tration of students for 1901-2 was 263: graduates, 43. The next 
session opens Sept. 25. 1902, and closes May 14, 1903. 

Babnes Medical College. —This school was organized In 1892, 
and has a faculty of 24 professors, 9 lecturers and 11 assistants 
iiQu Instructors, a total of 44. The cUnical advantages are those 
offered by Centenary Hospital, with 100 beds j City Hospital, the 
college dispensary and the outdoor obstetrical department. This 
college Is a member of the Association of American Medical Col¬ 
leges. The laboratories are well equipped and other facilities 
ample. The course of study includes graded work for four years 
of seven months each. The total tees for the first three years 
are $75 each, and $85 for the fourth year. The Secretary Is Dr 
I'inckney French. Century Bldg. Total registration for 1901-2 was 
nOl; graduates, 78. The eleventh session opens Sept. 8. lOOv and 
closes April 9, 1903. 




Kansas City McnzcAL College.—T his was established in 1869 
and has a faculty ot 23 professors, and 22 lecturers, demonstrators’ 

t«'=»>ties are those 'of St Joseph 

HnSitSl’ out-patient department; the City 

Hospital. Bethany Hospital. Scarrltt Hospital, St. Anthony’s Home 
for Children and the college dispensary. This coilwe Is a member 
American Medical Colleges. The building Is 
large and well equipped, the course Is graded and the classes In 
practical work are divided Into small sections and required to*pei° 
obstetric, medical and surgical cases as a 
condition ot graduation. The curriculum embraces four vears of 
seven months each. The total fees for the first three vears are 
bij each, and tor the fourth. The Dean is Dr. Robt.'T. Sloan. 

registration for 1901-2 was 111: graduates. 
7?' session begins Sept. 16, 1902, and ends 

♦March 1903. 

UiavERSiTY Medical College,— -This was organized In 1881 as 
the university of Kansas City Medical Department and in 1888 
was reorganized under Its present name. Its faculty comprises 21 
professors, 11 adjunct professors and lecturers, and 14 assistants 
a total of 46-. Clinical material Is furnished by the tlniverslty Hos¬ 
pital, owned by the college, with 100 beds; the City Hospital. Ger- 
nian Hospital, Home for the Aged, containing 14T beds; the Sisters’ 
Hospital. Scarritt and St. Margaret’s hospitals, the Children’s 
Home, St. Joseph’s Orphan Asylum, and the college dispensary and 
obstetric department. Instruction Is given bv means of lectures 
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recitatipns, demonstrations, and laboratory work and clinics. The 
school JS a member of the Association of American Medical Col¬ 
leges. 1 he college building, which has been recently enlarged, fur¬ 
nishes ample accommodations for laboratories and lecture rooms. 
The course of study covers four years of sis months each, and the 

each of the first two years are 
l&O, for the third Ij.GO, and ?85 for the fourth year. The Dean Is 
Dr. Samuel C. James, Bryant Bldg. The total number of students 
legistered In lJOl-2 was 220 ; graduates, 27. The twenty-second 
session begins Sept. 9, 1002, and ends March 27, 1003. 

Kaksas Cm- Hahnu-mank Mpmcai. Collvqe. —This school was 
formed by the union of the Kansas City Homeopathic Medical Col¬ 
lege, organized In 1SS8, and the Kansas City University College of 
Homeopathic Medicine and Surgery. It has a faculty of 32. The 
City Hospital, Homeopathic Hospital, the Sanitarium, Scarrltt, 
Uhiversity, M omen's and Children’s, German, Bethany and Chll- 
drens hospitals are open to its students for clinical studi’. The 
college dispensary and clinics also supply clinical material. AppII- 
cants for aumlssion mnst show hy diploma, certificate or exainina- 


registration for li)()l-2 was 72; graduates. 10. The fifteenth ses¬ 
sion begins Sept. 0. 1902. and closes April 0, 1903. Tbe Doan is 
Dr. S. H. Anderson, 1214 Main St. 


WoM-iN’s Medical College. —Tbis school was organized in 1S95, 
and has a faculty composed of 33 professors, 11 lecturers and assist¬ 
ants, a total of 44. Material for clinical stud}’ and demonstration 
is furnished by St. .loseph’s, Scarrltt, German, Sisters’, Agnew, St. 
Margaret’s and City hospitals, and the college dispensary. The 
requirements for admission are those of the Association of American 
Medical Colleges. The course of study embraces graded work for 
four yoais of seven months each. The total foes for the first year 
are .?GS; second, .‘JGO; third, .f.lo, and .?S0 for the fourth year. 
The Dean is Dr. Nannie V. Uewli?, 1219 Wyandotte St., Kansas 
City. Total number of matriculants for 1901-2 was 210; graduates, 
C. The eighth session opens Sept. 17, 1902, and closes March 20, 
1903. 


Medico-Chikuegical College. —This school was organized in 
1&97 as the Kansas City College of Medicine and Surgery of Kan¬ 
sas City, Kan., and was reorganized the following year under its 
pveseat name. Its facility embraces a total of 41. Clinical facili¬ 
ties are furnished by tbe hospitals of Kansas City used in common 
by the medical colleges, and a college dispensary. The course 
covers four years of si.v months each. The fees arc: For the first 
year, $70; second, $Go ; third, $55, and $75 for the fourth year. 
The Dean is Dr. George 0. Collin, 400 Now Ridge Building. Total 
registration for 1001-2 was ST; graduates. 13. The present session 
opens Sept. 17, 1902, and closes March 20, 1903. 

KcLECTic Medical Umveiisitv. —This was organized in 1898 
and has 20 in its faculty. The currlciilum covers Tour years of 
six months each. Fees, about $70 each year, with a graduation 
fee of $15. The Doan is Dr. Theodore Doyle. Total students for 
1001-2 was 49; graduates, 12. The next session begins Sept. 
15, 1902, and ends March 13, 1903. 


Omaha, 


1 I College of Medicine.— This was or- 

ganlzed In 1881 as Omaha Medical College. The name was changed 
this year and, ns soon as practicable, the first two years’ work will 
be done at the University at Lincoln. The last two years will 
continue to be conducted at Omaha, population 102,555. The 
faculty is composed of ^ professors, 18 adjunct professors and lec¬ 
turers, a total of 4b. The Douglas County Hospital, accommodat- 
ing 300 patients; Bishop Clarkson Memorial Hospital, Immanuel 
Hospital, the Omaha Methodist Hospital and the college dispen- 
Mi-y furnish good material for clinical study and demonstration. 
This college is a member of the Association of American Medical 
Colleges. The college building is well adapted for Its purpose and 
the laboratories and lecture rooms are commodious and completely 
equipped. The course of work embraces graded studies covering 
four years of eight months each. The method of instruction is 
made up of didactic and clinical lectures, demonstrations, quizzes 
and laboratory work. The total fees for the first two years are 
$80 each, and $85 for each of the last two years. Board and lodg¬ 
ing can be obtained lor from $3 to $5 a week. The Secretary 
is Dr. Ewing Brown, Omaha. Total number of students registered 
in 1901-2 was 153; graduates, 38. The twenty-second session be¬ 
gins Sept. 10. 1902, and will end May, 1903. 


John A. CuEiGinor c’- m,,i„ 3 ^ 1 , 001 . organized 

in 1892. is the Medic ■ ■ University, and 

has a faculty of 27 ■ ■ ; . lecturers, and T 

assistants, a total of ' are those of St. 

Joseph's Hospital, containing ,300 beds and having a clinical amphi¬ 
theater connected with It; .St. Bernard’s Hospital, with IGO beds; 
Douglas County Hospital. Bresbyterian Hospital, and the college 
dispensary : tbe material Is abundant and varied. The school is a 
member of the Association of American Medical Colleges. The 
building, which was completed In 1898, contains e.xcellent facilities 
for laboratory and lecture-room work, and tbe equipment is good. 
In the methods of Instruction. Including clinical, didactic and 
laboratory work, special emphasis is laid on practical work. The 
course of study embraces four years of eight months each. The 
total fees for the first two years are $80 each, and 885 for each of 
the last two years. The Dean is Dr. D. Bryant, McCague Bldg. 
Total number of students registered In 1901-2 was 151; graduates, 
37. The tenth session opens Sept. 23. 1902, and closes May 1, 1903. 


Lincoln. 

Lincoln Medical College. —Eclectic. This was organized in 
1SS9 and has a faculty of 25. The City Hospital and the college 
dispensary furnish clinical material. The requirements for admis¬ 
sion arc those of the National Confederation of Eclectic Medical 
Colleges, of u-bicb this college is a member. The course of study 
covers four yours of thirty-two weeks each. The total fees for 
the first year are .883: second, $78; third, $70, and $05 for the 
fourth year. The Dean is Dr. J. M. Keys, Omaha. Total number 
of students for 1901-2 was 98: graduates, 21. The present session 
begins Sept. 15. 1902. and ends 51ay 21, 1903. 


NE-W HAMESHIBB. 


Columbia. 


Dep.viitjjem' or Medicine or the Universitv or the State op 
Missi.Eiii.—This department was organized at Columbia ni 1872. 
The Liculty includes 12 professors, IS assistants, lecturers, etc., 
a total of 30. Clinical facilities arc supplied by the Parker Me¬ 
morial State Hospital and the Boone County Infirmary. A new 
$40,000 building for tbe medical laboratories has just been com¬ 
pleted and has excellent equipment. Special emphasis Is laid on 
thorough training in the scientific branches which constitute the 
foundation of medicine. Four years’ course, nine months each, 
carefully graded. The University offers also a combined course of 
six years, conferring degrees in both arts and medicine. The 
entrance requirements are a diploma from a good high school, or 
the full equivalent. There is no charge for tuition, the only ex¬ 
pense being a library fee of $5 each year, and small laboratory 
fees. Tbe Dean is Dr. A. W. McAlester. Total registration of 
students for 1901-2 was 90 (no graduates). The next session opens 
Sept. 9, 1002, and closes June 3, 1003. 


-St. Joseph. 

Fj'nsworth Medical College, —This was organized in 1888, and 
has a faculty of 19 professors and 12 lecturers and asslMants, 31 
in all. St. Joseph’s Medical Hospital, with 2 j 0 beds; City Hos¬ 
pital. containing 40 beds; the State Hospital No. 2, which is op^p 
to the students once a week, and a college dispensary furnish cUnl- 
cal material Applicants for admission must show by ceitlflcate 
or examination, that they possess a sufficient knowledge of English, 
arithmetic, algebra, physics and Latin equal to one yeai s instiac¬ 
tion. The bidlding furnishes ample laboratory and lectuie-room 
facilities. The curriculum covers a graded course of four years 
of six months each. The fees ai-e about $55 each for the flist 
thrif ySrs, and S75 for the fourth year. The Dean is Dr Jacob 
Ge^ler St JoseV. Total enrolment for 1901-2 was 80; graduates. 
14 The present session opened Sept. 1, 1902, and closes March 
1,1903. 

Central Medical College.— This school was organized m 1894. 
and has a faculty made up of 16 professors and 14 lec^ieis. in all 
The Methodist and St, Joseph’s hospitals, State Hospital No, 
2 and turaty and County hospitals are available for clinical 


KTEBBASKA. 

Nebraska, population 1,066,300, medical collets: 

maha Medical College, and John A. Creighton Col- 

■ge, in Omaha (population 102,.556); and Lincoln Medical Col- 
;ge’ at Lincoln (population 40,169). 


New Hampshire, population 411,588, contains one medical 
lollege. 

Hanover. 

Dartmouth Medical School. —This is the Medical Department 

1. I It, TT rt t,*• YlArktl) H f I ntl T.Q.QJ 'T'Vl P 



3ors ana o instruciurs, lu uu. Aut; 

[lospital and a cottage hospital of 3G beds, supply the clinical 
material. Applicants for admission must possess an education at 
least equivalent to graduation from a registered high school. The 
laboratories afford good facilities for work in physics, bm>ofy> 
■hemistry and physioIog.v. The course covers four years of thirtj^ 
;wo weeks each. Total fees for tbe first three years aiv .$110, and 
M35 for the fourth .rear. The Dean is Dr. William T. Smith. The 
total number of students registered for 1901-2 was i2: graduates, 
15. Tbe work tor the entering class begins 'R'itb that of the 
icademic department, commencing Sept. 12. 1902, and closing 
April 9 and June 21. 1902; for the advanced classes it begins In 
liilv and ends In February. 


NE'Wr YOEK. 

New York State, population 7,268,894, has ten medical col¬ 
leges. Seven of these, College of Phj’sieians and Surgeons, 
Long Island College Hospital, New York Homeopathic Medical 
College, New York Medical College, Eclectic Medical College, 
CorneU University Medical College and the University and 
Bellevue Hospital Medical College are located in New York 
City, population 3,437,202. This city, with its hospitals and 
dispensaries, offers abundant clinical material. Board and 
lodging can be obtained for from $5 to $7 a week. 

Albany Medical College is located in Albany, a city of 94,151 
people, where board and room can be had for from $4 to $5 a 

week. . . 

The University of Buffalo Medical Department is situated 
in Buffalo, population 352,387; here board and lodging can be 
obtained for from $3.50 to $5 per week. 

The College of Medicine, Syracuse University, is in Syra¬ 
cuse, a citv with 108,374 inhabitants. Board and lodging can 
be procured for from $3.50 a week upwards. 

The laws of the state of New York require of the prospective 
student of medicine a preliminary education equivalent to that 
obtainable in a four vears’ course in any of the public high 
schools recognized by the regents as maintaining a satisfactory 
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standard. Upon proof of at least this amount of education, a 
medical-student certificate will be issued by the state authori¬ 
ties. The colleges, therefore, have a common standard for the 
Teqnircraonts of admission. 

New York City. 

CoLUCor. or I’liysici.rss and Suugkoks. —This school was organ¬ 
ized In ISO" and its present relation, that of Medical Department of 
Columbia University, was assumed in ISGO. The faculty embraces 
11 professors, n;! clinical and adjunct professors and "5 demonstra¬ 
tors. Instructors, etc., a total of 100. The Vanderbilt Clinic, where 
IT.loU patients were treated during the year 1001, and which Is 
equipped with all modern aiipliances for the study and treatment 
of disease, and Sloane Maternity Hospital, containing 110 beds, 
otfer exclusive clinical advantages to students of this school, lie- 
sides these. Uoosevclt Hospital, containing 038 beds t Kew Vork 
Hospital, with l.'iO bods; IJellcvuc. S,">0 beds: Tresbytcrlan, 330 
beds: St. Luke's. General Memorial, and Mew York Foundling hos- 
\)itals. together with the Eve and Ear Institute, containing 40 beds. 
St. Marv's Free Hospital tor Children, and the Hospital for the 
llupturcd and Crippled, all offer free clinical teaching to matricu¬ 
lants of this school. The laboratories, lecture rooms and amphi¬ 
theaters are ample In equipment and accommodation; special pro¬ 
visions are made to equip each student thoroughly In each of the 
laboratories .and thus make the work individual. The work is 
graded, covering four years of eight months each. The total fees 
for the first year are S'dOo; for the second and third. ?200 each, 
.and for the fourth year. The Dean Is Dr. James W. McLanc. 
Total registration for was "7S: graduates, 143. The next 

session begins Oct. C, lOO'J. and ends June 10, 1003, 

Long Isuvnd Ctu.M'.c.c IIosi-itai.. —This was organized In 1838. 
and has a faculty of 11 professors, 13 adjunct and clinical profes¬ 
sors and 45 lecturers, instructors, etc., a total of GO. Long Island 
College Hospital, containing 300 beds and being connected with a 
four-storv maternity hospitalPoihemus Memorial Clinic, and 
Hoagland Laborator’v, completely equipped with the most modern 
apparatus, are all a'nart of the college. Besides the clinical facili¬ 
ties furnished bv these, members of the faculty attend at Kings 
Conntv, St. John's. Brooklvn. Norwegian. Williamsburg, Methodist 
Episcopal and the Brooklyn Eye and Ear hospitals, where the stu¬ 
dents are offered opportunities for clinical study. Many of these 
also contain out-patient departments, thus permitting advanced 
students to attend personally to cases. Bedside Instruction is also 
given in the wards. The course covers four years of thirty weeks 
each. Fees: First .rear. $190: second. $195; third. .$100. and 
$143 for the fourth year. The Secretary is Dr. Joseph H. Kay- 
mond. New York City. Total registration, 1901-2, was 243: grad¬ 
uates. 31. The forty-fifth session opens Oct. 1, 1902, and closes 
May 15. 1903. 

Xcw Yor.K IIoMF.of.tTnic Medical College axd Hospit-vl. — 
This school, organized in 1801. has a faculty of 27 professors and 
21 lecturers, instructors, etc.. 48 In all. Flower Hospital, adjoin¬ 
ing the college and having a completely equipped out-patient de¬ 
partment. Metropolitan Hospital, Mew York Ophthalmic Hospital 
and the Laura Franklin Free Hospital for Children furnish the 
clinical facilities. The course covers four years of seven months 
each. Total fees for the first year, $110: second. $130; third. 
$123. and $153 for the fourth year. The Dean Is Dr. W. H. 
King. C4 W. olst St. Total number of students registered for 
1901-2 was 100; graduates. 23. The next session begins Sept. 30, 
1902, and ends May 7. 1903. 

Xnw Yor.K Medical College axd Hospital ron Womex. — 
Homeopathic. This school was organized in 1803, and has a 
facultv of 21 professors. 3 adjuncts, and 14 lecturers, and G assist¬ 
ants. a total of 44. The college hospital and dispensary, the Memo¬ 
rial Hospital for' Women. Metropolitan, Flower and the Laura 
Franklin Free Hospital for Children afford clinical material. Tb< 
coui-se covers four years of twenty-six weeks each. Fees: First 
year, $100: second. $110: third. $100, and $130 for the fourth year. 
The Dean is Dr. M. Belle Brown. 30 W. 51st St. Total registra¬ 
tion for 1901-2 was 32; graduates, G. The next session opens 
Sept. 30, 1902. .and closes May 12. 1903. 

Eclectic Medical College. —This was organized in 1863 and 
has a faculty of 12 professors and 23 lecturers, demonstrators, etc.. 
33 in all. .4. college dispensary, Beachonian Dispensary, Manhattan 
and Bed Cross hospitals and Muneie Sanatorium supply clinical 
facilities. The work covers four years of seven months each. 
Total fees: First year. $123; second, $123; third. $125, and $153 
for the fourth year. The Dean Is Dr. George W, Boskowitz. Total 
registration for 1901-2 was 100; graduates. 7. The next session 
opens Sept. 24. 1902, and closes May. 1903. This school is a 
member of the Mational Confederation of Eclectic Medical Colleges. 

ConxELL UXIVERSITV MEDICAL COLLEGE. —This department of 
Cornell University was established In 1S9S. The faculty is com¬ 
posed of 21 professors. 10 clinical professors. 36 instructors, and 
G7 clinical instructors and assistants, a total of 134. The City 
Hospital, having 1000 beds; Bellevue Hospital, New York Hospital. 
Presbyterian, Willard Parker and Keception, with 200 beds: New 
York Skin and Cancer; St. Francis, having a capacity of 230 
beds: St. Vincent’s, with 200 beds: the JIanhattan Eye and Ear 
Hospital, and the Eye and Ear Infirmarv, in addition to a large 
college dispensary, furnish the clinical resources; the material 
is abundant and varied. The first two years of the course are 
taken at New York or at Ithaca and the work is devoted to the 
fundamental scientific subjects. The last two years arc spent 
mostly in practical and clinical work and the hospital advantages 
are utilized. The Loomis Laboratory, a five-storv modem bnildlng. 
Is well equipped and supplies ample practical laboratorv facilities 
required in the advanced work. “The essential feature'of the en¬ 
tire system Is the division of the classes of the several years Into 
small sections." Fees: First year, $190; second and third. $180 
each, and $200 for the fourth year. The Dean is Dr. William M. 
Polk. Total registration for 1901-2 was 415; graduates, 53. The 
next session opens Oct. 1, 1902. and closes June 3, 1903, 

UXIVEKSITT AXD BELLEVUE HOSPIT.VL MEDICAL COLLEGE.-^Tbls 

is a department of the New York University, and was founded In 
1898 hy the union of the New York University Medical College, or¬ 
ganized in 1841, and the Bellevue Hospital Medical College, organ¬ 
ized in ISGl. The faculty is composed of 30 professors, 33 clinical 


professors and lecturers, and 50 Instructors, demonstrators, etc., in 
all 113. Bellevue and City hospitals, hospitals of the Workhouse and 
Almshouse. Manhattan State Hospital for the Insane, Willard Parker 
and Keccptlon hospitals. Riverside Hospital for Contagious Diseases, 
RandaB’s Island, Presbyterian, St. Luke’s, St. Vincent’s, General 
Memorial, Gouvernenr, Columhns, Harlem, New York Foundling, 
and the Society for the Lying-In hospitals, the New York Eye and' 
Ear Infirmary, and a large college dispensary are open to students 
of this school for a study of clinical cases. The Carnegie building, 
a new five-story structure adjoining the college, is devoted to 
laboratory Instruction and investigation, and, with the other two 
large college buildings, affords good laboratory and lecture-room 
facilities. The course of Instruction covers four years of eight 
months each. Actual clinical teaching. In conjunction with and 
founded on laboratory -work, recitation and didactic teaching. Is 
emphasized to the greatest possible degree. Fees: First year, 
$183; second and third, $180 each, and $193 for the fourth year. 
The Dean Is Dr. Edward G. Janeway. Total registration for 
1001-2 was 319; graduates, 48. The next session opens Oct. 1, 
1002, and closes June 4, 1903. 

Albany. 

Albaxv Medical Coi.lege. —This school was organized in 1838, 
and in 1873 It assumed Its present relations, as Medical Depart¬ 
ment of Union University. The faculty Is composed of 14 profes¬ 
sors, 7 adjunct and clinical professors, and 30 lecturers, instruc¬ 
tors and assistants, a total of 51. Albany, St. Peter’s, Child’s and 
County ho.spitals. South Find Dispensary, Eye and Ear Infirmary 
and the Albany Hospital for Incurables, also the free dispensaries 
connected wlih each, are open to students for clinical study. The 
curriculum embraces graded work for four years of seven and 
one-half months each. Teaching is carried on In the laboratories, 
clinics and lecture rooms. Examinations are held twice a year In 
all subjects. Fees; Third year. $110. and $130 for each other 
year. 'The Dean Is Dr. Albert Vander Veer. Total registration 
for 1901-2 was 134 ; graduates, 20. The next session opens Sept. 
23. 1902, and closes May 5, 1903. 

Buffalo. 

UxivEnsiTY or Buffalo Medical Depahtaiext. —This was organ¬ 
ized In 1S4G and has a faculty made up of 7 professors. 41 adjunct 
and clinical professors, and 31 lecturers, etc., a total of 79. Buffalo 
General Hospital. Hospital of the Sisters of Charity. Erie County 
and German hospitals and the German Deaconess' Hospital supply 
ample clinical material for study. A college dispensary, recently 
organized, is also of value in practical work. The buildings and 
hospitals are well equipped for clinical and laboratory work. Bed¬ 
side instruction is Insisted on and the senior students are per¬ 
mitted to assist in operations and give anesthetics. This school is 
a member of the Association of American Medical Colleges. The 
course covers four years of seven months each. The total fees 
are: First year, $453 : second. $53. and $15 each for the third 
and foorth years. The Dean is Dr. Matthew D. Mann. 37 Allen St. 
Total registration for 1001-2 was 239; graduates. 38. The fifty- 
seventh session opens Sept. 29, 1902. and closes May 6, 1903. 

Syracuse. 

College of Medicixe, Syuacuse Lxivinisiir.—This school was 
organized in 1872. ns the Medical Department of Syracuse Univer¬ 
sity. The faculty Is composed of 16 professors and 29 lecturers, 
Instructors, etc., In all 45. Clinical facilities are furnished by St. 
Joseph’s Hospital, with a capacity of 200 patients; Hospital of 
the House of the Good Shepherd. Syracuse Hospital for Women and 
Children, Onondaga County Orphan Asylum, and the Syracuse Free 
Dispensap-. The laboratories and amphitheaters are large and 
well equipped. This school is a member of the Association 'of 
American Medical Colleges. The curriculum embraces a four years’ 
graded course, eight months making a school year. The total fees 
tor each of tue four years are $130. The Dean is Dr. Henry D. 
Didama, 424 S. Sallna St. Total number of students registered for 
1901-2 was 12S: graduates, 0. The next session opens Oct. 7, 
1002 , and closes June 10, 1003. 


NOBTH CAROLINA. 

North Carolina, population 1,893,810, has three medical 
schools. They are, Leonard School of Medicine, North Caro¬ 
lina Medical College, and the University of North Carolina 
iledical Department. 

Raleigh. 

School of Medicine. —This school was established in 
1SS2 by the American Baptist Home Mission Society, for the piir- 
pose of training colored students of medicine. It is located in 
Raleigh, a city of 13,G43, and has a faculty of 8 teachers A free 
hospital and dispensary supply clinical material. A preliminarv 
entrance examination is given to applicants not possessing a cer¬ 
tificate or diploma of edncational requirements. The course covers 
four years of six months each. The total fees for each year are 
S ‘S admted generally, and board and room 

-inR® Dr. James McKee. Total enrolment 

® session opens Oct. 1, 

1902, and closes April 14, 1003. 

U-viixasiir op North Carolina Medical Departjient. —This 
school was oi-gapizcd m 1891, and formerly gave only the work of 
college years, at Chapel Hill. In 1902 the course was 

establishment of a department 

nn f given. Degrees wiil 

now be conferred and the faculty in the completed school of medl- 
cme numbers 2o. It is a member of the Association of American 
C^Ieges. Xhe number of students enrolled In 1901-2 was 
G2. The President js Dr. F. P. Venable. Chapel Hill. 

Davidson. 

C^OLINA JIEDICAL COLLEGE.— This Echool was organized 
m 1893 and has a faculty of 16. It Is located at Davidson, a vll-' 
lage or 904 people, and a small hospital supplies the clinical faclll- 
tlra. The conree covers but three years of eight months each. 
The reqoirements for admission claimed are those established bv the 
Association of American Medical Colleges. Fees: First and swond 
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years, ?85, and .8100 for the thiwl year. The President Is Dr. J. P. 
Monroe. The total rcftistration for 1001-2 was 55 ; graduates, IS. 
The session began vSept. 4. 1002, and closes May 11. 1003. 

OHIO. 

Ohio, population 4,157,54.5, lias eleven medical colleges. Five 
of these, the Medical College of Ohio, Eclectic Medical Insti¬ 
tute, Miami Medical College, Pulte Medical College and the 
Laura Metnorial IToman’s Medical College, are located in Cin¬ 
cinnati, a city of 325,902 inhabitants. The clinical advant¬ 
ages of Cincinnati are good; beside man)' smaller hospitals, the 
Cincinnati Hospital is open to the students for study. Board 
can be procured in Cincinnati for from $3 to $5 per week. 

Cleveland, population 381,708, contains three medical 
schools: Westei’U Eeserve University Medical College, Cleve¬ 
land College of Physicians and Surgeons and the Cleveland 
Homeopathic Medical College. The City Hospital, with 275 
beds, is used in common by them for clinical study. Board and 
lodging can be had for from $2.50 to $5 a week. 

Columbus, population 12.5,500, contains two: Starling Medi¬ 
cal College and Ohio hledical University. Board and lodging 
cost from $2.50 to $5 per week. 

Toledo, with 131,822 people, has one medical school: Toledo 
Medical College. It has good clinical advantages. Bear’d 
and room can be bad for fi’om $3 to $.5 per week. 

The laws of Ohio require that in order to practice medicine 
in this state, any student not possessing a diploma or certifi¬ 
cate showing that he is possessed of the educational advantages 
required, must pass a satisfactory examination, under the 
direction of the State Board of Medical Registration and Ex 
amination, in the following subjects: English, including 
rhetoric and spelling; geography, arithmetic, algebra, physics, 
botany, United States history and Latin equal to a year’s 
work. This is the standard adopted by all the medical colleges 
in the state. 


Cincinnati. 


Medicai, CoiiLcor. or Ohio. —This Is the Medical Department of 
the ■University of Cincinnati, organized In 1810, and has a faculty 
made up of 22 professors, 33 lecturers and assistants, a total of 
55. Good Samaritan Hospital, with 150 beds: Cincinnati Hos¬ 
pital, with 550 beds, and a well-equipped college dispensary furnish 
clinical facilities. The buildings supply ample laboratory and lec- 
tnre-room space, and their equipment Is good. The course of study 
Is graded and covers four years of seven months each. This school 
is a member of the Association of American Medical Colleges. The 
total fees are, for the hrst year, $105; for the second and third. 
.$100 each, and .$12.5 for the fourth year. Total registration of 
students for 1901-2 was ISO; graduates, 47. The Dean is Dr. 
P. S. Conner, Cincinnati. The eighty-fourth session begins Oct. 
1, 1002, and ends May, 1903. 

E’clectic Medical Ix.stitute. —This school, organized in 1845. 
has a faculty of 20 members. The Seton Hospital, Cincinnati Hos¬ 
pital, and a college dispensary furnish clinical material. It is a 
member of the National Confederation of Eclectic Medical Colleges. 
The course covers four years of twenty-eight weeks each. The 
fees are .875 for each vear. with a graduation fee of $25. The 
Dean is Dr. F. .1. Locke, Newport. Ky. Total enrolment. 1901-2, 
was 143 : graduates. 30. The next session begins Sept. 22, 1902, 
and closes April 14, 1903. 


Miami Medicai- College. —This school was organized in lSo2 
and has a facultv of 23 professors and 27 lecturers and demon¬ 
strators, a total'of 50. The clinical facilities are furnished by 
the Cincinnati Hospital and a college dispensary. This college is 
a member of the Association of American Medical Colleges. The 
curriculum embraces a four-year graded course of seven months 
each. The total fees are, for the first year, $115: for the second 
and third, $110, and $130 for the fourth year. The Secretary Is 
Dr. J. C. Oliver, G28 Elm St. The total registration for 1001-2 
was 97: graduates. 31. The next session opens Oct. 1, 1902, and 
closes May 6, 1903. 


Pulte Medical College. —Homeopathic. This was organized In 
1872 and has a teaching force of 19 professors and 10 assistMts. 38 
in all. Pulte Hospital, Cincinnati Hospital, Bethesda Hospital, 
Home of the Friendless and Foundlings, and a college dispensary 
suDPiy clinical materia). The curriculum covers four years of seven 
months each. Fees: First year. $80; for the second a^ third, 
$75 each, and .$100 for the fourth. The Dean Is Dr. J. D. Buck. 
Total enrolment for 1901-2 was 40 : graduates. 10. The next ses¬ 
sion opens Oct. 1, 1902, and closes May d, 1903. 

LAuiiA MEsioitiAL Woman's Medical College.— This school was 
fomed In 1895 and has a faculty of 2G. Presbyterian and Ci^ncin- 
nati hospitals and an extensive college dispensary s^upply mateiial 
for clinical study. The out-patient department of the Presbyterian 
Hosbltal and interneshlp in the same hospital are open to students 
iT. this school exclusively. A special feature of instruction Is a 
thoroughly equipped department In radiography. This college te a 
meS of the Association of American Medical Colleges. The 

Twftiir^w'cinclnZu!' TotXyttlfc 

was 20 ; gTiduates. 9. The next session opens Oct. 1. 1902, and 
closes ^lay 5, 1903. 


Cleveland. 

UxiynnsiTy Medical College. —The Medical 
18^^- Its teaching faculty includes 
n demonstrators, and 12 assistants 

facilities are offered students of this school 
I Lakeside Hospital, having 250 beds; St. Vincent’s Ilosnltal hnv- 
Hospital, with 250 beds; St. Atexte Hos¬ 
pital, ulth 100 beds, and the Home of Maternity, with the disnen- 
Lakeside and Charity hospitals. The new clinical 
j'econtl.y been added, where a systematic course of 
Instiuctlon te Riven. This college is a member of the Association 
of Amcilcan Medical Colleges. 'The curriculum embrnce.s four 
® months eacli. The total fees are $123 for each year 

P'-ospect St. Total emolmeni 
1 ^ ; ff^’^’-diiates. 3G. The next session begins Oct. 

1, 1902, and ends June 23, 1003. 

The Cleveland College or Piiysician.s and Sdugeons. —This 
nas organized in 1803 as Charity Ilo.spital Medical College, became 
the Wed cal Department of Wooster University in 1860 and became 
the Medical Department of Ohio Wesleyan University in 189G The 
I acuity is composed of 2.5 professors. 33 associates, -lecturere and 
assistants, ^8 In ail. Cleveland General Hospital. City Hospital, 
St. Alexis Hospital, St. .lohn’s Hospital and a college dispensary 
arc ayaljnble for clinical teaching. This school is a member of the 
Association of American Medical Colleges. The school holds a con¬ 
tinuous session, two terms of four months each constitute a year’s 
ivork. The total fees for the first two years are .$130 each, and for 
the last two years, $117 and $110. respectively. The Dean te Dr. 
N. S. Scott. 5.H Prospect .St. Total enrolment for 1901-2 was 
8G: graduates, 30. 'Tne next term opens Sept. 17, 1902. 

Cleveland IIoMEorAiiiic Medical College. —This school was 
founded in 1890 by a consolidation of Cleveland University of 
Jfediclne and Cleveland Jtedlcal College. 'The faculty includes 27 
professors and 21 adjuncts, lecturers, etc., 48 In all. The clinical 
facilities are obtained from the Cleveland Homeopathic Hospital, 
and a college dispensary. The course embraces four years of thirty 
weeks each. Fees; First year. $110; second and third years. 
$105 each, and $l’i5 for the fourth year. The Doan is Dr. Gains 
.1. .Tones. Total number of students registered. 1901-2. was 112: 
graduates. 2.3. 'The next session opens .Sept. 17, 1902, and closes 
April 13. 1003. 

Columbus. 


Stakli.nu Medical College. —This school was organized in 1847 
and has a faculty composed of 13 professors and IG lecturers, asso- 
clntc.s. etc., a total of 2,9. St. Francis Hospital, which Is under the 
control of fliis faculty. Hawke’s nospltnl, of Mt. Carmel, the Law¬ 
rence Hospital for Women, and a college dispensary are available 
for cllnicnl study. This college is a member of tbe Association of 
American Medical Colleges. The work covers four years of seven 
months each. Fees : First year. $73 : second. .871; third, $09. and 
.880 for tlie fourth year The Dean is Dr. Starling Loving. Enrol¬ 
ment for 1901-2 was 102; graduates. .32. The next session opens 
September, 1902. and closes April, 1903. 

Ohio Medical UxivEnsiTV.—This school was organized in 1890 
and has a faculty of 23 professors and 0 assistants, 32 In all. The 
Protestant Hosnltal. Ohio Penitentiary Hospital and a college dis¬ 
pensary provide material for clinical work. The amphitheaters 
and Jahorntories are well equlpned. This school is a member of the 
Association of American Medical Colleges. The course is four 
years of seven months each. Foes; First year, $8C; second year, 
$79: tliird. $51. and $C1 for the fourth year. The Dean is Dr. 
George M. Waters Total students for 1901-2 was 232: graduates, 
Gl. The present session begins Sept. 17, 1902, and ends April 16, 
1.903. 

Toledo. 


Toledo Medical College. —This school was organized in ISS’l 
.and has a faculty of 18 professors, 15 lecturers and 6 assistants, in 
all 39, Toledo Hospital. St. Vincent's and Robinwood hospitals, 
Lucas County Infirmary Hospital, Toledo Hospital for the Insane, 
and a free dispensary supply good clinical facilities. This college 
is a member of the Association of American Medical Colleges. The 
curriculum embraces four yeors of seven months each. The fees are 
S75 for each year with a matriculation fee of $5, payable once. The 
Secretary is Dr Park L, Mvers, 1921 Franklin Ave. Total enrol¬ 
ment for 1901-2 was 52; graduates, 10. The next session opens 
Sept. 25. 1902, and closes April 23. 1003. 


OEEGOir. 


Oregon, population 41.3,536, lias two medical colleges: 
Medical Department Willamette University, and University 
of Oregon, Medical Department 


Salem. 

Medical DEPvnT.MEXT Willamette University. —This school is 
situated in Salem, a town of 4,258 people, and was organized in 
1SC4. The faculty consists of 15 teachers. Clinical facilities for 
study are supplied b 3 ’ Salem Hospital, and a college dispensary. 
This school is a member of the Association of American Medical 
Colleges. The course embraces four years’ work of six months each. 
Fees: First year, .$119; second, $100; third, $75; and $50 for 
the fourth year. Board and lodging costs from $3 to $5 n week. 
The Dean is Dr. W. H. Byrd, Salem. Total enrolment for 1901-2 
was 27; graduates, 5. 'The next session begins Oct. 1, 1002, and 
ends April 2, 1903. 

Portland. 


Umveksity or Oregon Medical Department. —This department 
f the State University was organized in 1887 and has a faculty 
f 15 professois and 11 special lecturers, a total of 26. It Is 
tuated in 1‘ortland, population 98,000. Good Samaritan and St. 
inceafs hospitals, containing 200 and 350 beds, respectively, fur- 
ish good material for clinical study. The requirements for ndmls- 
ion are those of the Association of American Medical Colleges, 
he college building is modern and well equipped, presenting ample 
Inrhlng facilities. The course is four years of six months each, 
pes ■ First yeai*. .$142.50; second, .$107.50: third, $137.50, 
nd for the fourth the only fee is $7.50 for examination fee. :^ard 
Sd room can be obtained for from $4 to $6 a week. The Dean 
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Is I'f. Simeon K. Joseplil, I’oi'llntul. Totnl nnmbei- of sUidcnts 
for IflOl-f: was SO; prndnntes. ‘JO. The next session opens Oct. 1, 
1002. and closes April. 1002. 

PENNSYLVANIA. 

Pcunsylvnniu, popiilntioo 0,302,1 lii, lias si.'C lucdienl colleges. 
Of these Philadelpliia, Imviiig a population of 1,293,597, con¬ 
tains five, as follow.s: University of Pcnn.sylvnnin Depart¬ 
ment of Medicine, JctTcvson Medical College, Ilnluicmaim Medi¬ 
cal College, Wonian’.s Medical College of Pennsylvania, and tlin 
Mcdico-Cliirmgical College of Pliilndclpliia. The clinical facil¬ 
ities of Philadelphia present abundant and varied material for 
study. Besides the individual hospitals connected with each 
of the schools the charity hospitals arc open to all the .students 
in common. Board and lodging costs from :f4 a week upwards. 

The other school, lYcstcrn Pennsylvania llledical College, is 
situated in Pittsburg, a city of 321,015 people. The cost of 
board and lodging is from 5-t to §0 a week. 

A preliminary cx.ainination is required of all applicants for 
a license to practice medicine or surgery in the state. This 
examination is held at stated intervals by the State Examiners, 
and includes: (a) English composition, grammar and rhetoric; 
(b) mathematics, covering algebra and plane geometry; (c) 
elementary physics; (d) United States history, and (c) 
Latin equivalent to a year’s study. Upon passing a successful 
examination a medical student certificate is issued to the appli¬ 
cant. This certificate will admit the possessor to matriculation 
in any medical college in the state. 

Philadelphia. 

I’xivKBanv or PEXXsvLv.exiA DEi'.uiTMr.xr or Meuicixe,—T his 
Is the first medical college established tu this country, having been 
organized In ITUr* ns the Medical Department of the College of 
Philadelphia; the first degrees were granted In 1708. When from 
the College of Philadelphia the University of Pennsylvania was or¬ 
ganized In 1701. It became the Medical Department of the Uni¬ 
versity, Us present relation. The faculty Is made up of 19 profes¬ 
sors. (i clinical professors, and 70 assistants, lecturers, etc., a total 
of 101. Abundant and varied clinical material Is furnished by the 
University Hospital, where during 1000 there were 14,930 cases 
treated; Maternity Pavilion, with 00 beds; Philadelphia Hospital, 
containing 1000 beds; Pennsylvania, Children’s and German hos¬ 
pitals, and the Southeastern Hospital and Dispensary. Special at¬ 
tention Is paid to bedside instruction and to thoroughly practical 
work. Applicants for admission must furnish evidence of the edn- 
catlon required to enter the academic department of the University. 
The buildings known as Medical Hall, Laboratory Hall and the 
Laboratory of Hygiene supply excellent laboratory and lecture- 
room facilities and they are well equipped. The course embraces 
study for four j-ears of nine months each. The total fees for each 
year are 8200 each, with a matriculation fee of $3 for the first year. 
The Dean is Dr. John Marshall. Total enrolment for 1901-2 was 
542 ; graduates. 151. The next session opens Sept. 20, 1902, and 
closes on the third Wednesday In June, 1903. 

jEFFEnsov Medic-ce College.—T his school was organized in 
1826. and has a faculty of 15 professors. 11 clinical and adjunct 
professors, and 58 lecturers, demonstrators, etc., a total of 84. 
Jefferson Hospital, together with Its Maternity Department, are 
used exclusively by students of the school for clinical study. Bed¬ 
side instruction is given dally to small sections of the senior class. 
In addition, the following hospitals are open for study of clinical 
cases: Pennsylvania. Philadelphia, St. Josephus, German, Munici¬ 
pal and Wills Eye hospitals. This college is a member of the Associ¬ 
ation of American Medical Colleges. The course of study covers 
graded work of four years of eight months each. The laboratories are 
large and well equipped, a new five-story laboratory building hav¬ 
ing recently been added; the lecture rooms and amphitheaters are 
also ample. The tuition Is $150 a year, with a matriculation fee 
of $5, paid bnt once. The Dean Is Dr. James W. Holland. The 
total number of students for 1901-2 was 724 ; graduates, 140. The 
net session opens Oct. 1, 1902, and closes May 29, 1903. 

HAHNBStANN MEDICAL COLLEGE AXD HOSPITAL. —Homeopathic. 
This was organized In 1848 and has a facnltv of 15 professors and 
42 lecturers. Instructors, etc., in all 57, Hahnemann College Hos¬ 
pital and Pennsylvania Hospital furnish material for clinical work. 
The requirements for admission are those established by the Inter¬ 
collegiate Committee of the American Institute of Homeopathy. 
The work covers lour years of thirty weeks each. Fees : For each 
.vear, $125 ; matriculation, $5; graduation, $30. Total number of 
students for l!iol-2 was,269; graduates, 58. The Dean is Dr. 
' Pemberton Dudley. Philadelphia. The next session begins Sept. 
30, 1002, and will end May 14, 1903. 

WosiA.N's Medical College op Pex-xstlyaxia, —This school was 
organized In 1850, and has a faculty of 11 professors, 19 clinical 
and assistant professoi-s, and 23 lecturers, etc.. In all 53. Clini¬ 
cal facilities are offered exclusively to this college by the Woman’s 
Hospital, West Philadelphia Hospital for Women. Other clinical 
advantages offered are those of the Pennsylvania, German. Chil¬ 
dren’s and Philadelphia hospitals. Wills Hospital for Diseases of 
the Eye and the Philadelphia Lying-in Charity. This school is a 
member of the Association of American Medical Colleges. The lec¬ 
ture-room and laboratory equipment Is good. The curricnlum 
covers four years of eight months each. Fees: First vear 
$141.50; second, $138.60; third. $135.50, and $100.50 for the 
fourth year. The Dean Is Dr. Clara ilarshall. Total enrolment for 
1901-2 was 157; graduates, 28. The fifty-third session begins Sept. 
24. 1002, and will end May 20, 1903. 

MEDico-CHinoaoicAL College op Philadelphia. —This school 
was organized in 1881 and has a faculty made up of 16 professors. 


13 emeritus, clinical and associate professors, and 45 lecturers, 
demonstrators, etc., 74 In all. Opportunities for clinical study are 
offered exclusively to students of this school by the Medlco-Chlr- 
tirglcnl Hospital, with 130 beds; Children's Hospital, containing 
40 beds, and a maternity hospital having 40 beds. In common 
with other schools the following are used: Philadelphia, Pennsyl¬ 
vania, German, Samaritan, St. Joseph’s, St. Agnes’, St. Mary’s, 
Methodist and the Phllndclphln Lylng-ln hospitals. This school Is 
a member of the Association of American Medical Colleges. With 
new laboratories, lecture rooms and fine clinical amphitheater this 
college Is amply provided and the equipment Is good. The work 
embraces font- years of eight months each. Fees; $150 per annum. 
The Dean Is Dr, Seneca Egbert. 4814 Springfield Ave. Total en¬ 
rolment for 1901-2 ,was 447 ; grndnates. 87. The next session opens 
Oct. 1, 1002, and will close May 23, 1903. 

Temflh College Department of Medicine. —This department 
was opened In 1901 and has a faculty of 27. Besides the hospitals 
of Philadelphia, open to nil students, Samaritan Hospital supplies 
clinical material. The course is five years of nine months each ani 
Instruction Is given at night. The fees are $125 per year, matricu¬ 
lation. $5, paid once. The Dean Is W. W, b rltz. Enrolment, 1901-2, 
was 35. 'The next session begins Sept. 15, 1902, and ends June 
0. 1903. 

Pittsburg. 

Western Pennrylv.vnia Medical Coli.ege. —This is the MedI- ' 
cat Department of the Western University of Pennsylvania, and 
was organized In 1886. The faculty Is composed of 29 professors, 
and 39 associates, assistants, etc.. 68 In all. Clinical material for 
study Is furnished by a college dispensary, and the Emma Kauf¬ 
man Clinic, Relneman Maternity Hospital, Mercy, South Side and 
St. John’s hospitals. This school Is a member of the Association 
of American Medical Colleges. Well-equipped laboratories provide 
ample facilities for Individual work; the lectnrc-room space Is 
snfflclent. The course of study embraces graded work for four 
vears of eight months each. Special attention Is given to prac¬ 
tical bedside work. The total fees are $130 for each year. The 
Dean Is Dr. ,7. C. Lange. Total enrolment for 1001-2 was 327; 
grndnates, 57. The next session begins Oct. 1, 1902, and will 
close May 28, 1903. 

SOUTH CAROLINA. 

South Carolina, population 1,340,315, has one medical col¬ 
lege. 

Charleston. 

The Medical College op the State op South Carolina. —This 
Is situated In Charleston, a city of 55,807 people, and was founded 
in 1823. The faculty Is made up of 10 professors and 11 assist¬ 
ants, etc., 21 In all. The clinical facilities are those offered by 
the City Hospital, where surgical, obstetrical and medical instruc¬ 
tion Is given. Applicants for matriculation must shop- by certifi¬ 
cate or examination that they possess the education required of 

second-grade teachers In the public schools. The course covers four 
.rears of six months each. The total fees for each of the first 

two years are $100. and $75 each for the last two. Board and 

room can be obtained for from $12 to $10 a month. The Dean is 
Dr. Francis L. I'arker. Totnl enrolment tor 1901-2 was 89; gradu¬ 
ates. 4. The next session opens Oct. 1. 1902, and closes April, 
1003. 

TENNESSEE. 


Tennessee, population 2,020,515, lias ten medical colleges. 
Of these the Medical Department of the University of Nash¬ 
ville, Vanderbilt University Medical Department, University 
of Tennessee Medical Department, and Meharryi Medical Col¬ 
lege are situated in Nashville,'a city with a population of 
80,855. The City Hospital, containing 100 beds, is used by all 
the schools in common for clinical study. Board and lodging 
cost from $3 to .$4 a week. Kno-xi-ille, population 32,637, con¬ 
tains two colleges, Tennessee Medical College and Knoxville 
Medical College, The cost of room and board in that city is 
from $2.50 to $4 a week. Chattanooga Medical College and 
Chattanooga National Medical College are situated in Chat¬ 
tanooga, a city of 30,154 people. Board and lodging cost there 
from $1.50 a week upwards. There is one college, Memphis 
Hospital Medical College, located in the growing city of Mem¬ 
phis, population 102,320. Good hoard can be obtained for 
from $3 to $4 a week. The other school, the Sewanee Medical 
College, is located at Sewanee, a mountain town of 1200 people. 

Nashville. 


.Diy^nj'MBNT University of Xashville. —This school, 
established in 18o0, has a faculty of 14 professors and 13 lecturers, 
apistants, etc,, in all 27. This school is a member of the Southern 
i leuicaJ College Association. The course of study covers four 
years of twenty-sis weeks each. The total fees for each of the 
four years are 565. The Dean is Dr. William G. Ewing. Total 

8™fi'‘“tes, 34. The next session 
begins Oct. 1, 1902, anu ends April 2, 1003. 

Medical Deoartment.— This school was 
1805. when the present medical building 
nas completed, the course was extended, the standard raised, and 
lil®, present faculty, consisting of 15 professors and 20 associates, 
®Pp°luted. The school Is a member of the Southern 
^eaical College Association. The course covers four years of six 
total fees for the first three years are $105 each, 
VnoV m for the fourth year. The Dean Is Dr. William L. Dudley, 
^ashvllle. Total enrolment for 1901-2 was 160; graduates 10 
ihe next session begins Oct. 1. 1002. and ends -April 3, 1903. 

Tennessee Medical Defartmest. —This was or¬ 
ganized, in 18i6 as the Xashville Medical College; Its present re¬ 
lations were assumed in 1870. ’riic faculty is composed of 14 



566 


MEDICAL EDUCATION. 


Jom. A. M. A. 


professors and 13 lecturers, assistants, etc., 27 In all. The school 
Is a member of the Southern Medical College Association. The 
course of study includes work for four years of six months each. 
The total fees for each of the first three years are SOO, and $05 for 
the fourth year. The Dean Is Dr. Paul If. Eve, 614 Broad St. 
Total enrolment for 1001-2 was 102; graduates, 18. The next 
session begins Oct. 1, 1002, and ends April, 1903. 

Mehahkv Medicai. College of Walden UNiVBiisiTy. —Colored. 
This school was organized in 1870 as the Medical Department of 
Central Tennessee College, now Walden IJnlversIty, “for the purpose 
of furnishing to the colored people of the South an opportunity, of 
obtaining a medical eaueatlon.” The faculty is made up of.9'pro¬ 
fessors and 11 Instructors, demonstrators, etc., 20 in all. This 
school is a member of the Association of American Medical Col¬ 
leges. The work embraces a tour-year graded course, six months 
to the year. The total fees for the first three years are $40 each, 
and $50 for the fourth year. The Dean is Dr. G. W. Hubbard. 
Total registration for 1901-2 was 233; graduates, 05. The twenty- 
serenth session begins Sept. 3, 1902. 


, Knoxville. 

Tennessee Medical College. —This school was organized In 
1889, and has a faculty of 13 professors and G assistants, 19 
in all. City General Hospital and a free dispensary supply material 
for a study of clinical cases. This school is a member of the 
Southern Medical College Association. The curriculum Includes 
graded work for four years of six months each. Fees: First year. 
$75; second, $70; third, $67.50, and $94 for the fourth year. 
.The Secretary is Dr. Henry .T. Kelso. Total number of student/ 
for 1901-2 was 'i9; graduates. 23. The fourteenth session begins 
Oct. 1, 1902, and closes April 1, 1903. 

Knoxville Medical College. —Colored. This school was cstab 
lished In 1900, following the discontinuance of the Medical De 
partment of Knoxville College, organized In 1893. The teaching 
force comprises 11 professors. The City Hospital and a college 
dispensary supply clinical material. Applicants for admission not 
possessing a certificate of the necessary educational requirements 
“must pass a satisfactory examination.” The course covers foui 
years of six months each. Fees: First year, $42 ; second, $37 
third, $30, and $40 for the fourth year. The Dean is Dr. E. L 
Randall. Total number of students for 1901-2 was 37; graduates, 
3. The next session opens Dec. 1, 1902, and closes May. 20, 1903. 


Chattanooga. 

Chattanooga Medical College. —This is the Medical Depart¬ 
ment of Grant University and was organized In 1889. The faculty 
Is made up of 10 professors, and 22 demonstrators, instructors, 
etc., 32 in all. Clinical facilities are supplied by the wards of Brlan- 
ger Hospital, County Boor Asylum, free public dispensary of the 
college, and the City Physician's Office, which is maintained in 
the college building. The requirements for entrance are those of the 
Southern Medical College Association. The facilities have been in¬ 
creased by the completion of another four-story building at a cost 
of over $23,000, In which much new equipment has been installed. 
The course of work covers four years of six months each and is 
graded. The total fees for the first, third and fourth years are 
$75 each, and $85 for the second year. The Dean is Dr. B. A. 
Cohlelgh. Total enrolment for 1901-2 was 232; graduates. 41 
The fourteenth session begins Oct. 8, 1902, and ends April 13, 
1903. 

Chattanooga National Medical College. —Colored. This was 
organized in 1898. It has a teaching force of 18. The course cov¬ 
ers four years of seven months each. The total fees are $50 each 
year with an additional graduation fee of $20. Total enrolment 
for 1901-2 was 26; graduates. 7. The Dean is Dr, "T. W. Hnlgler 
602 B. 8th St. The present session began Sept. 2, 1902, and ends 
March 28, 1903. 


Memphis. 

Memphis Hospital Medical College.— This school, org.anized 
In 1878, has a faculty of 10 professors and 18 assistants, beside 
quiz masters. Excellent clinical facilities are furnished by the 
City Hospital, Presbyterian Hospital, St. Joseph s Hospital and thr 
Bast End Dispensary, the latter being located in the college build¬ 
ing The course includes graded work for four yeais ^of sjx 
months each. The total fees for the first three yeai^ are $ < o; 
for the fourth, $105. The Dean Is Dr. W. B. Rogers. Total regis 
tration for 1901-2 was 687 ; graduates, 171. The twenty-third an 
nutll session will begin Nov. 1, 1902, and close April, 1003. 


Sewanee. 

Sewanee Medical College. —This is a three-year school, the 
Medical Department of the University of the South. It was organ 
ized in 1891 and has a faculty of 22. The cMlege is a membei o, 
the Southern Medical College Association. ® 

three years of six months each, but beginning 

will be required. The fees are $6.) for each of the fiist two 
VPQ.YS S55 tor the third and $75 for the last year. Jhe 
Dr. John S. Cain. Total enrolment for 19W-2 ‘‘Inji^wm^MoTb 

81. The eleventh session commenced May 1, 1902, ana win ciose 

the last of January, 1903. • • • • 


TEXAS. 

, Texas, population 3,048,710, has four medical colleges. The 
XJniversitv of Texas Department of Medicine is located at 
Galveston, a city of 37,789 inhabitants. Good board aiM room 
can be piocured for from $15 to $20 a month. The Medical 
Deparlment of Fort Worth University is at Fort Worth, popu¬ 
lation 2U 888. The cost of board and room in that city is from 
!„2 The l«o colleges, Univevs.ty of 

Dallas Medical Department and Dallas Medical College, are 
.situated in Dallas, population 42,638. 


UNivEnsm 
of the State 


Galveston. 

CAS Medical DEpinTMENT.—This depaHmenl 
ity was organized in 1891 and has a lacuirj 


Hospital, also having an outdoor depart 
Sfmv ® Infirmary supply good material for clinical 

nnbo requirements for admission are proof, either by certlfi- 

rwiich that the candidate is sufficientlyrproficient 1 

^“fluding grammar, composition and rhetoric; mathematics 
aenerfi' algebra including quadratics, and 

“ ®tor-y. The curriculnm, embraces graded work for fou: 
months each. Fees, to residents of the state: First 
year, $o0, second and third eaCh .$20, and .$5 for the fourth 

I'equired to pay an additional 
year. The Doan is Dr. Henry P. Cooke, Tota 
^r 1901-2 was 1C7 ; graduates, 13. The twelfth ses 
Sion begins Oct. 1, 1902, and ends May 30, 1903 

Fort "Wortli. 

Medical Depaiitmbnt of Font Woeth Univeesiti’ - _This school 

was organized In 1894, and has a faculty of 17 Sssoi s' and 14 

Diied^'bv’ Clinical Venules kre sup^ 

Joseph’s Hospital, with 200 beds; the Benevolent 
Collltls’‘Rescue Home, having 
dispensary. The school is a member of the 
hv College Association. Instruction is carried on 

of ^ei course covers four 

fLvo® ^ “ontlis each. The tota] fees .for each of the first 
thieej ears are $7o, and .$100 for the fourth, year. The Dean is - 
craduatcs“ enrolment for 1901-2 was 141; 

ipHl 7 1903 ^ session opens Oct. 1, 1902, and closes 

Dallas. 

Univeesitv or Dali*as Medical DErAETMENir -—This school hns 

facuitf numbers 27 Mland 
iounl’* 90 beds; .St. Paul's Sanitarium, Good Samaritan. 
n?o fo..^ ^ mu dispensary and hospital 

flre foi clinical study. The course covers four years of 

member of the Association of 
von.!? 575 for each of the four 

fno'?f a matriculation fee of $5, paid once, and a graduation 

P''- Pu Cary. Total registration for 

and Moses Aprlf if“lO^S. 

College —This school became the Medical De¬ 
partment^ Trinity University in 1001 and has completed two ses¬ 
sions. it began as a three-year school but now requires four years 
Jf I’a® ^ faculty of 30 professors and 13 
adjuncts and assistants. The Parkland Hospital with 90 beds; 
^*7 ^®ds; The Medical College Hos- 

pitai and CoIIep Dispensary supply clinical material. The requlre- 
ments for admission arc those of the Association of American Med¬ 
ical Colleges. Fees are $73 each year; matriculation fee, $5, pay- 
able but imee: graduation fee. $25. The Dean is Dr. Hugh U. 
McNcw. Total enrolment, 1901-2, was 91 ; graduates, 10. The 
third session begins Oct. 1, 1902, and ends April 1, 1903. 

Physio-Medical College of Texas. —This new school has a 
wculty of 20. The requirements for admission are a diploma or 
•'Its equal or an examination in English grammar, arithmetic, ele¬ 
mentary physics. United States history, geography and Uatin. The 
course Is four years of twenty-six weeks each. The fees are. first 
year, .$70; fourth year, $83 : other years, $65. Enrolment, 1901-2, 
20: graduates. 3. The next session opens Oct. 14, 1902, and closes 
April 16. 1903. The Secretary is Dr. R. U. Spann. 

VERMONT. 

Vermont, population 343 , 641 , has one medical school. 


Burlington. 

Medical Dep.vetsient, Univeesity op Vebsiont. —This school 
Is located at Burlington, a town of 18,640 people; it was organ 
ized in 1822, but suspended from 1836 until 1854, when it was re¬ 
organized. 'The faculty consists of 20 professors, and 14 adjuncts, 
instructors, etc., in all 39. The Mary Fietcher Hospital and a fret 
dispensary furnish material for clinical instruction. Applicants 
for admission must show by certificate or examination sufficient 
knowledge of the following: English, Including grammar, orthog 
raphy and composition: geography. United States history, arltl 
metic and elementary physics. The laboratory and lecture-roore 
space and equipment are good. The course of study embraces 
graded work for four years of six months each. The total fees for 
each of the first tnree years are $115, and $140 for the fourth year. 
Board and room costs from $3.50 to $5 a week. The Secretary 
is Dr. B. J. Andrews. Total registration of students for 1901-2 
was 210 : graduates, 32. The fiftieth session begins Jan. 2, 1903, 
and ends June 26, 1903. 


VIRGINIA. 

Virginia, population 1,854,184, has three medical colleges. 
The University of Virginia Department of Medicine is situated 
in Charlotteville (population 0449). Board and room can be 
obtained for $18 a month and upward. The other two colleges. 
Medical College of Virginia and University College of Medicine, 
are located at Richmond (population 85,050). The clinical 
facilities are good. Board and room can be obtained for from 
$12 to $20 a month. 


Charlotteville. 

Univeesitv op Vieginia Medical Dbpaetment. —This school was 
irganlzed in 1825, and has a faculty of 27. A free dispensary and 
he new four-story hospital furnish clinical facilities. The require- 
nents for admission are those of the Association of American Med- 
cal Colleges. The course is four years of nine months each. Fees: 
Grst yel?, $110 : second, $100 ; third. $80, and $60 for the fourth 
rear. Total enrolment for 1901-2 was 211 j graduates, 53. The 
leventy-ninth session opens Sept. 15, 1902, and closes June li, 1903. 

Richmond. 

Medical College or Vieginia. —This school was organized In 
1838 as the Medical Department of Hampden Sidney College, and 



Scrx. (5, 1902. 


MEDICAL EDUCATION. 


567 


isri4 the jiresent nnme wns nssumed. The fnculty Is made op 
of IT) profcssois, nud 111 lecturers, Instructors, etc., a total' of 
30. Clinical material Is furnished by the Old Dominion Hospital, 
Maternity Hospital, and the City Free Dispensary; an outside ob- 
fitetrlc department also furnishes opportunities for clinical work. 
The nmj;nlficent new Memorial Hospital, which will be completed 
at about the opeulnp of the session of 1002-3, will he under the 
exclusive control of this collcpe for clinical purposes. The State 
I’enllontlary, Clt.v Almshouse, and other public charities and 
asylums of the city, also afford opportunities for clinical work. 
This school Is a member of the Southern Medical College Associa¬ 
tion. The buildings arc large and contain well-equipped labora¬ 
tories and amphitheaters. The course embraces tour years of seven 
monOis each. The fees are ?G5 for each year, with an additional 
cradnation fee of S30. The Dean Is Dr. Christopher Tompkins. 
Total registration for 1001-2 was 212; graduates, 13. The next 
session begins Sept. 30, 1002, and will end May 12, 1903. 

DNivr.iisiTV Connuan or Mr.nicixn.—This school was organized 
In 1803 and has a faculty of 18 professors, 34 lecturers, assist¬ 
ants. etc., a total of 32, Good clinical facilities are furnished by 
Virginia Hospital, with a maternity department and annex which 
was built especially for the purpose of affording clinical Instruc¬ 
tion ; Klchmond Eye. Ear and Throat Infirmary, containing 34 
beds: the City Hospital, and a college dispensary. Applicants for 
matriculation must show by ccrtlflcatc or examination to be pos¬ 
sessed of a certain proficiency In English, mathematics and Latin. 
The laboratory and lecture-room space and equipment are ample, 
but the school lays especial Importance on the careful Instruction 
and guidance of each student. The curriculum covers four years 
of seven and one-half months each. The total fees arc $85 for each 
year. The Dean Is Dr. .1. Allison Hodges, Richmond. Total en¬ 
rolment for 1901-2 was 104 : graduates, 8. The next session be¬ 
gins Sept. 30, 1902, and ends May 14, 1003. 

■WTSCONSIN. 

Wisconsin, population 2,009,042, has two medical colleges, 
the Jililwaukec Medical College and Wisconsin College of Physi¬ 
cians and Surgeons. They arc both situated in Jlilwaukee, a 
•city of 285,315 people. Clinical facilities are furnished them 
in common by the County Hospital, with 175 beds, and the 
Milwaukee Hospital for the Insane. Board and lodging can 
ibe had for from S3 to $5 a week. 

Milivaukee. 

MiLWAUKr-n JIedicai, Collcoe. —This school was organized In 
1803, and has a faculty of 22 professors, 7 associates, and 28 
lecturers. Instructors, etc,, a total of 57. Good clinical material 
Is furnished by Trinity. St. Mary's, and the County hospitals, 
Milwaukee Hospital for the Insane, and a college dispensary. This 
school Is a member of the Association of American Medical Col¬ 
leges. Ample laboratory and amphitheater facilities are afforded. 
The course covers four years of seven months each. The total fees 
are $120 each for the first three years, and $130 for the fourth 
year. The President is Dr. William H. Earles. Total number of 
■students for 1901-2 was 184; graduates, 28. The ninth session 
•begins Oct. 1, 1902, and will close May 4, 1903. 

■Wisconsin College or Phvsicians and SunonoNS.—This college 
was organized In 1893, and has a faculty composed of 28 profes¬ 
sors, and 23 associates, assistants, etc., a total of 51. St. Joseph’s 
Hospital, containing 1.50 beds; Wisconsin Maternity Hospital, a 
■college dispensary and the material used In common with the other 
school supply ample facilities for clinical study. The school Is a 
member of the Association of American Medical Colleges. The 
laboratories and lecture rooms are well equipped. The curriculum 
Includes four years of eight months each. Fees: Matriculation, 
paid once, $5 ; general ticket $100; for the use of microscope, a 
tee ofi $2 Is charged for each course. The Secretary is Dr. W. H. 
Washburn. Total enrolment for 1901-2 was 125; graduates, 19. 
The next session begins Sept. 30, 1902, and ends May 28, 1903. 

OKLAHOMA. 

Oklahoma, population 398,331, may have one medical college 
in the immediate future. A charter has been obtained, a par¬ 
tial faculty of 18 selected and plans laid to open Oct. 1, 1902. 
The name will be the Oklahoma City Medical College and it 
will be controlled by the rules of the Association of American 
Medical Colleges. The session will close April 1, 1903. The city 
of Oklahoma has a population of 10,037 and contains two hos¬ 
pitals, aggregating 100 beds. 


THE ASSOCIATIOH OE AMERICAN MEDICAL 
COLLEGES. 

The requirements for admission to be maintained by colleges bi 
longing to this Association are as follows; 

Section 1. —Each college holding membership In this Assoclatio 
Bjiall require of each student, before Mmisston to Its course o 
®tudy ■ ' ■ lum of which shall be as follows 

m. ,• 1 some subject of general Intercsi 

j , by the student at the time of th 

examination, and should contain at least 200 words. It should b 
criticised In relation to thought, construction, punctuation, spelllni 
and handwriting. 

2. In Arithmetic, such questions as will show a thorough know: 
edge of common and decimal fractions, compound numbers an 
ratio and proportion. 

3. In Aloebra, such questions as will bring out the student' 
knowledge of the fundamental operations, factoring, and slmnl 
quadratic equations. 

4. In Physics, such questions as will discover the student’s unde; 
standing of the elements of mechanics, hydrostatics. hTdranllc 
optics, and acoustics. 


5, In Latin, an examination on such elementary work as the 
student may offer, showing a familiarity usually attained by one 
year of study; for example, the reading of the first 15 chapters of 
Cicsar's Commentaries, and the translation Into Latin of easy Eng¬ 
lish sentences Involving the same vocabulary. 

Sec. 2.—In place of tnls examination, or any part of It, colleges, 
members of this Association, are at liberty to recognize the official 
certificates of tcinitahle literary and scientific colleges, academies, 
high schools, and normal schools, and also the medical student’s 
certificate Issued by any state examining board covering the work 
of the foregoing entrance examination. 

Sec. 3.—Colleges, members of this Association, may allow stu¬ 
dents who fail in one or more branohis In this entrance examination 
the privilege of entering the first-year course, but such students 
shall not be allowed to begin the second course until the entrance 
requirements are satisfied. 

Sec. 4.—Colleges, members of this Association, are free to honor 
official credentials issued by medical colleges of equal requirements, 
except In the branches of study embraced in the last year of their 
own curriculum. . 

Sec. 5.—Candidates for the degree of Doctor of Medicine In the 
year 1899 and thereafter shall have attended at least four courses 
of medical Instruction, each course of at least six months’ duration, 
no two courses of which shall have been In the same calendar year. 

Sec. G.—Colleges, members of this Association, are free to give 
to students who have met the entrance requirements of the Asso¬ 
ciation additional credit for time on the four years’ course as fol- 
lo'R-s; (a) To students having the A.B., B.S., or equivalent degree 
from reputable literary colleges, one year of time; (&) To gradu¬ 
ates and students of colleges, of homeopathio or ecleotio medicine, 
as many years as they attended those colleges, provided they have 
met the previous requirements of the Association and that they 
pass an examination in materia medica and therapeutics; (c) To 
graduates of reputable colleges of dentistry, pharmacy, and veter¬ 
inary medicine, one year of time. 

Sec 7.—A college not giving the whole four courses of the medi¬ 
cal curriculum, and not graduating students, but otherwise eligible, 
may be admitted to membership. . „ „ 

Further Information may be had of the Secretary, Dr. W. S. 
Hall, Berwyn, Chicago. 


THE SOUTHERN MEDICAL COLLEGE ASSOCIATION. 

The following extracts from the Constitution show a portion of 
the regulations controlling matriculants; 

Any. IV. Sec. 3. He must possess a diploma of graduation from 
some literary or scientific Institution of learning, or a certificate 
from some legally constituted high school, general superintendent 
of state education, or superintendent of some county board of public 
education, attesting that he has been regularly examined and is 
possessed of at least the educational attainments required of first 
grade teachers of public schools or a certificate that he has passed 
the entrance examination to a unlyerslty; and a student may be 
given one month, from the date of his admission, to submit his 
certificate of qualification. ' 

A candidate for graduation, among other provisions, ‘‘must have 
attended, in a regular and reputable medical college, four full 
courses of lectures, of not less than six months (26 weeks) each. In 
tour separate years, which is construed to mean, that no two courses 
shall either commence or close In the same calendar year—that is. 
between the 1st of January and the ensuing 31st of December.” 
(Art. VI. See. 2.) 

The Secretary is Dr. G. C. Savage. Nashville, Tenn. 


AMERICAN INSTITUTE OE HOMEOPATHY. 

The minimum requirements for entrance Into the freshman class 
of all homeopathic medical colleges, as adopted In 1901, are, with 
abbreviation, as follows: 

1. English Composition. Exercise on assigned theme, not less 
than 200 words. E'xercise in reading. Exercise In correction of 
ungrammatical sentences. 

2. Mathematics. Arithmetical exercises In (a) vulgar fractions; 
(b) decimals: (c) percentage: (d) proportion: (e) square and cube 
root; (f) weights and measures: (g) decimal system. Mensuration, 
(a) Definition of terms ■ (b) exercises under the more fundamental 
rules. 

3. Geography (general facts about North America). 

4. History. General, with particular reference to human progress 
In art, science and lettei-s. (The examination to avoid exact dates 
and minor details.) 

5. Latin Language, (a) Grammar; (b) four books of Caesar, or 
its equivalent. 

The colleges recognized as In good standing by this organization 
I College of the Pacific; Denver Homeo- 
P®fht ■ ■ ahnemann Medical College. Chicago; Chl- 

'*‘60 ■ College; Herlng Medical College; Homeo¬ 

pathic Medical Department of the State University of Iowa; South¬ 
western Homeopathic College; Kansas City Hahnemann Medical 
CoBege: Southern Homeopathic Medical College; Boston University 
School of Medicine; Homeooathic Medical College of University of 
Michigan; College of Homeopathic Medicine and Surgery of Uni¬ 
versity of Minnesota; Homeopathic Medical College of Missouri; 
New Pork Homeopathic Medical College; New York Medical College: 
Cleveland Homeopathic Medical College: Pulte Medical College; 
Hahnemann Medical College of Philadelphia 


CANADA. 

The Dominion of Canada, with a population of 5,335,055, 
distributed through seven provinces and the Northwest terri¬ 
tories, an area which reaches from the Atlantic to the Pacific, 
contains only 12 medical colleges. Of these, 5 are situated in 
Ontario, 4 in the province of Quebec, 2 in Nora Scotia, and one 
in Manitoba. One of the five colleges in Ontario is merely a 
teaching body; it does not confer degrees, since it is not in 
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^ MEDICAL COLLEGES OF 


Name of College, 


-n. 


ALABAMA. 

Birmlngliam Medical College.—li. 

Medical College of Alabama.—11. 

AUKANSAS. 

Medical Department Arkansas 'Unlvcrslty.- 

CALIIi-OUNIA. 

California Medical College.—E.. 

College of Bliysicians and Surgeons, San Francisco.—It.... 

Cooper Medical College.—R.'.. 

Hahnemann Hospital College of San Francisco.—H. 

University of California, Medical Department.—It. 

West Const Medical College.—It.-.. 

College of Medicine, University of Southern California,—R. 

COLORADO. 

Colorado School of Medicine.—R. 

Denver Homeopathic College.—H. 

Denver and Gross College of Medicine.—R. 

CONNECTICUT. 

Yale University, Medical Department.—R. 

DISTRICT OF COLUMBIA. 

Howard University. Medical Department. 

Medical Department. Columbian University.—R. 

National University Medical Department.—R. 

University of Georgetown School of Medicine.—R. 

GEORGIA.,.. ■ -... 

Atlanta College of Physicians and Surgeons.—It... 

Georgia College of Flclectlc Medicine and Surgery-—L. 

Medical College of Georgia.—.. 

ILLINOIS.'. • „•... 

American Medical Missionary College.—II... 

Bennett College of Eclectic Medicine and Surgery.—E. 

Chicago Homeopathic Medical College.—H. 

College of Medicine and Surgeiy.—Ph.M... 

College of Physicians and Surgeons, Chicago.—It. 

• Dunham Medical College.—H-'A' • • .VI' ‘ 'G. 

Hahnemann Medical College and Hospital.—H. 

Harvey Medical College,—.. 

liering Medical college.—.. 

Illinois Medical College.—.. 

" Jenner Medical College.—-R... 

Northwestern University Medical School.—R. 

Rush Medical College,—.. 

National Medical University-. 

American College of Medicine and Surgery. 

'^'^^^CenVrai College'of Pii.vMcIans and Surgeons.—R. 

Medical College of. Indiana.—R..^ .... 

Physio-Medical College of Indiana.—Ph.M. 

Eclectic flledlcal College of Indiana.—.. 

Fort IVayne College of .. 


IOWA. 


Keokuk ’Medical'College'of Physlcjans and Surgeons.—R... 
Iowa College of Physicians and Surgeons. R. 

State University of Iowa, Medical Department.—R.. 

KANSi^.^.^^.^. piiysicians and Surgeons of Kansas Cl'tj’. R. • • 
Kansas Medical College.—.. 


KENTUCKY. , ,, „ 

Hospital College of Medicine.—R. .. 

Kentucky School of Medicln^ .. 

Louisville Medical College.--R.... ■ •. .. 

TjOuisviHG ^iGdictil CollG^e. li * »• • * • • • • •»• 

Southwestern Homeopathic t on .• 

Medical Department. University of Louisville^ H. 

Kentucky University, Medical Department.—R.. 

Medical Department, State Unlversitj. R. !!!!!.!. 

LOUISl^ANA^i-l^^^. univeiVltjV MedicarDepartment.-R. 

Tulane University, Medical Department, , 

^^^I^'^H^dica’r School’ of ’MMne,’ B’oWdo’ln Coilege.—U. • - • •;;;;;;;; 

^ ^ Raltlmore Medical" Col’lege.—R . 

TTnlverslty Scliool of JlGdlclne.-^^. tj*''** 

College of Physicians and Surgeons . 

Medical Department, Johns Hopkins University.. 

iniTtlipm Homeopathic Medical Cpllege.-^H- • . 

nnUp^itv of Maryland, School .of Medicine.—R. 

WoSs Medical College of Baltlmore.-R...... • • -; • •;;; 

Maryland Medical uollege. K.• ■ •... 

MASSACaOSBTTTS !! ! ; ; ; ; ; . ; ; ; 

Tufts’ College Medical School. K.. ■. 

MICHI6AN^.^-^”|.^”’Medicine.—R.-.. -a. 

Isi" Wf " mSS 
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THE UyiTlW STATES. 


ocy 


X.VMU OF COLLEGC. 

Population of city In 
which coll. Is located. 

No. students registered. 
Session 1901-2. j 

Graduates, 1902. 

Total No. teachers. 

No. of weeks In col¬ 
lege year. 

Total graduates all col¬ 
leges In state, 1902. 

Total students all col-l 
leges in state, 1001-2. 

Population of state. ^ 

No. of physicians In 
state. 1 

No. of population to 
one physician. | 
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New York Homeopathic 5fcdtcal College and Hospital.—H. 

New York Medical College and Hospital for tVomen.—H_ 

University and Uellevue Hospital Medical College.—It__ 
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University of Buffalo, Medical Department.—It. 
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Western Ueserve University Medical College.—U. 

Cleveland College of Uhyslclans and Surgeons.—It. 
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Ohio Medical University.—It. 

J^tarling Medical College.— U. 

* Toledo Medical College.—K. 
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PENNSYLVANIA.'.’..'.. 
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Temple College of Phlla.. Dept, of Medicine. 

University of i'ennsylvanla Department of Medicine.—It.. 

Hahnemann Medical College and Hospital,—tl... 

Jefferson Medical College.—U... 

Woman's Medical College of I’ennsylvanla.—U. 

Medico Chirurglcal College of Philadelphia.—U... 
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SOUTH CAROLINA. 
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Tennessee Medical College.—R. 

Knoxville Medical College.—U... 
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Medical Department of University of Nashville—R_ 

Vanderbilt University Medical Denartment.—Ti. 
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Meharrv Meoical College.—It.... 
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Memphis Hospital Medical College.—R. 
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Chattanooga National Medical Collece.—R. 

Chattanooga Medical College.—R.... 
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University of Texas Department of Medicine_ii 








University of Dallas Medical Denartment_u 

Physio-Medical College of Texas. 
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Dallas Medical College.—It.... . 
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VERMONT. . 
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University of Vermont Medical benartmenV_u 

18,040 

. 

hib 

.... 


"39 

"24 

32 

210 

343,641 

775 

443 

VIRGINIA. 




1,854,184 


833 

University College of Medicine.—R. 
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Virginia Department of Medicine.—R. 
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WISCONSIN. 

Milwaukee Medical College.—R.... '' ' 

Wisconsin College of I'hysicians and Surgeons —R 
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The following states and tenitories have no medical col¬ 
leges: Arizona, population 122,931; Delaware, 184,735; Flor¬ 
ida, 528,542; Idaho, 161,772; Indian Territory-, 392,060; 3Iis- 
sissippi, 1,551,270; lilonlana, 243.329; Xcw Jersey, 1,883,669; 
Xew Mexico, 195,310; Xevada, 42,335; Xorth Dakota, 319,146; 
Rhode Island, 428,556; South Dakota, 401,570; Utah, 276,749; 


Washington, 518,103; West Virginia, 958,800, and Wyomin'r 
population, 92,531. 

The accuracy of the statistics given of the enrolment and 
number of graduates of the colleges of the United States mav 
be inferred from the fact that these were furnished bv everv 
college save one. 





























































































TABLE mOWlNG DISTRIBUTION OF 


o-ro 


Name of Colleoe.* 


Coll, of Med., University of San Francisco, Cal... 

Birmingham Medical College. 

Medical College of Alabama. 

Medical Department Arkansas University. 

Coll, of Physicians and Surgeons, San Francisco. 

Cooper Medical College. 

Denver Homeopathic College.!. 

University of California, Medical Department... 

Colorado School of Medicine. 

Denver and Gross College of Medicine. 

1'nle University Medical Department. 

Howard University Medical Department. 

Medical Department Columbian University. 

University of Georgetown Medical Department.. 
Atlanta College of Physicians and Surgeons.... 

Medical College of Georgia. 

Georgia College of Eclectic Medicine and Surgery 

American Medical Mis.slonary College.. 

Bennett College of Eclectic Medicine and Surgery 
Chicago Homeopathic Medical College 
College of Medicine and Surgery.... 

Harvey Medical College. 

College of Physicians and Surgeons of Chicago... 

Dunham Medical College. 

Jenner Medical College. 

Hahnemann Medical College and Hospital. 

Hering Medical College. 

Illinois Medical College. 

Northwestern University Medical School. 

Kush Medical College. 

Central College of Phys. and Surgeons of Indiana, 

Eclectic Medical College of Indiana. 

Medical College of Indiana. 

Physio-Medical College of Indiana. 

Fort Wayne College of Medicine. 

Keokuk Medical College of Physicians and Surgs. 
Iowa College of Physicians and Surgeons.... 

SIous City College of Medicine. 

State University of Iowa Homeo. Med. Dept. 
State University of Iowa Medical Department 
Coll, of Physicians and Surgeons of Kansas City. 

Kansas Medical Coliege. 

School of Medicine of University of Kansas. 

Hospital College of Medicine. 

Louisville Medical College. 

Kentucky School of Medicine. 

S. W. Homeopathic Medical College. 

Medical Department University of Louisville.... 

Kentucky University Medical Department. 

New Orleans University Medical Department.... 

Tulane University Medical Department. 

Medical School of Maine at Bowdoln College.... 

Baltimore Medical College. 

Baltimore University School of Medicine. 

College of Physicians and Surgeons, Baltimore... 
Medical Department Johns I-Iopklns University.. 

Southern Homeopathic Medical College..’. 

University of Maryland School of Medicine. 

Women’s Medical College of Baltimore. 

Maryland Medical College. 

Boston University School of Medicine. 

College of Physicians and Surgeons. 

Harvard University Medical School. 

'L’ufts College Medical School. 

Detroit College of Medicine. 

Saginaw Valley Medical College.....-:-g • • • 

University of Michigan Dept, of Med. and Surg. 

Grand Rapids Medical College.... . 

University of Michigan Homeo. Med. Coll. 

Michigan College of Medicine and Surgery. 

Detroit Homeopathic Medical College....... 

College of Homeo. M. and S., Univ. of Minn. 

Medical Department of Hamline University..... 
University of Minnesota College of M. and S... 

Medico-Chirurgical College. 

Ensworth Medical College. 

Woman's Medical College. 

Central Medical College. 

University Medical College of Kan^s City. 

Kansas City Hahnemann Medical College. 

Marion-Slms-Beaumont College of Medicine..... 

It Louis College of Physicians and Surgeons... 

American Medical College. 

Tv'nnKnR Citv Medical College..... 

University of the State of MIssomd.... ... 

Medical department Washington University..... 

University• • • • • • • • 

Unlversltnf Nebraska College of Medicine. 

John A Creighton Medical College.. | 
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TABLE SHOWING DISTRIBUTION OF 


NA^rn or Collegi:. 


College of Physicians and Surgeons. 4 

New York Medical College and Hosp. for Women. ... 
University and Bellevue Ilospitnl Medical College. 1 

I.eonard Medical College. C 

University of Noi'th Carolina Medical Department ... 

North Carolina Medical College. 

Cleveland College of Physicians and Surgeons. 

Cleveland Homeopathic Medical College. 

Eclectic Medical Institute. 

Laura Memorial Woman’s Medical College. 

Medical College of Ohio. 1 

Medical Department Western Reserve University. ... 

Miami Medical College. 

Ohio Medical University. 

Pulte Medical College. 1 

Starling Medical College. 

Toledo Medical College. 

University of Oregon Medical Department. 

Willamette University Medical Department. 

Department of Medicine University of Penn. 4 

Hahnemann Medical College and Hospital. 1 

Jefferson Medical College. 2 

Western Pennsylvania Medical College. 

Woman’s Medical College of Pennsylvania. 

Medlco-Chlrurgical College of Philadelphia. 1 

Medical College of the State of South Carolina. 

Chattanooga National Medical College. 7 

Medical Department University of Tennessee.... 12 

Chattanooga Medical College. 47 

Meharry Medical College. 17 

Memphis Hospital Medical College. 10 

Medical Department University of the South.... 20 

Tennessee ifedlcal College. 

University of Nashville Medical Department.... 24 

Vanderbilt University Medical Department. 10 

Knoxville Medical College. 

.Medical Department Ft. Worth University. 

Physio-Medical College of Texas. 

Medical Department University of Texas. 

Unlvei'slty of Dallas Medical Department. 

Dallas Medical College. 

University of Vermont Medical Department.•. 

University College of Medicine. 

University of Virginia Medical Department. 

Medical College of Virginia. 

Milwaukee Medical College. 

Wisconsin College of Physicians and Surgeons ... 



affiliation with any university. Tlie distinction between uni¬ 
versity and college in Canada is definite, namely, the latter is 
a teaching body only and has no right to grant a degree. 
Most of these colleges are mentioned below. 

Toronto, Ontario. 

Umvuksitv or Tokoxto, Mi;dic.\l Faculti'. —All the lectures and 
demonstrations are given in the laboratories and lecture rooms of 
the University ; more than two-thirds of the instruction In the 3d 
and 4th vears are given in the wards and In the pathological and 
clinical laboratories. A 5th year is now demanded by the Ontario 
Medical Council, for which provision will be made. Clinical Instnic- 
tlon is given in the Toronto General Hospital Mercer Bye and Ear 
Infirmary, Burnside Lving-in Hospital, Hospital foi Sick Childien, 
and St. Michael’s Hospital. Before commencing students must 
satisfy, as to qualifications, the College of Physicians and Surgeras 
of Ontario (Provincial Board). Fees 

once), each of the first four years, $ 100 . fifth year, .?o0, foi 
the degree of M.B., and M.D., each .1120. Number of students regis¬ 
tered last session, 405: graduates, 48. The sixteenth session, since 
the re-establishment of the Medical Faculty of the University, will 
commence October 1. •*, 

TniNiTY Medicai, CoPncGE.—This college is m affiliation nith 
TrirdtS Universltv the University of Toronto, Queen's University, 
flip Tin vers tv onianitoba: It is situated in Toronto. Toronto 
f'pnpral Hosnital \losoltal for Sick Children, St. Michael’s Hospital, 

“a’-SSuS l]SeTSS»" i-hf b,sl. Se'p«mb„ 25, .«a c»- 

The college requires no eerHllcate the student. The fee 

months. 

London, Ontario. 

Medicai, l^'^rAUu;jiEvr or tot Sinl'cal work. The fee 

S“!5'.5a 


matriculation are those demanded by the College of Physicians and 
Surgeons of Ontario, and the full course is one of five years. The 
matriculates of last session were 84 ; graduates, 15. The twenty- 
first session opens Sept. 0, 1D02, and ends May 7, 1903. 

Montreal, Quebec. 

UxivEiisirr or Bishop’s College, Facuwx op Medicine.— The 
course leading to the degree of C.M.. M.D., extends over four years 
of nine months each. The annual fees are $100, which include all 
practical classes and material for the same. Students must, on en¬ 
tering the study of medicine, pass the college matriculation examin¬ 
ation. or if the license for the Province of Quebec is desired, that of 
the College of Physicians and Surgeons of that province. Special 
facilities are offered for the practical teaching of obstetrics, and 
undergraduates arc obliged to take entire charge of several accouch- 
ments before being allowed to take the final examination. Other 
clinical facilities are offered in the Montreal General Hospital, the 
Ko.vnl Victoria Hospital, the Western Hospital, the Hotel Dleu, and 
the Women's Hospital. During the last session the students num¬ 
bered 7G; graduates. 7. The session for 1902-3 will open October 1. 

McGinr, UxivcnsiTy, Facuety op Medicine. —This college has a 
course of four years of nine months each. The total fees for the 
course are $500. Clinical instruction is given in the Montreal Gen¬ 
eral Hospital. Ro.val Victoria Hospital, and Montreal Maternity 
Hospital. Students, except university graduates In arts, must pass 
tlie i)rellmlnary examination equivalent to that required by the 
Provincial College of Physicians and Surgeons. Last year’s matricu¬ 
lates numbered 473 ; graduates, 9G. The seventy-first session will 
commence September 23. 

Quebec, T. Q. 

Univeusitb I.aval. Facultb de Mbdecine. —The course consists 
of four years. The fees for the entire course are $220 and $300, 
according to preliminary quaIl3catIons. The matclcuJates faring 
last session were 07; graduates, 19. 

Halifax, Hova Scotia. 

PicuETY OP Medicine op Daehouse University. —The course 
consists of four years of eight months each, and leads to the final 
MD and C.M. examination. Prospective students must pass the 
nrelimlnarv examination of the Provincial Medical Board, a unl- 
versltv examination or a recognized equivalent. During last session 
there we're 88 students, of which 21 belonged to the graduating 
class. _ 

HOTES, 

In the Table indicating homes of students, those marked 
foreign include Canadians. This will explain the number in 
the “foreign” column, in certain colleges located near the 
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MimCAL STUDENTS BY S'pLTES. 



border. Some colleges were unable or failed to enumerate 
students by states. These do not appear in this'table. 

There are a number of medical schools not given here because 
they do not grant degrees. Many of them conduct only the 
first two years of the medical course. 

In the Canadian schools given on page 572 no detailed men¬ 
tion was made of the following colleges, from which catalogs 
or other data were not received; Faculty of hledicine, Queen’s 
University, Kingston, Ont.; JIanitoba ^Medical College, affili¬ 
ated with the University of JIanitoba (the course of the latter 
is four years of eight months each) ; EcolC’de Medecino et du 
Chirurgie. (This college is the hlontreal branch,of the Medical 
Faculty of the Universite-Laval in Quebec. It is a French 
school and was incorporated in lS45. Its students in all 
classes now number from 280 to 300 each year) ; and Halifax 
hledical College. The last mentioned college supplies no “pre¬ 
liminary examiners”; students ai-e referred for examination to 
the Registrar of the Provincial hledical Board. The course 
consists of four years of eight months each. The fees for the 
full course are $300, and $30 for graduation. 

The changes in colleges this year are the consolidation of 
Denver College of Medicine and Gross Iiledical College, the 
suspension of Northwestern University Woman’s Medical Col¬ 
lege, Chicago, and Cincinnati College of liledicine and Surgej-y 
and the establishment of Oakland College of liledicine and Sur¬ 
gery, Oklahoma City Medical College, Department of Medicine 
of Temple College, Philadelphia, and the Physio-JIedical Col¬ 
lege of Texas. Some minor schools, which hardly could be 
said to exist before, have gone out of e.xistenee. 

The only three-year medical school remaining is the North 
Carolina Medical College. The restriction of the state boards 
of registration are leaving few states available for practice to 
the graduates of this school. Sewanee Medical College, Tenn., 
was a tliree-year school but begins a four-year system this year. 


A Note on Teaching the History of Medicine.—William 
Osier, observes,, in the British' SJedical Journal, that in the 
everyday work of the wards, and of the out-patient department, 
the student may be helped to get into the habit of looking at 
a subject from the historical standpoint. In his out-patient 
class this is made a special feature of the teaching. A case of 
c.xophtlialmic goiter comes in—the question at once is put: 
Who was Graves? 'IVlio was Parry? Who was Basedow? Of 
course the student does not know; he is told to bring, on an¬ 
other day,, the original article, and he is given five to ten min¬ 
utes in ryhieh to read a brief historical note. Osier takes from 
the class-book at i-andom the titles of some subjects rvbich 
have been presented this session, very often to the edification 
of the teachers as much as the students: Sydenham’s descrip¬ 
tion of chorea, Valsalva’s method of treating aneurism, Tuf- 
nell’s method of treating aneurism, the history- of our knowl¬ 
edge of lead poisoning, Abram Colics and his law-, Dr. King’s 
safety valve action of the tricuspid valve, Bright’s original 
description of tbe disease which b'ears his name, Glisson’s 
original description of rickets, Blaud and his pill, the history- 
of hemophilia in America, the history- of diabetes. Once a week 
he meets his clinical clerks in an informal conference on the 
events of the week. For half an hour he gives a short talk on 
one of the “Masters of :Medicine,” in which, as far as possible, 
the original editions of the works are shown. In the present 
crowded state of the curriculum it does not seem desirable to 
add the “History of ^Medicine’’ as a compulsory subject. An 
attractive course will catch the good men and do them good 
but much more valuable is it to train in.sensibly tbe mind of 
the student into the habit of looking at things from the his¬ 
torical standpoint, which can be done by individual teachers._ 

From the St. Louis iled. Bcvicic. 














































































































































































EDITORIAL. 


Jouu. A. M. A. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street :: :: Chicago, Ill. 

Cable Address: Medic, Chicago” 
Suhscriptioii price: Five dollars per annum in advance 
SATURDAY, SEPTEMBER C, 1902. 

THE MEDICAL COLLEGE STATISTICS FOR 1902. 

One InuKlrccl and fiftv-six medical college!?, with G,77() 
instruetor.s, enrolled 27,.501 .students and graduated 
5,002 students in the school rear 3901-2. In the year 
previous. 1900-1, 15G colleges, with 5,958 teachers, en¬ 
rolled 2G.417 students and graduated 5,44-1. Twenty 
years ago there were 89 medical schools with 14,93-1 
students' and 4,115 graduates. The increase in the num¬ 
ber of schools and .Aiulonts is far in advance of the 
increase in the number of graduates. The graduates 
twenty years ago were 4,315; in 1900, 5,314; in 1901, 
5,444, and in 1902, 5,000. The attendance in twenty 
years has tliei’cfore increased nearly 200 per cent, and 
the number of graduates has increased less than 25 per 
cent. The decrease in the number of graduates in the 
last year is assigned to the increased length of course 
of study and increased i-equireinents by state boards. It 
is cornsidered by many a temporary decrease and one 
that will be changed to an increase as soon as the 
temporary check is overcome. The decrease in graduates 
is classified thus: There were 4.879 graduates from 
the regular colleges in 1901 ; 387 from the homeopathic: 
148 from the eclectic, and 30 from the physio-medical 
and nondescript; total, 5,444. In 1902, 4,498 graduated 
from regular schools; 33G from the homeopathic; 138 
from the eclectic, and 27 from the others; a decrease in 
everv class. The increase in students is classified thus; 
There were 23,84G students registered at the regular 
colleges during the year ending July 1, 1901; 1,683 at 
the homeopathic; 664 at the eclectic, and 224 at the 
physio-medical and nondescript; a total of 26,417. Dur¬ 
ing the year ending July 1, 1902, 24,878 students 
registered at the regular colleges; 1,G17 at the homeo¬ 
pathic; 765 at the eclectic, and 241 at the physio-medical 
and nondescript; totah 27,501. This is an increase 
among all but the homeopathic schools. In the year 
the regular schools increased in enrolment 1,032 and de¬ 
creased ill number of graduates 381. ’ The homeopaths 
lost in enrolment 66 and in graduates 51; the eclectics 
gained in enrolment'99 and lost 10 in graduates; all 
other schools gained 17 in enrolment and lost 3 in 
graduates. 

the modern UNIVERSITY MEDICAL SCHOOL. 

In another pai’t of'this issue will be fovind a most ex¬ 
cellent thoughtful and practical paper on the modern 
universitv with special'reference to the part the medical 
"^rirnent should play in the university as a wlmlo 

1 


and in its relations to the other special departments. 
Whatever the ideal university may be, and there is roon) 
for some difference of opinion in regard to thus, the 
author of the paper has fairly stated his ideas on the 
status of the medical school in the university and the 
function of the university body as a whole in its re¬ 
lations to the medical department. We wish to speak, 
however, about two features: the author's views in re¬ 
gard to the facilitie.s for medical education and the inno¬ 
vation of the continuous course. 

Tine JouHX'Au has long maintained that it is quality 
and not quantity that is demanded in the American 
medical profession, and that our systems of medical 
education have heretofore worked directly against this 
desideratum. IVe have multiplied medical college.s, re¬ 
duced expenses and in every way sought to facilitate 
entrance into the profession. If the university medical 
.school is to continue this policy it seems to us that its 
i-eal usefulness to the ])rofession and the ])ublic will be 
to that extent reduced. Xevci’theless, this seems to be in 
a mea.^ure one of the ideas advanced by the author of the 
]japer. He offers his ideal of requirements that shoidd 
1)0 demanded for admission, a high-school course and two 
years of college, and while admitting'the advantages of 
a full collegiate course, holds that it would bo unfort¬ 
unate if all the high grade jncclica) schools should adopt 
such a requirement. 

Xone of us ever exceed our ideals in practice, unless, 
indeed, they am so low that circumstances force us to do 
so, and such a conditimi of affairs is not to be here con¬ 
sidered. If we lower our ideals we lower concjuct still 
more, and this is as true as regards medical education 
as anything else. The author admits that provisions 
must be made for exceptions in which his standard is not 
to be required, and it will be very easy in practice to 
make such exceptions prove to be the rule. There would 
be every temptation to such a course. If a man has a 
real vocation to medicine and the needed virile energ}', 
he will get his medical education if he has to get a col¬ 
lege degree first. It should not, in our opinion, be the aim 
in medical education to in any way lower the standard 
or to render the entrance into the profession less diffi¬ 
cult than is demanded by a course that u’ill be equal to 
that given in any part of the world. Let the high-school 
course and the two years of college be the minimum and 
not the ideal requirement for admission. 

We wish, however, to protest against another view ad¬ 
vanced. The author speaks of the continuous course as 
beyond question one of the features of the future uni¬ 
versity school of medicine, which ma 3 '.bo true, but the 
ai’guments advanced for it do not strike us favorably. 
It may be more profitable to keep open house for medical 
aspirants all the year round, but this is not the highest 
sort of argument for the course. In several of the state 
medical practice laws it is particularly spocilied that the 
three or four medical courses must be in separate years, 
and similaz’ provisions are included in other states in the 
regulations which the registration boards are authori::ed 
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io make. Tlii< lias Iteoii romlored iicecssai'v. or al least 
eo considertHl. in the ]iasl. and very likely will be still 
so eonsidered in the fnlnre. We do not therefore fully 
ajiproeiate the foree of the ]dea for the continnons cour.<e 
that it .should he adopted hceausc it will enable the 
ambitious, progressivi' student to shorten the jicriod be¬ 
tween his matrienlation and graduation, or that this 
nueht to he made jiossihle. The specially able student 
ought, in a university, to be able to profitably spend 
Jour years' study time, even if he has to e.veeed the 
minimum requirements of a pass e.xamination by so do¬ 
ing. and we believe it will he more ])rofitable for him and 
benctieial to the jn-ofession generally to make it com- 
pulsorv so to do. The continnons course should not 
mean in any sense a short out into the medical ])rofcssion. 
Xcithcr do we think that it is so intended by the author. 

d’hore is very much in Dr. Dodson's article that we can 
cordially apiirove. and its very excellence as a whole 
makes it appear the more necessary to call attention to 
this point. In the jiast. American medicine has suffered 
before the world because, while its focal brightnesses 
have been eonspicuons. its average illumination has been 
considered low. We slmuld therefore in the Avork, in 
which we all are so earnestly concerned, of elevating its 
.standing, be most jealously critical of any and every 
tendency, however recondite or insignificant it may ap- 
•jicar. that may defeat our ol)jcct. 


THE KXTllAMUHAL CLINIC. 

'rile problem of jiroviding a sufficient amount of clin¬ 
ical material for the adequate instruetion of students 
is coming to be a serious one. The exhibition of patients, 
medical or surgical, in an arena clinic, before large 
classes, can no longer be deemed an adequate means of 
training as a preparation for jiractical life. It would 
perhaps have been better if the term “clinic" had never 
been applied to such an exercise. As ordinarily eon- 
clueted it might be more properly termed an illustrated 
didactic lecture, 'fhe word clinic, signifying as it does, 
lOtymologically, the bedside, ought to indicate an exer¬ 
cise in which the students singly, or in small groups, 
are brought actually to the bedside of the patient so 
that each individual is allowed to examine by sight, 
hearing and touch the phenomena presented. Onlv by 
such methods can the eye, the oar, the tactile and other 
senses be properly educated. The provision of cases in 
sufficient numbers to teach in this way largo classes of 
■students, means a very large number of hosnital beds 
and dispensary patients. Wo know of no medical school 
which possesses these facilities to anything like the de¬ 
gree necessary. The maintenance of hospitals, under 
the absolute control of the college, is enormously ex¬ 
pensive—far arid away the most costly item in the con¬ 
duct of the institution. On the other hand, there arc. 
in every large city, many hospitals to which the ad¬ 
mission of students. Ainder suitable restrictions, rvould 
inevitably result in the more thorough and careful ex- 
■nmination .of the ]iationts and the stimulation of the at¬ 


tending staff to better work. It is a trite but true obser¬ 
vation that only the very rich and the A'cry poor receive 
the best medical attention—the rich because they are 
able to pay rvcll for it, and the poor because they are 
largely to be found in teaching hospitals under the 
care of the most able and painstaking diagnosticians— 
the medical teachers. 

Here, then, arc physicians on the staff of unattached 
hospitals who arc Avilling and anxious to teach, students 
greatly in need of clinical material and instruction and 
patients who will be benefited in every way by being 
made the subjects of such examination and demonstra¬ 
tion. How can these several groups be mutually help¬ 
ful to each other? The cxtraimu'al clinic, so long in 
vogue in Edinburgh and other foreign schools, seems to 
offer a solution, and is being utilized in some of our 
.-Vmeriean colleges." Clinics arc offered at these out¬ 
lying hospitals by members of the staff, to which the 
students of a neighboring school or schools are admitted, 
the physicians giving such courses becoming extramural 
members of the faculty of the college. Certain provis¬ 
ions arc necessar}' to the perfect success of the plan. 
'Phe elective system greatly facilitates its successful 
ojieration, for such work must l)c made elective on the 
course for the degree, credit being allowed in propor¬ 
tion to the amount and character of the work. 'The ex¬ 
orcises in each hospital and for each group of students 
must be so arranged that there is the least possible loss 
of time in going 'back and foifh. This is best accom¬ 
plished by arranging for exercises at one plaee to occupy 
a halt day. When so arranged experience has shoAvn 
(hat students will cheerfully go several miles to attend 
them. The classes must he small, seldom exceeding eight 
or ton, for the chief inducement to the student is the 
opportunity afforded him to come into immediate con¬ 
tact with the patients. The teachers must be carefully 
selected with regard to their ability and faithfulness; 
never should an extramural appointment be made simply 
because the appointee commands a large amount of 
material. 

Great care must be exercised in the careful handling 
and the courteous treatment of the patients, and Avhen 
this is done they not only do not resent, but eagerly 
u-clcomc the opportunity to be presented to the class. 
There are ferv exceptions to this rule. It is rarely neces¬ 
sary or best, for either patients or students, that the 
latter be taken into the large Avards of a hospital. All 
of the advantages of “walking the wdrds” with the elin- 
ifian may be much better secured by having patients 
brought to an examining room—one, two or three at a 
time to he studied there, aAA'ay from the noise and dis- 
trnctions of the large Avard. 

Xumerous Irospitals aggregating thousands of bed^ 
are witliin easy access of the medical schools. Only the 
persistent, tactful education of the public, and especially 
of the managing boards, is necessary to open their doors 
for clinical instruetion. Avhich. with ' ma^' 
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ment, must inevitably result in the betiefit of all con¬ 
cerned. It is safe to predict a large field of usefulness 
for the extramural clinic. 


EDI CAL AIISTORY. 


Over a year ago^ we directed attention to the need 
of more general study of the historical side of medicine. 
In view of the importance of the subject and the almost 
universal interest being awakened in it at present, it will 
not be amiss to refer to it again, and to mention some 
recent additions to medical history in America. In “The 
Relation' of Yale to Medicine/’ delivered at the two 
hundredth anniversary of the founding of the college,- 

Prof. Win. II. Welch of 'Baltimore has added another 

« 

.irticle to the list of those relating to'American medical 
history. In this paper he writes in his usual interesting 
manner about the founding of Yale Medical Departmpnt 
and the men who have been active in advancing its in¬ 
terests. He emphasizes the value -of a good 'practical 
knowledge of bhemistry, physics and general biology in 
the preliminary training of prospective medical stud¬ 
ents, and gives to Yale the credit of first clearly recog¬ 
nizing and supplying this want in the Sheffield Scientific 
School. 

The histor}- of American medicine has received many 
valuable contributions through -the activities of tlie 
Johns Hopkins Historical Club. These have boon pub¬ 
lished in the Johns IlopVins Hospital Bulletin and 
have served to familiarize American physicians with the 
work of men concerning whom they had previously 
known but little. A recent article by J. G. iMumford''’ 
has added a biographical sketch of Dr; Jacob Bigelow, 
which is worthy of a place among the previous ones. 
Mnmford says that the Massachusetts Institute of Tech¬ 
nology’, with its splendid curriculum, its strong staff and 
its host of highly trained and successful graduates, 
stands to-day a monument, in part at least, to the ener¬ 
gies of Jacob Bigelow. In an article on “The Work of 
Jenner and His Most Faithful Disciple, Waterhouse.” 
Wm. j)kt. Welcli of Philadelphia has introduced, for the 
first time to a large part of the profession, the man 
through whose efforts vaccination was introduced into 
almost every city and town in the country. I. N. Dan- 
forth^ furnished our readers a valuable, although neces¬ 
sarily incomplete history’ of Samuel Fuller, ‘’the earliest 
practitioner of medicine in Massachu.^etts.” 

These recent Avritings on the history of American 
medicine and medical men are an indication of the in¬ 
terest being taken in the history of the medical affairs 
of our own country, and should serve to stimulate sim¬ 
ilar efforts by others who are in positions to contribute 
anything of value and interest. 

instruction in medical history should be given in 
every medical school. Provision for this has been made 
in several, but it is far from general. Such instruction 
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by’ a well-informed lecturer could certainly’ be made 
very popular among students, and would have the effect 
of enlarging the interests and elevating the ideas of 
many students regarding their chosen profession. 

In the Italian universities, medical history seems to 
have occupied a better position than elsewhere, regular 
lectures upon this subject being given in most of the 
Italian schools. The editor of the British Medical Jour¬ 
nal'- made the statement that there was no professor of 
medical history in England, Germany or Holland. In a 
later issue" it appears that lectures on this subject are 
given in the universities of Vienna, Berlin and Wurz¬ 
burg. Formerly sucli lectures were provided by many 
of the German universities, but for some reason they 
have been largely discontinued. E. Braatz' urges the 
German universities to resume instruction in medical 
history. The agitation of the subject in England and 
Germany may be expected to lead to more general inter¬ 
est, and with it medical history will take its proper 
place in the medical course. 

In America our own medical history is receiving the 
attention of some of our most talented men, and it is to 
l)e hoped that every medical school will soon have a 
professor of medical history Avho shall be sufficiently 
remunerated for his work .=o tlmt he may be a man with 
special ability and preparation for the ifiace. 


DISINFECTIOX OF THE URINE IN TYPHOID FEVER. 

If a physician Avere to neglect disinfection by’ some 
simple, recognized method of the stools in typhoid 
fever, he Avould be held blamable, and justly so. If he 
Avere to omit cautioning the consumptive in regard to 
the dangeroiU'ly infectious cliaracter of the sputum, he 
Avould be regarded as careless and negligent. Again, if 
the physician Avere to permit his scarlet fcA’er patients 
to run about in the neighborhood before desquamation is 
completed, it AvouJd spread consternation through the 
community and the general condemnation of such action 
Avould not be slow in making itself cffeetiA'ely heard. 

Yumerous other instances could be mentioned of 
equally glaring sins of omission and commission in the 
preventive treatment of infectious diseases against Avhich 
the general professional conscience AVould protest. Hoav 
is it in the case of the urine in typhoid fever? It is 
demonstrated beyond doubt that in a considerable per¬ 
centage of the patients suffering Avith typhoid fcA-er. 
tyjAhoid bacilli occur in the urine in large quantities, 
frequently so numerously that the urine is rendered 
'turbid on that account alone. It is furthermore knoivn 
that typhoid bacilli may persist in the urine for months 
and eA’en years after an attack of typhoid fever, such 
persons being in reality perambulating disseminators of 
bacilli, Avhich are deposited Ai-herever urine falls. In 
this Avay. unless precautions are taken, the cause of 
ty’phoid fever may be perpetuated locally and ncAV foci 
of disease started as the bacillophorous urine finds its 
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-\vay into tlio sources ol water supply. AVitli tlie spring¬ 
ing up of brisk encleiuics of typhoid here and tliere the 
(question ariso.«. are physicians using proper precautions 
in regard to the urine of their typhoid patients? Has 
the proper care of the urine become a matter of definite 
Tontine as is the case with the stools? Probably much 
more ought to l)e done than is being done. ' Certainly 
•a convalescent typhoid'patient should not be allowed to 
leare the hospital or lie discharged from supervision be¬ 
fore the condition of. the iirinc as to the absence or pres¬ 
ence of typhoid bacilli has been established. This \yould 
require a bacteriological c.vamination of the urine, at 
least in many cases, and this the vast majority of private 
practitioners are tillable to do as thoroughly as modern 
sanitary ideas require. In the case of hospitals, however, 
such examination ought to bo a matter of routine. We 
are in need of further reports concerning the presence 
and persistence of typhoid bacilli in urine after attacks 
of typhoid fever. Careful observations should bo made 
with the view to the establishment of easily practicable 
methods by means of which the practitioner can deter¬ 
mine for himself the condition of the urine of his tynhoid 
patients. In the meantime, it is our plain duty to do 
all in our power to prevent the spread of tvnhoid fever 
by the urine, liluch may be done by the systematic use 
■of reliable urinary disinfectants, such as urotropin. 
which should be administered for a reasonable time to 
every typhoid convalescent. Patients should be informed 
of the fact that their urine may be dangerous. Ho 
doubt some of them would feel the responsibilitj' thus 
placed on them and e.xercise a certain degree of care. 

This is another striking example of the direct and real 
value of bacteriological laboratory methods applied to 
practical medicine. As the matter now stands it is quite 
clear that practitioners of medicine, in order to do their 
full duty in this matter of typhoid fever, must possess 
or control sufficient bacteriologic skill and apparatus 
to determine whether or not the urine of their tvphoid 
patients is free from typhoid bacilli before returning to 
their usual modes of life. 


A TESTIMOy'T. 

The HaJniemanniait Advocate, a publication whose 
name indicates its character and aims, is disturbed bv 
the statistics of medical education given in our last 
year's educational number. It says editorially; 

tVe have not the space to sliow the summaries from whicli 
the per cent, of pain macle hy the dominant school for the past 
ten years may he dra\Yn. hut the fact remains and must be 
faced. A study of these summaries reveals the fact that: 

1. There are only five allopathic to one homeopathic college, 
although their alumni are more than ten to one. 

2. Their teaching force outnumbers our own, because their 
laboratories are more extensive and better-equipped. 

3. Their average attendance is about one hundred and ninety, 
while we have only seventy-five. 

4. The similarity in the course of study during the first two 
-years naturally leads the student to select that institution 
•offering the most comprehensive laboratory facilities 

5. The similarity in the course of instruction during the 
last two years naturally leads the student to stay where he is. 


We believe these five conclusions tell the whole story. There 
arc too many homeopathic colleges for the present support, 
hence they* are compelled to draw on private resources for the 
necessary means to carry on their work. Their' laboratories 
arc incomplete and clinical facilities inadequate. Only .such 
students are drawn to their classes as have been impressed with 
superiority of homeopathic principles before they become 
medical students. 

We do not often quote this contemporary, but the 
above testimony is perhaps of some interest on account 
of its source. 

THE RETIREMENT OF GOVERNOR GAGE. 

The country is ,to be congratulated on the failure of 
Governor Gage of California to receive a renomination 
by his party. His course in regard to the existence of 
plague in San Francisco, the ostrich policy he adopted 
and the measures he seems to have advocated for the 
suppression of the facts should each and all condemn 
him to retirement from public life at the present time. 
We do not know at this distance and at the present time 
what were all the factors in tire contest, but may allow 
ourselves to legitimately infer that Governor Gage has 
not won all the pojmlarity he anticipated from his zeal 
in suppressing facts that seemed to him against the com¬ 
mercial interests of the city of San Francisco. The fact, 
also, that the successful nominee, Dr. Geo. C. Pardee, is 
a physician is perhaps significant. So far as ^Ye have yet 
heard there is nothing in his record that would indicate 
that he would put himself in oppositjon to his. profes¬ 
sion and continue a policy that is full of danger not only 
to the state of California but of all regions in connection 
with it. Plague, properly managed, does not in these 
modern times seem to be such a general peril in civilized 
countries as in times past. If, however, its existence is 
wilfully ignored or due precautions are not employed, 
there is no telling when an outbreak of the disease may 
not occur, rivaling in severitj- those of the past. The 
existence of an Oriental population in California, herd¬ 
ing by itself under the most unsanitary conditions in 
its cities and concealing rather than reporting infectious 
disease, renders the existence of such an infection as 
bubonic plague among them a very serious problem, de¬ 
manding the most earnest attention on the part of all 
who have to do with the administration of state affairs. 
Whatever Governor Gage's merits may have been in other 
respects; he was wilfully and culpably lacking in his 
duty in this particular regard. This is not an unim¬ 
portant matter; it is tlie one question of all others that 
has arisen in his administration, that concerns not onl}' 
California but all the rest of the country. Any change 
would therefore be welcome as an end of what has been, 
and the nomination of a medical man in svmpathy, as we 
trust, with the best element of his profession, is the 
strongest possible rebuke to the ostrich poliev of the past. 


PATENT INSIDES FOR MEDICAL JOURNALS. 

Jledical journals with “patent insides," like the daily 
papers that are published in countn- towns, are almost in 
sight. Two concerns in an eastern cit}' announce that 
they are going to syndicate a group of medical journals 
which will pretty well cover the United States. The}' 
propose to employ medical writers who will contribute 
to the papers controlled by the simdicate. The matter 
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tluis proclncL’cl is to Ijo made into plates at licadqiiarters 
and lurnished to eacli of the journals onee a month. 
They announce that they have employed translators and 
abstractors, and that they will occu])y with their matter 
some twenty-four pages in each issue of each of the 
journals entering into the arrangement. '.Phcre is to be 
no charge for this service, e.xcept that the syndicate 
managers are to have absolute control,-without co.sl to 
them, of a certain number of advertising pages in each 
of the journals. Up to the present time the ])romolcrs 
of these schemes are not asking the journal’s to pay them 
in this M'ay much over three times what their service 
would he worth Avhen rated at the highest notch. The 
scheme is a bad one. because it will tend to stereotype 
medical literature and to crush original Avork in med¬ 
icine, that is, in case it Avere generally adopted, Avhieh, 
of course, is not at all likely. A’ery fcAV journals Avill 
agree to such a one-sided arrangement, and those that 
do Avill necessarily be marked Ijy the ]irofession as being 
almost moribund. But the most ol)jectionahle feature 
of the ])roposition lies in the fact tliat any journal accept¬ 
ing it thereby ])laces a ceidain amount of its space fdr 
original matter and a certain number of its advertising 
pages under the control of laymen avIio liaA’o no interest 
in maintaining etliical standards, l)ul Avhose chief aim 
Avill be to make money out of the scheme. e\’cn if in 
doing so they send out as original articles papers Avhich 
are Avritten chiefly for the ]mr])ose of benefiting some 
ad\’crtiser. The medical ])rofession can certainly not 
l)c expected to take a kindly vioAV of such a proposal, 
and it does not seem possible that success Avill come to it. 
It is certain that hereafter readers of medical journals 
Avill examine them critically in order to discover which 
ones may liaA’e been deluded. 


Medical PSews. 


Owing to the space taken by tbc educational matter in this 
issue, all regular departments are greatly reduced and some 
are omitted. 

CAIilFORNIA. 

Maternity Ward.—Through ttie generosity of Mrs. Robert 
J. Burdette, the building of a maternity ward for the Pasadena 
Hospital is assured. 

More Plague in San Francisco.— During August, 2 new 
cases of bubonic plague Avere reported in San I'ranciseo, mak¬ 
ing a total for 1902 up to this date of 13, Avith 12 deaths. 

Riverside Hospital Incorporated.—Articles of incorpora¬ 
tion of the Riverside Hospital Association Avcrc filed, August 
20. The company is capitalized at $25,000, of Avhich $6275 has 
been subscribed. 

Dr Lane’s Estate.—The value of the estate of the late Dr. 
Levi Cooper Lane, San Francisco, has been appraised at .$301,- 
108.50. His Avidow, Avho died August 9, has left the bulk of 
the estate to Cooper iledical College. 

■ Lane Medical Lectures.—The seventh course of 

Lane medical lectures was held this week. The lecturei AAas 
Charles B. Ball, M.Ch. Ireland, F.R.C.S. England, and legiiis 
professor of surgeiy in the University of Dublin. 

CONNECTICUT. 

Personal.— Dr- Brownlee R. Ward, U. S. Navy, has resigned 
and Avill devote his attention to private practice in New HaA cn. 

Cancer Doctor Restrained.—In the case of A. Stanley 
Maine of Hampton, charged Avitli practicing medicine ' 

"n Rpcnse the defendant Avas bound over to the Superioi Couit 
unS $200 boS Maine agreeing to suspend practice until 

the superior 
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above the average of ,Tuly .for the five preceding years, 
annual death-rate per 1000 for the larger toAviis Avas 19 9 
the siiialler towns, 14.5, and for the whole state.' 

1 lie deaths from infectious diseases number 527 or .37 7 
cent, of the total mortality. ’ 


The 
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The Hubbard Deeds.—TIic New Haven,Medical Association 
.staiid.s in a queer relation to the property of Dr. Stephen G. 
.imbbaid, aa-IiicIi consists of grounds and a du’clling A'alued at 
.$.o0,000. Di-. Hubbard, on I\Iay 11, 1901, deeded the property 
to the trustees of the New Haven Medical Association on con¬ 
dition that the association erect Avithin tlirec years after liis 
death a building for its uses to cost not less than $10,000, the 
plans for Avhieh are to lie submitted to him. Tlie association 
recorded the deed. It Avas then discoA-cred that a deed of the 
same property had been jircvioiisly recorded eonvcA-infr the 
property to a niece of Dr. Hubbard. Dr. Hubbard reserved the 
life use of the estate in lioth deeds. 


ILLINOIS. 

Personal.—Dr. Henry V. Bailey. Pekin, sailed for Glasf^OAV, 
August 23. ’ 

Epileptic Home Burned.—The Illinois Home for Epileptics 
at Arlington Heights AA-as burned. August 30. Tlirough the 
efforfs of tile resident physician the inmates Avere rc.=cued 
AA-ithout casualty. 

Lincoln Asylum Changes.—Dr. John R. Barnett, as.sistant 
superintendent of the Illinois Asylum for Feeble-jMinded Chil¬ 
dren, Lincoln, has resigned, and Dr. Charles B. Tavlor, Elkhart 
appointed in his stead. ‘ ' 

Chicago. 

Personal.—Dr. Nicholas Senn has returned from his mission 
to SI. Petersburg and a long journey to the Orient. 

The University of Chicago.—At the recent convocation, 
Pre,sident William H. Har])er reported that the medical depart¬ 
ment had been paid a gift of $50,000. and that the e.xpenses of 
the department for the year had been less than the estimated 
amount. 

Deaths During August.— There Avere 2330 deaths from all 
causes reported to the health department during August, 1902, 
or 161 more in number and 3.9 per cent, more in the annual 
rate jier 1000 of population, compared Avitii the figures of 
August, 1901. The annual death-rate per 1000 AA-as 15.06. The 
report shoAvs that 610 children under one year old, died: that 
.597 deaths Avere caused by acute intestinal diseases; 193 by 
typhoid fever; 177 by violence; 181 by consumption and 136 
by heart diseases. 

Medical Arrangements for Labor Day.—On the line of 
march on IMonday last Aa-c emergency tents A\-erc located. Avith 
thirteen physicians and fiA'e nurses in attendance. Three of 
these nurses A\ere from the Visiting Nurses’ Association and 
tAA'o from the Frances Willard Hospital. Dr. S. W. Cox AA-as 
in charge of the headquarters tent at ^lichigan aA-enue. The 
day Avas free of serious accidents and feAver than a score of per¬ 
sons Avere in need of treatment, most of those treated being 
slight cases of overheat. 

Efforts at Suppression of Typhoid.— When the e.xcessive 
incidence of typhoid first forced itself on the attention of the 
department and study shoAved the so-called “storm center’’ to 
be located in the ghetto district, efforts for suppression AA-erc 
concentrated in those areas. But the Avork thc^ department 
Avas able to do served mainly to shoAV hoAV futile and inadequate 
Avere its resources. Food, chiefl}- fruit and A-egctables, unfit 
for human consumption, Avas condemned and sprinkled Avith 
kerosene, but the department had no authority similarly to 
sprinkle AA'ith kerosene the 20 per cent, of dAvellings found in 
these areas unfit for human habitation. 

Excess of Typhoid Fever.— Of the excess typhoid fcA-er 
deaths contributed nearly 70 per cent., the re.spective numbers 
bein'>- S3 last August and 193, or 110 more, in the month just 
ended This is the greatest number of August typhoid deaths 
cA-er recorded in Chicago. The highest previous August tj-phoid 
deaths were 182, in 1891. Since then the August deaths have 
been 179, 70, 52, 59, 04, 42, 45, 02, 34 and 83 for the respecHve 
A-ears 1892-1901. These figures are cited to sIioav that the de¬ 
partment has been fomenting no nnAvarranted scare in its utter¬ 
ances on the typhoid situation during the last three or four 
weeks They s'hoAV an increase of fully 57 per cent, in the 
typhoid mortality of August, 1902, over the average August 
typhoid of the previous ten years. 
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NEW YORK. 

New Medical Building for Cornell.—The eontrnelor an¬ 
nounces <hnl the new medical hnilding for Cornell will be 
leady for oeeuitancy at the opening of the fall term. 

Telephone-Receiver Infection.—Dr. Bissell. city haelcrioio- 
gist of Bnlfalo, is to make bacteriologie examinations of re 
ceivcr.s of public telephones with the idea of planning some 
method whereby infection from this source may he averted. 

Buffalo Bersonals.—Drs. Boswell Bark and Blair have re¬ 
turned from Europe.-^Dr. Arthur .1. Batek, ^Milwaukee, was 

the guest for a few days of Dr. .Tvilius Ullman.-Dr. .lane 

\V. Carroll was recently appointed sTipreme medical examiner 
of the Ladies’ Catholie’Benevolent Association, 

Bhysiologic Lahorntory Building.—The I'niversity of 
Buffalo Jfedieal Depaitment is building an additional story 
for the physiologic laboratory, at a cost exceeding $.5,000. 
When the laboratories have been completed a prominent Buf- 
falonian will completely equip them, thus making this labora¬ 
tory one of the most complete in the country. 

Fumigation of School Books.—The health department of 
Buffalo has undertaken to fumigate the 2.50,000 books used in 
the public schools. The old books will he placed in large re¬ 
ceptacles and fumigated thoroughly with foriualdehvd. Health 
Commissioner Green believes that danger of infection from 
eommunieable diseases uill be averted in this way. 

OHIO. 

Bequest to Hospital.—^By the terms of the will of the late 
Mrs, Katherine Aultman, .$100,000 is bequeathed to the Anlt- 
man Hospital. Canton. 

Youngstown Hospital Opened.—The new Cit,v Hospital at 
Youngstown, uhich has accommodation for 139 patients, and 
was given to the city by Myron C. Wicks, has been fonnall.v 
opened. 

Declines Merger.-s-The efforts of Bresident Thwing to make 
the medical department of Ohio Wesleyan University a part of 
the Western Beserve Medical School'have been without result, 
as the university refuses to sell at the present time. 

Personal.—Dr. Thomas A, Burke, Cleveland, has returned 

after a long course of special studv abroad.-Dr. Ko.vce D. 

Frv. Cleveland, has returned from Europe.-^Dr. Frederick D 

Barker. Dayton, has resigned from the medical department of 
tlie Ohio National Guard. 

Found Guilty and Sentenced.—Dr. .fames H. Ferrell, Mar¬ 
ion, who was found guilty of an attempt to commit an opera¬ 
tion which contiibuted to the death of Miss Laura Hite of 
Wyandot County, some time ago, has been .sentenced to the 
penitentiaiw for two years. 

Did Not Substantiate Charges.—The society which caused 
the arrest of Dr. .Tolm L. Hover of Cleveland failed to substan¬ 
tiate its charges at the trial. The warrant charged that the 
physieian failed to qualify under any section of the statute 
regulating the practice of medicine. He was accordingl.v ac¬ 
quitted. 

Dr. Brand at Last Successful.—Health Oflieer Dr. Walter 
W. Brand of Toledo, who has been untiring in his efforts to 
secure for Toledo a contagious disease hospital, has at last stic 
ceeded. The mayor sitrned the ordiii'" ' the 

issue of $20,000 in cit.v bonds for the the 

hospital. 

Faculty Changes.—At Ohio Medical University. Cohimbiis, 
Dr. .lohn H. -T. Upham has resigned as professor of principles 
of surgery and clinical surgery, and Dr. James U. Barnhill, 
elected in his stead; Dr. William McPherson was elected pro 
fessor of chemistry, vice Prof, E. T. Watson, resigned; Dr. 
Theodore W. Rankin has been made full professor of tberapen 
tics and elinicnl medicine. 

PENNSYLVANIA. 

Typhoid in Pittsburg.—Fifteen new cases of typhoid fevei 
weic rcpoited in Pittsburg, August 22. 

Many Apply.—The White Haven Sanatorium for Con--uinp- 
tives is overwhelmed with requests for admission. There arc 
many on the waiting list. President Flick believes that at a 
cost of .$G,000,000 tuberculosis could be stamped out of Penn¬ 
sylvania in 15 years. 

Personal.—^Dr. Lena A. Benjamin, Bradford, sailed August 
23 on the Kroonland for Antwerp, cn route for India, where 
she is to take charge of a hospital at Nellore in the Madras 
Presidenev,-Dr. Harris R, Lecrone sailed for Europe, Au¬ 


gust 10. He will take a three months’ j)osl-giaduute course in 
Vienna. 

' Philadelphia. 

Deaths of the Week.—Within the week ended August 30 
there wore 417 deaths from all causes as compared with 379 
deaths for the previous week. 

Personal.—Dr. George K. de .Schweinitz has icturned from a 

European trip.-^Dr. John A. Passmore is .seriously ill at his 

home.-^Dr. and Airs. Francis Oorre.a of Germantown re- 

eentl,v returned.-Dr. ,T. William White has made a trip over 

the Swiss Alps this summer. 

Typhoid Epidemic Feared.—Tlierc are .sonic grounds for 
fear of an epidemic of typhoid fever. For the week ended 
August 30 92 new eases and 10 deaths were reported. Onl,v 50 
new cases occurred the preceding week. The cases arc dis¬ 
tributed thronghont the city and arc probably due to an im¬ 
pure w.atcr siipp),v. 

Hospital Endowments.—By the will of the late Mary E. 
.fackson .$5000 each, for the endowment of free beds, is be¬ 
queathed to the Pennsylvania Hospital and to the Protestant 
Episcopal Hospital. A reversionary bequest of $0000 is made 
to the Protestant Episcopal City Mission, in trust for the 
Hospital for Diseases of the Lungs, the purpose being the 
endow nient of a free bed. 

GENERAL. 

New Resident at Molokai.—Dr. W, J. Goodhue, at pres¬ 
ent tlic physician and surgeon to Eleele plantation, Kauai, has 
been appointed resident pb.vsioian to the Leper Settlement, 
Molokai, by the Hawaii Board of Health. 

Discuss Cholera Situation in Manila.—The Boaul of 
Health held a joint meeting with the local physicians in 
Afanila, ,Tuly 11, for the pnrpo.se of considering the cholera 
question and to adopt measures for preventing the spread of 
the disease. 

To Revise Regulations.—Dr. Arthur H. Glennan, U. S. 
M.-H. Service, Havana, lias been appointed a member of the 
board of officers who have been selected to revise the legula- 
tions of the new Public Health and Marine-Hospital Seivice, 
and lias started for New York. 

Dysentery and Dhobie Itch Disappearing.—Surgeon- 
General Forwood lias received recent advices that dysentei-y, 
whieli heretofore has caused more sickness and deaths than any 
other disease .among the troops in the Philippines, has prac¬ 
tically disappeaied. It has succumbed to the strenuous efforts 
of the medical department for its eradication. Stiict sanitary 
measures have been enforced, including the boiling of all diink¬ 
ing water, and rules for bathing, and particularly the washing 
of hands before handling food. Another source of gieat satis¬ 
faction to the medical department is the eradication of a trop¬ 
ical skin disease commonly called “dhobie itch.” This disease, 
while not fatal, was considered almost in the nature of a 
scouige among the troops in the islands. 

Cholera Situation Unchanged.—^All hope of .staying the 
cholera epidemic in the Philippines has been abandoned until 
the typhoon season sets in. Only light rains have yet fallen, 
seiwing only to stir up the streams and diffuse the cholera 
geims, and Surgeon-General Forwood says that no material 
change for the better can be expected until the heavier storms 
begin. He lays much of the blame for the spread of the 
cholera and its great mortality to the incapability of the 
majority of the Filipino doctors. So long as these svere under 
the direct supervision of Ameiiean officers they rendered vahia- 
Iile assistance in staying the epidemic, but when left to their 
own devices, tlirongh the reductions of the Amciican fpree in 
the islands, he says, they have failed to cany out instructions, 
ignored the simplest rules of sanitation, and in many instances 
done more harm than good. The trickery of the natives in 
concealing new cases has also assisted in the spread of the 
disease. 

Smallpox. 

CoyxBCTlCL'T: In July 40 cases were repoited in 4 towns. 
Thompson had 29 eases. New Britain 9, and Stamford and 
Waterbury each one. 

Iixixois: Springfield is the only city repoiting n ca^e of 
smallpox to the State Board of Health during last %\eek; the 

patient came from Patoka, Indiana.-There "were biit nine 

cases of smalipos discovered in Chicago during August, and 
of these only tAvo were residents; of the lemainder, three u'ere 
importations from Cleveland, one from Wisconsin, one fioni 
Indiana and one from the state outside Chicago. None had 
ever been vaccinated: there were no deaths from the diseat-o, 
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and at the close of the month there were only nine cases under 
treatment in the isolation hospital. 

Maryland; Another case mf smallpox is reported near 
\Yilliamsport in the western part of the state. Several cases 
have previously existed in the suburbs of that town, which are 
still under quarantine and special treatment. 

Pennsylvania: The town of Parryville, Carbon County, is 
sufl’ering from an epidemic of smallpox;'‘heilrly one-dentil of 
the population of 500 is afl’cctcd by the disease. A strict quar¬ 
antine lias been established. ‘ , ‘ ‘ 

Canada: There are now but four cases in 'the IMontreal 
Hospital, and the disease will bS wiped 'out in a' 'very shoi't 
time. : 

England: The Metropolitan Hospitals, London, now coh- 
tain only .306 cases of smallpox apainst numbers decreasing 
from 1515 to 360 ,on the 14 preceding Saturdays.; 44 new cases 
were admitted in the last week against 61, >48, 23 in the three 
preceding weeks. During the second quarter of .the year the 
number of fatal cases amounted to 507, against 35; 193 and 
734 in the three preceding quarters, and an average of 11 in 
the second quarters of the ten, preceding years. During the 
quarter 3215 cases were admitted to hospital against 280. 
1491 and 4873 in the three prcccdjng quarters.—:—The ^pcdical 
officer of health for, Swansea has reported to the sanitary com¬ 
mittee that smallpox, which has been prevalent at that port 
for some montlis, lias assumed serious proportions, and is now 
in epidemic form. 

Barbadoes: Smallpox has again made its appearance in this 
island, there being now 15 eases strictly isolated at the quar¬ 
antine station, located on Pelican island, separate from the 
mainland. The, prevailing opinion among the physicians is 
that the disease is under control and will not become, epidemic. 
No deaths have been reported bj' the Board of Healtli. 


CAHADA. - 


Montreal Death. Roll.—The mortality statistics for' the 
past week in'Montreal show a total of 123 deaths. The prin¬ 
cipal causes of death were: Phthisis and other chest diseases, 
2p; infantile debility, 40; croup, 1; typhoid fever, 2; measles, 2. 

Appointed Autopsist for Montreal'District.—Dr. C. A. 
Dugas, who for some years was assistant to tlie lafe'Dr. W.vatt 
Johnston, the autopsist for the district of ^Montreal, has bten 
appointed by the Attorney General of the province of Quebec 
to succeed Dr. Johnston. He will have as his coadjutor Dr. 
D. D. MacTaggert. ■ . ■ • 


Heavy Infant Mortality in Toronto During August.— 
The returns from the Toronto fccmctcrics during the month of 
Augu.st show a total of 24G interments, or'15 more than for 
the month of July. The total deaths from contagious diseases 
wei'e three, all diphtheria. There were ifl children under five 
years of age interred, and 11 adults over 82 years, one over 
90 and one 92 years of age. 

Enforcing Montreal’s Vaccination By-Law.—A case of 
some importance has been decided by Becordpr Porior in regard 
to the right of the city of jMontreal to enforce the by-law call¬ 
ing upon the employers of labor to compel employes to be vac¬ 
cinated. The action was taken by the medical health officer 
to compel the vaccination of an‘employe of the'Doniinion Cot¬ 
ton Compiiny. The recorder imposed a fine of ^5'on the com- 
Panj'- 

FOREIGN. 


Merida Hospital.—^The contract for the construction of 
the Merida, Yucatan, hospital, for the sum of $900,000, has 
been given to Mexican contractors. , 

Esmarcli’s Birthplace.—The house .in which Esmarch was 
born at Tunning, in Schleswig-Holstein, has been marked.with 
a tablet bythe local authorities. . 

Forged > Diplomas at Barcelona.—The faculty at Barce¬ 
lona have discovered that several persons are in possession Of 
fort^ed diplomas conferring degrees iri medicine or law. All 
the diplomas issued in the last twenty-five years are now being 

revised and verified. , 

Recrudescence of Blague in Sydney.—On July 11'a ra.t 
infected with plague was discovered in Sj'dnej", and a week 
later another rat dead from plague was.found It is reported 
that rats are dying in the district, and thorough inspection and 
cleansing of the affected locality have been made. ■ 

Prophylaxis Against Mosquitoes in France.—The French 

rife = 

gua?acol should be applied to every mosquito bite. 


Statistics frenn the German Universities.—The number 
of medical students in Germany was 8141 in 1897, while at 
present it is only 074.0, a decline of nearly 17 per cent, in the 
ast five years Berlin and Munich have about the same num¬ 
ber ol medical students as in previous years, 1018 and 1046 
respectively, and the attendance, at Rostock, Kiel and Heidel¬ 
berg has increased. The decline is most apparent at Wiirz- 
burg, Leipsic, Greifswald and Breslau. ■ ‘' 

The Prizes Offered by the Brazilian Academy of Medi- 
cine.—The Academy ofrers a gold medal and diploma for the 
best and second best works received during the academic year 
on the following'subjects: Influence of malaria as a deteVniin- 
ing factor iii'aortic heart affeclions; fevers at Rio de Janeiro- 
clinical study of intestinal sutures; treatment of umbilical 
heinia; carcinoma of uteriis; puerperal 'eclampsia'; ' i-Sle of 
vegetable oxidases in iherapeutics, and study of thi mineral 
waters of Brazil, besides a few topics of merely local interest. 


Golden Jubilees of German Physicians.—Our German 
exchanges this week bring a list of eight physicians whose 
friends have recently celebrated the fiftieth 'anniversary of 
their entrance upon their professional career. Among theta is 
Dr. C. Sch-weigger of Berlin, who was decorated with the order 
of the Red Eagle on the occasion. L. W. Liersch of Kottbus 
was another. His name is well known by his works on oph¬ 
thalmology and the histoiy of medicine. ‘ Aufrecht of Frank¬ 
fort a. 0. closes the list. Several are “privj’’ sanitarj’' coun¬ 
cillors” and one retired from active life two 3 -ears ago.' 


Correspondence. 


Gastroptosia not Gastroptosis. 

New York, Aug, 19, 1902. 

2’o the Editor :—In m 3 - letter which appeared in 5 -our issue 
for August 16 1 noticed an error which ma 3 - be either the 
printer’s or m 3 ' own slip of pen in manuscript. It reads ‘‘cpi 
means on, upon or touching,” while I wish to sa 3 ' ‘‘peri means 
on, upon or touching.” 

Being prepared to meet opposition—since it is generally be¬ 
lieved that “peri” means around onl 3 -—I ask you to insert this 
correction. 

I know some of the Greek dictionaries are not explicit enough 
in regard to this word, and therefore allow me to sa 3 ' that not 
onl 3 - in Greek spoken at present, but also in classical writers 
peri may distinctly mean‘‘npon,” Ilepl.XWor (Aristo¬ 

phanes, Acharnians v. 1180). Ilepl vijerov aXCipevoi (Od 3 -ssey 4, 
368). A. Rose. 

[Dr. Rose’s original letter shows that he was responsible 
for the error.— Ed.] 


The Relief of Itching in Ivy Poisoning. 

Attleboro Falls, IMass., Aug. 28, 1902. 
To tlto Editor :—Another remed 3 ' for the-condition men¬ 
tioned on pa.ge 441 of Tue Journal of August 23, itching of 
1 x 3 - poisoning, is to apply cloths rung out in a solution of 
grindelia robusta or eucah-ptol and hot water, 1 to 10 . 

Respectfully, * ■ ■ IYillis L. Hale. 


Book Notices. 

t 


Amuricax Kdition or Notiin.igul’s ExcycLornDiA. Diphtheria. 
-By 'U’m. P. Northrup, M.D., of New York. 'JleafeleS, Scarlfet Fever, 
nd German Measles.—By Professor Dr. Th. von Jorgensen, Profes- 
01 - of Medicine In the University of Tubingen. Rdited, with Addl- 
ions bv William P. Northrup. M.D., Professor of Pediatrics in the 
Jnivm-s'itv and Bellevue Medical College, New York. Handsome 
Ictavo G72 Pages. Illustrated, Including 24 Full-page Plates. 3 of 
'hem in Colors. Cloth. ?o.00 net; Half Morocco, $6.00 net. Pliila- 
elphia and London : W. B. Saunders & Co. 1902. 

■This latest volume in the Nothnagel's series is devpted to the 
Host common of the diseases niet by tbe general practitioner, 
iamel 3 -, diphtheria, measles, scarlet fever and German measles. 
:he monograph on diphtheria, consisting of nearly 200 pqges, is 
lOt from the German edition, but is written especially for this 
olume by Dr. W. P. Northrup, of New York, The author is 
o be eonc^ratulated on the exhaustive and practical manner in 
i-hicli he presents the subjecL The remarkably favorable 
esults from the use of antitoxin is shown b 3 - statistics whieli 
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arc presented in a convincing manner and whose reliability 
can not be denied. The plates illnstrating the' introduction 
and removal of the intubation tube show in a moat practical 
and helpful manner the various steps in this often necessary, 
but to the novice, dreaded operative jiroccdure. As the author 
says, even’ general practitioner, and especially one who lives 
far from cities, should ho familiar with the process of intuba¬ 
tion, and the text and illustrations in this monograph will 
make the operation one of comparative case. The bibliography 
at the end of the aiticlc is practically <i complete one. The 
articles on measles, scarlet fever and German measles by Von 
Jurgensen are exhaustive treatises on these diseases, with 
nnmeious additions by the American editor. The so-called 
"fourtli disease’’ is not mentioned by the German author but 
the American editor discusses the question briefly and ap¬ 
parently docs not believe that the c.xistencc of the disease as 
an entity has been proven. All that has been said in regard to 
former volumes in this scries should be repeated here, and ns 
volume by volume is added to this English translation, the en¬ 
terprise of the publishers is more and more appreciated. 

.V Maxu.vi. or OtoUigi. By Gorham Bacon, A.M., M.D., Profes¬ 
sor of Otology In Cornell TJnlverslty Medical College, New Yovk. 
With an Introductory Chapter by Clarence J. Blake, Jt.D., Professor 
of Otologv In Harvard Medical School, Boston. New (3d) Edition. 
In One Handsome PJmo. Volume of 437 Pages, with 120 Engrav; 
Ings and 7 Plates in Colors and Monochrome. Cloth. Price, .<2.23 
net. Philadelphia and New York : Lea Brothers & Co. 

This condensation of the general principles of otology is 
designed as a work of easy reference for the student, and the 
book has been considerably enlarged and a number of original 
illustrations added and some new topics introduced, including 
lumbar puncture and the significance of leucocytosis in oral 
diseases. 

Thd RoLUiB B.exD.tGn. By William Barton Hopkins, M.D.. Sur¬ 
geon to Pennsylvania Hospital. With Illustrations. PIfth Edition, 
Revised. Cloth. Pp. 102. Price, ?1.50. Philadelphia: 3 . B. Llp- 
plncott Co. 1002. 

While this little volume, which here appears in its fifth edi¬ 
tion, is called the “Roller Bandage,” it is in fact a treatise of 
bandaging in covering the general principles. It is nicely 
illustrated with completely new illustrations. 


State Boards of Registration. 


Beport of Examination in Indiana.—Dr. W. T. Gott, sec¬ 
retary of the Indiana State Board of Medical Registration and 
Examination, reports the e.xamination held at Indianapolis. 
July 8 to 10, as follows: Number of subjects, 18; number of 
questions, 130; percentage required to pass, 75. The examina¬ 
tion was written. Number examined, 73; passed, 07; failed, G. 
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date. 

Pract. 

274 

R. 

277 

*U. 

2o4 

R. 

275 

R. 

260 

R. 

213 

R. 

214 

R. 

215 

R. 

217 

R. 

210 

R. 

221 

R. 

22S 

R. 

271 

R. 

022 

R. 

26G 

R. 

253 

R. 

030 

R. 

204 

R. 

262 

R, 

251 

• R, 

252 

R. 

247 

R. 

270 

R. 

270 

H. 

233 

R. 

*^25 

R. 

*^24 

R. 

240- 

H. 

270 

R. 

212 

R. 

210 

R. 

211 

R. 

267 

R. 

21 s 

R. 

OOf) 

R. 

26S 

R. 

220 ' 

R. 

283 

R. 


College. 


Year 

Per¬ 

Grad. 

cent. 

.1899 

80.5 

.1902 

92.7 

.1902 

91.C 

.1807 

83.7 

.1002 

92.3 

.1902 

88.3 

.1902 

05.2 

.1902 

89.5 

.1902 

89.0 

.1902 

01.6 

.1902 

93.0 

-1002 

01.8 

.1902 

93.6 

.1002 

92.3 

.1877 

79.5 

.1002 

90.8 

.1002 

02.1 

.1878 

79.1 

.1902 

88,8 

.1902 

83.4 

.1002 

79.6 

.1902 

85.2 

.1877 

81.3 

.1001 

79.3 

.1902 

87,8 

.1002 

91.5 

.1902 

90.2 

.1002 

81.3 

.1902 

88.0 

.1902 

93.5 

.1002 

89.5 

.1001 

87.3 

.1002 

88.8 

.1002 

89.8 

.1002 

86.4 

1.1002 

86.8 

.1001 

92.4 

.1889 

84.5 


Candi- Sch. of 

. College. 

Miami Jledlcal College. 

Washington University. St. Louis.... 

, University of Louisville. 

University of Louisville. 

University of Louisville. 

University of Louisville. 

Hahnemann Medical College, Chicago. 
Hahnemann Medical College, Chicago. 
Homeopathic Medical Coll., St. Louis. 

Eclectic Medical Institute. 

Eciectlc Mcdicai Institute. 

Eciectlc Medlcai Institute. 

Coll, of Phys. and .Surgs., New York. 
Hospital College of Med., Louisville.. 
Hospital College of Med., Louisville. 
Hospital College of Med., Louisville. 
Hospital College of Med., Louisville.. 
Hospital College of Med., Louisville.. 
Hospital College of Med., Louisville.. 

University of Michigan.'. 

University of Michigan. 

Unlverslt.v of Michigan. 

University of Michigan. 

Medical College of Fort Wayne. 

University of Virginia. 

Bennett Medical (College. 

Keokuk Medical College. 

Western Pennsylvania Medical College. 

Boston University . 

p.vinnD. 

Kentucky School of Medicine.....1901 

Eclectic Medical Institute.1881 

Cincinnati College of Med. and Surg. .1800 

Barnes Medical College.-.1902 

Ro.va! Unlversltj’. Budapest.1900 

Hahnemann Medical College, Chi 
* Third examination, t Incomplete. 


date. 

Bract. 

24G 

It. 

216 

It. 

25a 

It. 

230 

K. 

245 

It. ‘ 

272 

It. • 

278 , 

, II. 

237 

II. 

220 

H. 

202 

E. 

258 

E. 

255 

E. 

223 

It. 

230 

R. 

235 

B. 

238 

It. 

273 

R. 

280 

R. 

284 

R. 

230 

R. 

241 

It. 

234 

R. 

242 

H. 

240 

R. 

263 

R. 

260 

E. 

261 

R. 

248 

R. 

250 

. R. 

256 

R. 

285 

f;. 

231 

R. 

243 

R. 

244 

R. 

286 

H. 


Year 

Per¬ 

Grad. 

cent. 

.1802 

83.7 

.1902 

79.5 

.1898 ■ 

80.0 

.1002 

78.1 

.1902 

90.9 

.1902 

90.0 

.1902 

90.0 

.1880 

88.5 

.1902 ■ 

88.5 

.1902 

78.8 

.1902 

86.8 

.1902 

90.0 

.1902 

93.4 

.1902 

90.4 

.1902 

92.4 

.1902 

90.4 

.1902 

91.0 

.1902 

85.3 

.1902 

86.5 

.1902 

91.1 

.1902 

87.3 

.1902 

90.4 

.1902 

87.2 

.1902 

90.5 

.1900 

78.0 

.1902’ 

88.8 

.1902 

88.4 

.1888 

83.7 

.1901 

90.4 

.1901 

•69.5 

.1881 

T 

.1800 

59.2 

.1902 

7 

.1900 

7 

.1900 

7 


Married. 


John L. Gish, AI.D., to Miss Anna Hill, both of South Bend, 
Ind., August 23. 

Henry S. Bcnnett. MJ)., to Mi.ss Helen Crossman, both of 
Moline, Ill., September 4. 

Asa B. Leinbatjgh, M.D., to Miss Laura D. Sauer, both of 
Bellevue, Ohio/ August 20. 

Mary Paulseix, M.D., to H. W. Mitchell, M.D., both of 
Danvers, Mass., August 1C. 

Frank Ivendio, M.D., Chicago, to Miss Minnie Valeria IVre 
of Lebanon, Ind., September 3. 

George De Tarnowsky, IM.D., Nice, France, to Miss Bertha 
Nixon of Cliicago, September 3. 

Robert H. Eames, ]M.D., Taylor, Texas, to Miss Florence 
Hill of Austin, Texas, August 12. 

Louis Kolipinski, ^I.D., to Miss Ella Mercedes Soehnwen, 
both of Washington, D. C., August 20. 

Francis F. Grillet, :m.D., Farwell, Mich., to Miss Marv H. 
Stuart, at Grand Rapids, Mich., August 20. 

Milliam Foster, Jr., jM.D., Princeton, N. J., to Miss Helen 
Dunham Stewart of Warren, Ohio, September 3. 


Deaths and C^bituaries: 


Aaron Eriedenwald, M.D. 

Dr. Aaron Friedenwald died at Baltimore, August 26, from 
the elTeets of an operation undertaken for the relief of cancer 
of the stomach, aged 65. He had suffered from gastric svmp- 
toms for some months past. Early in May he went to Europe, 
and, August 1, the diagnosis of carcinoma was made. Dr. 
Friedenwald at once returned to Baltimore. August'20 aii 
operation revealed such extensive involvement of the struc-" 
tures about the pylorus as to make only a gastro-enferostomy 
possible. The operation was concluded with satisfaction and 
hopes were entertained that he would recover from it. But 
vomiting Set in, with uncontrollable hiecougb, and he died six 
days later. 

^r. Friedennald held a high rank in the medical profession 
of this country. He was born in Baltimore, Dee. 20, 1836. He 
obtained his medical degree at the University of Ylaryland in 
^60, and was a student in the office of Prof. Nathan r'. Smith. 
He then spent two years in Germany preparing himscif under 
\ on Graefe and other great specialists in Berlin, Vienna, 
Prague and Paris for the practice of his chosen specialty. Re¬ 
turning to Baltimore he entered upon practice as an ophthal¬ 
mologist and otologist, which he continued up to the time of his 
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la.st illness. In 1S7.‘} lie lieeiune a member of llie faculty of tbe 
College of Phy.-=icians and Surgeons, and n-as always one of its 
most steadfast supporters. lo linn in ^'ery great degree the 
college owed its success. He also held tbe position of treasurer 
and eliairman of tlie o.xccntive eonnnitlee of the institution for 
many years. 

Dr. Priedenwald was a pnblie-spirited pli 3 '.sician and took an 
active part in professional and civic work. He was a member 
of tbe American Medical A.ssociation; a member, and in 188!)- 
1890, president of tbe Medical and Cbirurgical Faculty of 
Maryland-., first president of tbe Maryland Opbtbalmologiea! 
vSociety. It was on bis motion, as a representative of tbe Col- 
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le^e of Pb.vsicians and Surgeons, that tbe Association of Balti¬ 
more Medical College.s, in 1890, became a national organization 
at Xasbville. He was a frequent contributor to tbe medical 
journals and to the proceedings of medical societies. 


Andrew M. Armstrong. M.D. Willoughby Medical College. 
Fairfield, X. Y.. 1832, one of the oldest physicians in Ohio, 
died at bis borne in Doyic.stown, August 21, aged 94. Dr. 
Armstrong located in Doj’lestown in 1837, and practiced bis 
pi’ofession there for over .si.vtj" .years. In 1S80 be was elected 
to tbe state legi.slatnre, serAng two terms. 

Ellis Clarence Garee, Iffi.D. College of Physicians and Sur¬ 
geons, Baltimore, 1890, died at Baltimore, from typhoid fever, 
\ii'nist 30, aged 41. He was a health warden of tbe city and 
pre'^ident of tbe Southwest Baltimore Improvement Associa¬ 
tion. 

^^eorge Whitfield Kemper, M.D. University of Pennsvl- 
va^v Philadelphia, 1830, died at Madison Hall, Port Republic, 
I’a., August 19. aged 87. He bad practiced in Rockingham 
County continuously for sixty years. _ 

Edward FT. Eiggs, M.D. Cincinnati College of Medicine 
and Sur<miy, 1874, died at bis home in Bridgeport, from the 
pll'uc’ts of a self'iiitHcted gunshot wound of the liead, August 

Shaffer, M.D. Rush Jledical College Chicago 1804 
died at bis home in North Manchester, Ind., August 22, aftei 

an illness of several months. ■ i n „„ 

Frank J. Seabonme, M.D. Mcdico-Cbirurgical Colle„ , 
Philadelphia, 1899, died, August 17, at Ins home in Boulen- 

K-'^Hecker, Jr., M.D. Medico-Cbirnrgieal College, 
Philadelphia, 1901, died at his home in Pluladolphia, Angus 
13, aged 27. 


Miscellany. 


No physician can afford to he indiffovent regarding the 
accurate filling of his prescription.—S). Pml Medical Journal. 

Tests of TTric Acid Solvents by Solubility of Their 
Urates.—Vicario reports in the dcs Flop, de Toulouse, 
No, 22, that assuming the efficacy of a uric acid .solvent to be 
proportional to the solubility of tbe urate which it forms, 
Ij'cetol takes the highest place, Ij'sidin second, while piperazin 
and nrotropin came third in his tests. They were followed in 
turn by potassium bicarbonate, lithium carbonate and sodium 
bicarbonate. Lycetol is tbe tartrate of dimetbylpiperazin. 

A Kemarkable Case of Fecundity.—“At the present time 
when so many medical writers are deploring the fact that so 
large a proportion of our native women refuse to bear children, 
it might be well to record the case of one who lias done more 
lhan her share of dntv toward the state.” Tims speaks the 
Medical Ape and tolls of an intelligent American-born woman 
of 43, who was married at 13, and in these 30 years has borne 
24 children, of whom 20 are living. The question arises: Are 
these children all of such health and character that the birth 
and rearing of each was really a service to the state? 

Opium Eating in Hawaii.—Hawaii is said to he a paradise 
for the opium eater. Nowhere else is its sale so unrestricted 
or its use so widesju'ead as in this territorj- since its annexa¬ 
tion. Under the provisional government opium was in the sole 
control of the Board of lleallli. After annexation these laws 
wore declared obsolete, and, according to the Boston Transcript, 
there is no restriction now as to the use of the drug or its sale. 
Nearl.v ns niiich of the drug is taken to the islands as to the 
entire United States. An elTort is to be made to enact some 
law against its n.sc whieh will stand in the courts.— American 
.Medicine. 

Treatment of Lupus by Potassium Permanganate.—A 
recent Paris thesis states that Hallopcan has been very sue- 
ecssfiil since 1900 in treating lupus with permanganate. He 
applic-' it as a powder on non-nlccrated lupus after washing 
the patche.s with soap and drying. He covers with dry cotton 
and leaves it for 15 minutes. He then rinses it off with warm 
water and applies a wet compress. A single application is 
iisiialh’ snilicient, if not it can be repealed after an interval of 
a few da\’s to allow healing and cicatrization. He sometimes 
uses a 1/50 solution, applj-ing it on a compress and covering 
with oiled silk for 15 miiuiles. It is thou rinsed off and replaced 
b\' a wet compress. Tliis is repeated over.v da,v until cure is 
complete. The solution is not painful but the powder causes 
slight .smarting, and in two cases the pain was severe until 
cooain or chloral was applied. 

Ment-Juice and Marking Ink.—Of all places in the world 
a hospital for the sick should be administered with rigid at¬ 
tention to detail and order. That such is not alwaj’s the ease is 
abiindantlj- shown the reports of the coroners’ courts. 
Hardly a week elapses uithont tlie tale of some death in a 
public institution of the kind due to gross negligence and want 
of method. Not verj- long ago we commented severelj' upon the 
carele-ssness which allowed strong carbolic acid to be left lying 
about in a ginger-beei bottle at one of our leading London hos¬ 
pitals. The result was the death of a workman who took a 
pull at the bottle under the impression it contained some harm¬ 
less beverage. The latest scandal of tlie kind comes from the 
fever hospital near Bi oinsgrove, a here marking ink a-as given 
Ill mistake for meat juice lo two scarlet fever patients. Will it 
be believed that in a public hospital marking ink was habitually 
kept in a meat juice phial and left where it could be adminis¬ 
tered to a patient! It is all very well for a hospital commit¬ 
tee, wise after the event, gravely to ccnsuic a nurse for stowing 
away the marking ink along Avith niedicine.s and food. The 
fault lies with the system, or lack of system, that allows mark- 
in« ink to be placed in any but a properly labeled and distinc¬ 
tive bottle of its own. Iitost marking inks are poisonous. It 
would be interesting to know what are the ward regulations at 
the Bromsgrove Infectious Hospital regarding poison bottles 
and poison cupboards; or do the dispensers utilize odd bottles 
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iiiul ))l\ials for all poisons nccdod in tlic ^Yavds?— ilcd. Press 
(lyondon). 

The Food of the Infant.—It is all very well to say that 
an infant shall he fed day after day, week after -week, month 
after inontli. a certain definite anionnl of food of a certain 
exact coinpo-sition. at times rcgnlatcd by the clock. . . . 

On the other hand, the perfectly liealtliy growing child should 
be allowed some choice ns to the quantity, time and quality of 
its food. In the first place, the child should be satisfied after 
taking its bottle, so that the quantity should be somewhat 
adjusted by the ea])acity of the child’s .stomach. An excess in 
quantity is very soon indicated by regurgitation. The strength 
of the milk should be frequently increased, so that the child 
shall take the stronge.st milk that it can comfortably digest, 
and if a child is restless and hungry before the sot time is up 
anticipation of the time of feeding will often .save a nervous 
strain and consequent .sleeplessness and restlessness, and so 
be a blc.ssing to everybody. I not infrequently .see ehildron 
who arc pcrfeelly healthy, and yet arc a burden to their whole 
family connection on account of sleeplessness and restlessness, 
when the entire trouble is that the cliildrcn do not get enough 
to cat. They are being fed according to .=01110 very strict 
sy.stcm. and they have probably outgrown the formula used 
for the modification of the milk. They arc not getting enough 
to satisfy them, and the feeding.? are separated by a period of 
perhaps four hours, which is about the limit that any baby 
will stand. Lot the=o children gorge themselves a few times 
with a large quantity of good food, oven if they do regurgitate 
a little, and they will then have a few good sleeps, and the 
whole picture will change.—Bishop in Medical Critic. 

Prophylaxis and Treatment of Affections of the Biliary 
Passages.—\V. X. C'Icmm of Darmstadt states that the main 
point in prophylaxis is to maintain an almost continuous flow 
of bile by taking the food in such a way as to elicit a constant 
production. In case there is any stoppage of bile, the flow 
should be restored by energetic deep breathing, light massage 
or the rolling of the ball proposed by Rose and others for 
chronic constipation. All catarrhal gastrointestinal affections 
should be tboronghly treated. A glass or two of milk should 
be taken before rising in ease of the slightest suspicion of 
stoppage of the flow of bile. Wiile dressing, one or two cups 
of very hot physiologic salt solution should be sipped, and after 
exercises in deep breathing, a twenty to thirty minutes’ walk in 
the open air should follow. There should not bo more than 
two or two and a half hours’ interval between meals, with 
milk between at least twice, and the deep breathing exercises 
should be repeated before dinner and before retiring. The 
patient should sleep on his left side to promote the flow of 
bile and the emptying of the large intestine. Abrupt move¬ 
ments should be avoided and the earliest and last meals .should 
be principally albumin and fats. These measures should be 
supplemented by taking for at least three months at evening 
and morning and, during an attack, also at noon, .75 gm. of 
sodium oleate in solution, not pills, with or without tincture 
of valerian or validol. The sodium oleate or eunatrol has a 
cholagogue action and softens the gallstones and dissolves choles- 
tearin. During a severe attack he advises Carlsbad water as 
hot as it can be sipped, taken every ten to fifteen minutes up 
to six or eight glasses, supplemented by flaxseed poultices to 
the region, while the patient reclines for three hours morning 
and afternoon.—From IFiejicr Med. Pressc. . ° 


Clippings from Lay Exchanges. 

THE XEWS FEOJI WATLK V.VLLEY. 

“Vve are glad to state that Mrs. Beulah Hutcherson is im¬ 
proving slowly, she has been confined to her room for eight 
weeks with Dr. Walker her attending physician. 

"Mr. Ab Roach is still very feehle and not able to sit up, 
many are having chills. 

Mrs. !Marj' Booker is also very sick, she has been confined 
to jicr room for some months and is gradually growing weaker 
each day. 

“Dr. Arnold is now making his home at Water Valley, he 
seems to he a very prominent young physician. The death 


angel vksilcd tlic home of Mr. James Jones the 11th and called 
him away from- his wife and three children. Mr. Jones has 
been for some time a victim to that great disease consumption, 
n week before lie died lie bad an attack of meningetis and suf¬ 
fered oh so mucii, but we would say to his friends and rela¬ 
tives that we trust iiis sufTevings are over for he seemed to be 
reconciled to die, said be was ready; what a blessed thought. 
Uvieve not dear friends as your loss is bis gain. He was 
buried at Finch Graveyard near Alexander ndth Brother 
Hensley and Gray conducting the funeral service, there was a 
very large crowd in attendance. 

“Rrofessor Beasley lias moved to Etna Furnace, and is prac¬ 
ticing medicine tlicrc, the people were very much disappointed 
in regard to his quiting liis school so early as he only taught 
one month.’’—Cohiinhia fTenn.) Democrat, May 10, 1901. 


* 

REMARKABLE OPERATIOXS. 

“Byes Removed from the Head, Washed and Restored to their 
Flace—Sight Followed.—Toledo, O., April 17—Two remarkable 
operations on eyes were performed at St. Vincent’s hospital. 

i\I -’s cj'cs bad been destroyed in an c.xplosion of gunpowder 

about 12 years ago, and since that time be has been totally 
blind. The physicians yesterday removed the blind eyes from 
their sockets, rubbed tliem, cut oft’ a sciuii that had accumu¬ 
lated, and replaced them in their sockets. 

"M-blinked for a few seconds, rubbed bis eyes and to the 

astonishment of everybod}' present, announced that be could 
sec as well as he did before bis eysigbt was destroyed. The 
physicians tested Jiini for a few minutes in regard to color, and 
gave liim knot of spun wool in varied hues to make comparisons 
and selections from, and ho did so without a mistake. After 
the tests the physicians darkened the eyes so that the light 
might not destroy them. • ■ 

“Another equally as startling an operation was that on 
R. F. W.’s IG-niotli.s-old baby, wbicli was born blind. The same 
physicians removed the eyes of the child, cleaned them, cut off 
a scum that resembled the shell of a nut, and then replaced 
the eyes. To the surprise of everybody the child began to 
observe things .”—Mewark (Ohio) Trihunc, April 17, 1902. 


A JIETALLIC .SURGEOX. 

“Tom V- of Mattoon was in the city Tuesday. Mr. 

V- is manufacturing, an aluminum surgeon’s chair that is 

meeting with great sales. . . .”—Greemip (Ill.) Press, 

March 13, 1902. 


TUBERCULOSIS AND PHTHISIS. 

“Tuberculosis of the lungs carried off twenty-five of the 
victims of disease last month. Seven others died of tuber¬ 
culosis and four of phthisis.”—Los Angeles (Cal.) Express, 
Aug. 6, 1902. 


GASTRONOillC SURGERY, 

“H*"- -, 'vho has been in Touro Infirmary for some time, 

being treated for cancer of the stomach, has been gradually 
getting worse. . . , It is feared that the patient will die 

under the knife, but it has been decided to attempt the opera¬ 
tion as a last resort. 

“This is a most interesting ease from a scientific point of 

view, as the result may revolutionize gastronomic surgerv.”_ 

Xeio Orleans (La.) Picayune, Sept. 14, 1901. 


LAPAROTOYIY OF THE INTE.STIXE.S. 

“The annual meeting of the Kew London County Medical 

Association was held Thursday afternoon. ... Dr._of 

Xorwich followed with a paper describing his now famous oper¬ 
ation of laparotomy of the intestines .”—Xortpich (Conn.) Bul¬ 
letin, April 4, 1902. 


A WARNING TO CACHINN.A.TOKS. 

“Mestville, Ind.,-man rips his lining while cachinnating and 
condition is serious. La Porte, Ind., Dec. 0.— (Special.°_If 
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- of Westville, this county, recovers he will eschew laugh- 

Yesterday his risibilities were affected to such an extent 
that he laughed so hard the inner membranes were torn loose 
from his lower ribs, according to the claims of the attending 
physician.”—O7iicago Tribune, Dec. 7, 1901. 


WAS ItE A SUItOEOK? 

“Dr. -, one of Hunts\'iile’s oldest citizens, died last 

evening at ten minutes past seven o’clock after suffering about 
two weeks with paralysis of the brain. . . . For many 
years he was one of the leading butchers of Huntsville, but 
during recent years he has spent his time in retirement.”— 
HuntsviUc (Ala.) Mcfcury, Aug. 8 ,' 1902. 


CYSTED ABDOMIAL ABSCESS KEMOVED. 

“Monday, Drs. -of Vincennes and-of this city per¬ 
formed a delicate surgical operation on-in this city. Six 

months ago - was injured in the abdomial regions from 

which a eysted abscess formed. The physicians above men¬ 
tioned made an incision and removed a large abscess almost the 
size of a gallon ve^seV’—Laicroiccvillc (Ind.) Itcpuhlican. 


September 8, is to be distinguished by an earnest effort to or¬ 
ganize an international surgical association. Dr. G. Willems, 
Die president of the congress, is the prime mover in the matter! 
One of the aims of the international association is to establish 
a uniform outline for the study of-the most important ques¬ 
tions in surgery and to discuss them on a common basis. 

French Medical Society of Iforth America.—^The first 
meeting of the French Medical Society of North America at 
Quebec, June 25 to 27, was mentioned in this column August 
23. The next meeting is to be held in Montreal in 1905, under 
the following officers: President, Dr. A. Achille Foucher, Mont¬ 
real; vice-presidents, Drs. Michael J. Ahern, Quebec; A. Wil¬ 
fred Petit, Nashua, N. 11., and Dr. Edward H. Rouleau, Cal¬ 
gary, N. W’', T., and general secretary, Dr. Lesage, Montreal. 

International Congress for the Care of the Insane.— 
This congress, now in session at Antwerp, is discussing the 
questions of the care of the insane at home and in institutions; 
which classes of insane belong in institutions; the scientific 
and economic fundamentals of the organization of official 
colonics and institutions for the insane, are the reasons for 
organizing new colonies, and the best means of founding and 
establishing such. Dr. F. Sano, rue Montebello 4 , Antwerp, 
Belgium, is the secretary of the congress. 


DID SHE CATCH THE CAB ? 

“B. -entered suit against Dr. --for $50,000 damages. 

. . . She alleges the defendant was- called to her homo, 

December ID, 1900, to attend her and that he carelessly and 
^•^oBg-eiitly treated her, and then abandoned her while she was 
suffering great agony to catch a ear.”— Piiisburg (Pa.) Dis¬ 
patch, Nov. 16, 1901. 

(To he continued.) 


Societies. 


COMING MEETINGS. 

Wyoming State Medical Socict.r. Cherenne. Sept. 9-10. 1902. 
Medical Society of the State of Pennsylvania. Allentown. Sept 
10-lS, 1002. 

American Association of Obstetricians and Gynecologists. Wash¬ 
ington. D. C.. Sept. IC-IS. 1902. 

Medical Society of fhe JlissonrI Valley. Sioux City, Iowa. Sent 
18, 1902. 

American Dermatological Association, Boston, Sept. 18-20. 1902. 
American Aciidmy of Eailway Surgeons, Kansas City, Mo., Oct. 
2-3. 1902. 

Medical Association of District of Columbia, Washington, Oct. T, 
1902. 

Idaho State Medical Society. Moscow. Oct. 9-10, 1902. 

Vermont State Medical Society. Burlington, Oct. 9-10, 1902. 
Mississippi Valley Medical Association, Kansas Clt.v, Mo., Oct. 
15. 1902. 


Woodford County (Ky.) Medical Society.—^This society 
was organized at Versailles, August 15, with the following 
-officers: Dr. John C. Lowry, Troy, pre.sident, and Dr. William 
C. McCauley, Versailles, secretary'. 

St. Louis Medical Society of Missouri.—The committee 
on Osier memorial address announces that Prof. William Osier 
of Johns Hopkins Universitj', Baltimore, will deliver a 
memorial address on “William Beaumont, the First and 
Greatest American Physiologist,” October 4. 

Mississippi County (Ark.) Medical Society. ^Tbis 
society w'as reorganized last month, under the new constitution 
and by-laws, required bv the American Medical Association, 
through Arkansas State Medical Society, and is officered as fol¬ 
lows: Dr. Thomas G. Brewer, Osceola, president; Dr. Charles 
A Turner, Osceola, vice-president; Dr. H. Clay Dunavant, 
Osceola, treasvuer, and Dr. George A. Hennings, Butler, secre¬ 
tary. 

Prince Edward Island Medical Society,—The annhal 
meeting of this society was held at Charlottetown, July 9. 
After the general business was transacted, the society ad¬ 
journed in®order to attend the meetings of the Mant me 
Medical Association, which were being held at the same time 
and place. Dr. Frederick F. Kelly was elected president; D 
Peter Conroy secretaiy, and Dr. Robert B. Shaw tieasuiei, a 
of Charlottetown. . . 

International Surgical -“J 

congress of the Belgian Surgical Society to be held at Biusscis 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Granular Conjuncti-vitis. 

B. Meleonian, according to an abstract in Amcr. Med., states 
that an application of a solution of iodin produces more satis¬ 
factory results in granular conjunctivitis than any other medi¬ 
cation. He recommends the follouing: 

R. Metallic iodi .gi'. i 00 

Liq. vaselini .gi 30 

M. Sig.: To be used locally. 

The foregoing solution may be modified to suit the ease. In 
acute cases or in young individuals, the quantity of iodiu 
should be reduced one-half. The afl’ected eyes should first be 
cleaned with a tampon dipped in a boric acid solution. The- 
lids should then be turned and the iodin applied to the granular 
areas by means of the end of the finger in order that light 
massage maj’ be given to the lid at the same time. The lids- 
should then be kept closed for five or ten minutes and pro¬ 
tected from dust and strong light. This treatment should be 
repeated morning and evening and in the middle of the day 
one or two drops of the solution should be instilled into each 
eye as a collyrium, which may be followed by light massage- 
over the closed lids. The author states that immediately after 
the treatment the eyes become red, there is laebrymation and 
some photophobia. These symptoms disappear in from one-half 
to one hour, as a rule. In some cases, however, the symptoms 
persist for several days. In such cases the treatment should 
be begun with a 1 per cent, ointment of yellow mercuric oxid. 
This treatment, he states, should be continued for three to si.x: 
months. 

Dropsy Due to Heart Disease. 

According to the Cyc. of Med. digitalis is contraindicated im 
marked atheroma of the blood vessels, aneurism, apople.xy and’ 
other states of aiterial excitement and in gastric irritation. 
The following combination is, however, recommended in'drop¬ 
sical conditions caused by an incompetent right heart: 


R. 

Tinct. digitalis . 

.3i 

4 

Tinet. scilla; . 

.3ii 

S 


Spts. juniperis co. 

Pot. acetatis, aa . 

3iv 

16 


Vini albi q. s. ad . 

3V1 

180 

M. 

Sig.: One tablespoonful three or four times a 

day 

R. 

Pulv. digitalis 

Pulv. scilla;, aa . 

3ss 

2 


Pot. nitratis . 

.3i 

4 

M. 

Ft. pil. No. Sig.: One pill three 

times a 
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Prostntic Disense, 

•T. H. Dowil. in nn ntislrnct in Med. Standard, lias introduced 
.a nciv jisycliyrojdiorc for tlie direct application of hot water 
to the prostate gland through the rcctnin. The instrument has 
a collar of hard ruhher where it is grasped hy the sphincter, 
thus making it a non-conductor of heat and making it possible 
to use much hotter Water. Although pure water alone may be 
used, it is bettor to use the normal saline solution at a tem¬ 
perature of 100 to no F. To promote absorption of the in¬ 
flammatory exudate the author recommends the use of the fol¬ 
lowing suppository, to'he inserted as soon as the tube is with¬ 
drawn. 


• gtt. ii 


■ srr. 14 


12 

015 


00 


.“sig.: To be inserted ns directed. 


R. lehthyol . 

Kxt. belladonna' 

Ext. hyoseyami 
Pot. iodidi. an . 

M. Ft. snppos. Xo. i. 

Hemorrhages in Infectious Diseases. 

Roger, in dour, dcs Prnlicicns, as noted by .liiicr. Med., 
states that in hemorrhages from the lungs and kidneys during 
the infectious disea.ses. the patient should he inunohilized and 
hathing discontinued. If the patient is restless, delirious or 
if there is much cou.gh he should be calmed b.v opiates. Fol¬ 
lowing these precautions, acid drinks such as citric or sul¬ 
phuric lemonade arc often prescribed to increase the coagula¬ 
bility of the blood. The following has been used in hemor¬ 
rhagic smallpox: 

R. Acidi sulphnriei 

Alcoholis. aft .oss 2 

Synipi .Siii 00 

Aq. destil.S^iii 590 

JI. Sig.: To be used as a drink. 

Calcium chlorid ha', in some eases, given good results. This 
preparation, however, can not he employed hypodermically as 
it cause.s sloughing and eschars. The author prescribes it in 
doses of one dram daily, which is usually sufficient to control 
the hemorrhages, although the <losc may be inereased to three 
drams dailv. He reeommemls it in the following form; 

R. 


Calcii chloridi (cr.vs. i . 

.Si-iss 

4-01 

Rum . 

.si 

30i 

Tinct. cinnamomi . 

.Si 

4i 

Aq. destil. 

.Sii 

60 


10 


50 


M. Sig.: To be taken, during twenty-four hours, in divided 
doses. The alcohol should be omitted if lesion of the kidney 
exists. In hemorrhagic nephritis the hematuria disappears 
rapidl.v in two or three days. tVhen the source of hemorrhage 
is- accessible, veiy hot or very cold applications may be em¬ 
ployed. Hemorrhages from the mucous membranes may be 
arrested hv the application of antipyrin, which produces local 
constriction. Alum, tannin and rhatany are the astringents 
usually emplo.ved. According to hi.s statement, Carnot has 
had good results from the use of the following in vaginal and 
nasal hemorrhages: 

R. Gelatin (white) 

Sodii chloridi. afi.oiiss 

Hydrarg. hichlor.gr. viiss 

Aq. destil.giiiss 105j 

M. .Sig.: Appl.v loeall.v. 

Continuous Vomiting of Pregnancy. 

JI. E. Condamin. in Indian Med. Record, ad\'ises absolute 
rest of the stomach with complete suppression of all liquid 
and solid nourishment for eight or ten days. During this time 
three or four quarts of artificial serum are injected daily, 
preferably into the rectum. If intolerance should appear on 
the part of the rectum a few drops of laudanum may be added 
. to the serum, or it may be administered subcutaneously. About 
the tenth day a few swallows of liquid food may be allowed, 
and the ordinary diet may he gradually resumed. The author 
reports one typical case, and believes that many cases may be 
carried to terra in this way, in which, otherwise, abortion 
would result or would ha:'e to be induced. 

Dietetic Treatment of Summer Diarrhea, 

Dr. L. Fischer, in .1/cd. Record, states that it is frequently 
nccessarj- to stop milk feeding in cases of diarrhea of children 


or in the presence of fever or gastroenteric disorders. In such 
cases the author rccomraends for temporary use when vomiting 
or diarrhea persists either barley water, four ounces, or bat- 
meal water, four o.iinccs, to be given every two or three hours. 
The feeding may be sweetened with granulated sugar half a 
tcaspoonful to each bottle, or if fermentation is present as 
demonstrated by colic, eructations or green stools, half a grain 
of saccharin may be substituted for the sugar. To make barley 
water, Dr. Fischer recommends one tablespoonful of ground 
barley flour be added to one pint of wafer. This should be 
boiled for half to one hour, strained and enough water added 
to make a pint of barley water. If constipation should follow 
the use of the barley water, one teaspoonful of glycerin added 
to each teacnpful of barley water will make it more palatable 
and will usually correct the constipation. Oatmeal’water may 
be prepared in the same way as barley water. In eases where 
the child is underfed the Svhite or yolk of a raw egg, well 
beaten, may be added temporarily. Whey feeding is necessary 
in some cases. His formula for making whey is as follows: 
Take a half pint of fresh milk heated hike warm (115 F.) and 
add one tcaspoonful of essence of pepsin and stir slightly. 
Pour into custard eups and let it stand until it curdles; then 
beat with a fork until the curd is finely divided and strain. 
The whey may be administered as follows: For an infant 
under si.v months: 

Whey, sii; milk, gi. 

Warm to 100 F. for three minutes and feed. This amount may 
be given every two or two and one-half hours. 

For a child two to four months old: 

Whe.v, gii; milk, gii. 

Sig.: To be given every three hours. If this is well borne, 
it can gradually be increased to two and a half ounces of each. 
Or if the child appears hungry after feeding three ounces of 
each may be given once in three hours. The author states that 
some infants-three months old can easily take si.v ounces of 
food. The weight should be noted, and if the child does not 
thrive properly the amount of milk may be increased and the 
whey decreased. 


Infantile Diarrhea. 

The following is recommended by H. C. Hahn in Jour, des 
Praci. in the treatment of diarrhea of infancy: 

R. Tinct. iodi..gtt, x-xv |C3-1. 

...Sss 13 

,Aq. destil. q. s. ad.g,. igq 

Al. Sig.: One teaspoonful every two hours. 


Heuralgia. 

The following combination is recommended bv PrOg Medical 
in the treatment of neuralgia: 

R. Ext. hyoseyami 
Ext. cannabis ind. 

Pulv. aconiti rad. 


AI. 


Pulv. belladonniE rad., afi.gr. i/g 

pilula Xo. i. Sig.: One to three such pills daily. 


02 


Medicolegal. 

Waiver of Privilege by Applicant for Insurance.- 
Where an insured, on behalf of himself and those claiming an 
an^rnb* provisions of law forbiddin-- 

wwJ rr’a” disclosing information acquired 

hile attending him in a professional capacity, the Court of 
Appeals at St. Louis holds, in Keller vs. LJul lnZLll 

?TuR"on tT*" the benefician- in 

a suit on the policy, and that it was error for the trial 

of bcnltr ^f'ti exclude testimony concerning the state 

of he.alth of the insured by physicians who attended him shortiv 
before bis application. It is settled law, the court savs that 

^ It » the protection of secrecy im- 

posed by the Alissouri statute (section 4059 of the ReVi«cd 

Siir-” "-ho attends the 

p. lent in a professional capacity, touching the disclosure of 

facts acquired by -the former in that intimate relation. And 
if the patient himself may, make such a waiver in advance 
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as seems in accord witli principle, tlic court says that it does 
not see why he may not make such a waiver an element of ' 
his contract of insurance, and, having done so, the waiver will 
be binding on all wlio come witliin its terms. In other words, 
such a Avaiver maj’’ be made in advance, as in this instance, 
so as to be binding on a beneficiary of the contract other than 
the part}’ malcing the waiver. 

Appeal from Decision of Board of Medical Examiners. 
—The Supreme Court of Montana says, in State e.x rcl. Riddell 
and others. State Board of jMedical Examiners, vs. District 
Court, that it was urged that a notice of an appeal to the Dis¬ 
trict Court from a decision of the board should have been en¬ 
titled by the name of the party appealing vs. The Board of 
Medical Examiners of the State of jSIontana, and that not 
being so entitled, it Avas not sufiieient to giA-e the District Court 
jurisdiction of the appeal.- But the Supreme Court holds that 
there AA’as no meidt in this contention. It saj’s that section 
1892 of the Code of Civil Procedure provides, “An aflTidaA’it, 
notice or other paper, Avithont the title of tlie action or pro¬ 
ceeding in Avhich it is made or Avith a defective title, is as 
A’alid and efl'ectual for any purpose as if dul}’ entitled, if it-in- 
tclligibly refer to such action or proceeding.’’ Tliongh the 
proceeding on the appeal in. such cases as that under consid¬ 
eration is not properly an action, in the strict sense of the 
term, but a special proceeding, it should, perhaps, have been 
entitled as contended; j'et the failure of the clerk to so entitle 
it did not affect the merits of the controversAX Then it did not 
appear AA’hether the board AA'as represented at the trial. IIoaa'- 
ever, this Avas of no moment, the Supreme Court says, the 
notice in the ease haA-ing been sufiieient to meet the require¬ 
ments of the statute. It contained intelligible reference to the 
decision of the board, by Avhich the party a])pcaling felt ag¬ 
grieved. and his purpose to appeal therefrom. That the board 
alloAvod the appeal to go by default, if such be the fact, did not 
affect the ease. Furthermore, upon the theory that the board 
Avas the person aggrieved by the action of the District Court in 
reversing the action of the board and declaring the applicant 
entitled to a certificate, tlie proper course to be pursued by it 
AA-as to appeal to the Supreme Court from the judgment, as j)ro- 
vided in tlie statute, or to iuoa-c for a ucav trial. Under the 
statute no formal pleadings are required. Wherefore, the dis¬ 
trict had jurisdiction of the appeal from the hoard, and to 
render the particular judgment stated, and the board’s appli¬ 
cation for a Avrit of certiorari must be denicfl. 

Failure to Introduce X-Bay or Expert Evidence.—Ac¬ 
cording to the fourth appellate division of the Supreme Court 
of Mew York, the party suing in the personal injury case of 
Kane vs. the Rochester Raihvay Company testified or gave 
eA'idence tending to shoAV tliat his side Avas injured in such 
manner that a hernia resulted; that three fingers of the left 
hand and tAVo of the right Avere put out of joint, and that his 
Avrist AA'as seriously injured, constantly pained and troubled 
him, and AA'as in such condition at the time of the trial, tAA'o 
years after the accident, that he had to keep a leather band¬ 
age constantly around it Avhen at Avork, stating that he could 
not use the AA'i'ist in his AVork Avithoiit such bandage, AA'hich 
Avas e.xhibited to the jury. There Avas a sharp controA'ersy 
betAveen the medical exjierts as to AA'hether or not any hernia 
existed; but they all agreed that at the time of the trial there 
Avere no objective symptoms of injury to the fingers or Avrists 
that would account for the weakness and pain complained of 
and testified to by the party suing, and that, if there was any 
difficulty AA'ith the bones, an a-ray examination Avould disclose 
it. Upon the cross-examination of the party suing, it ap¬ 
peared that a certain ph3'sieian made an rr-ray examination of 
his wrist and fingers, and the physician, who was called by the 
narty as a witness, testified upon his cross-exainination that 
he did make such examination, and that he took ay-ray photo- 
frraphs of the same, and that he then had such photographs, or 
the plates, in his possession; that he made the e.xamination 
photograph, in Dooember. .S», 

1900 The accident occurred June 25, 1899. The partj s 
counsel did not ask hiin or the physician Avhat the ay-ray exam¬ 
ination disclosed as to the condition of the fingers or Airist, 
nor offer to produce the photographs showing their condition. 


The court holds that it Avas rcA’crsiblc error not to giA’e a re¬ 
quested instruction to the jury substantially to the effect that, 
it appearing that the physician made an ay-ray examination of 
the party’s fingers and Avrist, at his request, and the party 
liaA'ing omitted to ask the physician, AA'hen called to the AA'itness 
stand bj’' him, Avhat he discoA’ered from such examination, the 
jury had the right to assume that the physician’s testimonj', 
if given, AA'oiild hai'c been adi'erse to the party upon that point. 
The conit says that it Avas no ansAver that the company called 
out the fact that the .-c-ra.v examination had been made, and 
might IniA'c asked Avhat the re.sult of such examination AVas. It 
AA'as not called upon to take the chances of an ansAA'er by a 
hostile AA'itness. Jt Avas not bound to proA-e its defense by the 
other party's expert physician, aa-Iio, at such party’s request, 
made a careful examination of the injured parts to ascertain 
the'extent of their injurA'; and the burden Avas uj)on the party 
suing not onlj' to produce him, but also to interrogate him as 
to facts Avithin his knoAvlctlge relating to the important issue, 
or c.xpo.sc himself to Ihe hazard of unfai'orable inferences. A 
party seeking to recover for serious injurj' to his side and 
AA'i'ist ought not to be permitted to call as a Avitness an e.xpert 
phj’sician, aa'Iio at his request examined and learned the condi¬ 
tion of both, and interrogate him onlj- as to the condition of 
one, AA'ithont exposing himself to the hazard of haA'ing the jiir\' 
infer that, if the Avitness had been asked as to the condition of 
the other, his ansAver Avonid have been unfavorable to the party 
calling such Avitness. 
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American Medicine (Philadelphia), August 23. 

♦Prognosis and Treatment of Chronic Mephi'itls. DeLaucey 
Kochestcr. 

•On the Influence of the Contents of the Large Intestine upon 
.Str.A'chnin. AVilliam Salant. 

Are Not Some Heaths During Operation in Region Supplied 
by Trifacial Nerve Due to Reflex Inhibition of Respiration 
and of the Heart. AVlIiiam II. Good. 

•Angina Pectoris. Jay Perkins. 

Tuberculosis: Its Transmission and Prevention. Henry D. 
Holton. 

The Importance of I’roper Temperature in the Administration 
of Salt Solution ; An Accurate Jlethod of Determining Tem¬ 
perature. R. C. Coffey. 

Skin Grafting: A Ncav Method. S. T. Rucker. 

Kssentials of an Adequate System of State Care and Super- 
A'islon for the Insane. Frederick Peterson. 

The I'U'ogoff Museum, St. Petersburg. Nicholas Senn. 

Medical NeAvs (N. Y.), August 23. 

•Some Points in the Treatment of Acute Rheumatism. W. H. 
Thomson. ... .... 

•The Symptomatology and Diagnosis of Acute Articular Rheu¬ 
matism. Leonard' AA'eher. 

•On the Pathogenesis of Acute Articular Rheumatism. Hein¬ 
rich Stern. 

The Complications and SequelaJ of Acnte Croupous Pneumonia. 
H, A. Hare and Arthur Dare. 


Medical Record (N. Y.), August 23.’ 

When and Why Does Labor Begin? George P. Shears. 

Some Varieties of Surgical Tuberculosis, with Special Refer¬ 
ence to a NeAv Method of Treatment. L. 1'. Garrigues. 
Primary Carcinoma of the Vermiform Appendix. D. S. D. 

The Venous System of the Temporal Bone and Its Relation 
to the Complications of Mastoid Disease. Seymour Oppeii- 

A Case of Kpithelioma of the Margin of the Eyelid Apparently 
Cured by the Use of a Solution of Adrenalin Chlorld. AA il- 

biir B. llarple. r,, •, 1 -ir n t 

Summer Diarrhea in Infants and \oung Children. Mai tin .1. 

Synnotl. 

Boston Medical and Surgical Journal, August 21. 
A’accination and Smallpox—The ITeparation of Animal Vac¬ 
cine. Theobald Smith 

Vaccination : The Technique. Eugene A. D^hng. 
A’accinatious: Accidents and Untoward Effects. John II. 

McCollom. . , m Tj 

Smallpox: Its Diagnosis. John T. Biillaid. 

New York Medical Journal, August 23. 

Gas Leakage and the Public Healtli. James C. Bayles. 
Plinical Cases of Gas Poisoning. Samuel Lloyd. 

A Consultation with Professor Dleulafoy on Appendicitis. 

Kflmund Gros. 

Gastric Acidity. L. 11. AVatson. 
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28 A Method of I’lesei-vln;; Gross Specimens for Museum and 
Cliiss IH'monstrntlon. \V. 11. Matters. 

•J;> OlKservations on the Amitom.v. l’h.v.sloloK.v and Tatholosj' of 
tile Normal Saecull Anl. and on the lAlolosy. rathogcncsis, 
and Diagnosis of the Ahnormal Anorectal Pouches, Kspc- 
clall.v Those Described and Treated by the Late Eminent 
Dr. I’h.v.slck. William Itodenhamer. 

;>0 ‘The Tre.atment of Hemorrhoids by Ennelentlon. George It. 
Evans. 

til Heport of a Case of Successful Itemoval of a Kidney for Inter- 
'mlttent Hydronephrosis. J. It. Itoncher. 

Philadelphia Medical Journal, August 23. 

:t2 Yelloiv Ecver. I'ratih H. Haucocl;. 

ti.t The Etiology and Diagnosis of Fractures In the NcwHorn. W. 
Iteynolds M'llson. 

til Fnnsual Complications Supervening In a Simple Extirpation 
of a Mullllocniar Cyst of the Ovary. Iturdctt A. Terrctt. 
ti.l llectal Stricture, with Itemarhs on Electrical Treatment. 
Walter H. White. 

St. Louis Medical Review, August 23. 
tit! Extirpation of the Larynx for Carcinoma: Pre.sentatlon of a 
Case, with Specimen. H. L. NTetert. 

2.7 liaetcrlologlc Findings In a Fatal Case of Tetanus Complicat¬ 

ing Vaccination. It. It. H. Gradwohl. 

Cincinnati Lancet-Clinic, August 23. 

.78 Professional Honesty. E. .Stnver. 

tin 'Gonorrheal Hemorrhold.s. George .1. Monroe. 

Physician and Surgeon (Detroit and Ann Arbor, Mich.), July. 

40 The Organlratlon of the Medical Profe.sslou ns It Itelatcs to 

Counties. Delos L. Parker. 

41 Post-Operative Infe.stlnal Obstruction. Frank 15. Walker. 

42 Case of Injury to the Freter. and a Case of Injury to the 

P.ladder. Each Complicating Laparotomy for Itemoval of 
P.llaternl 1‘us-Tubes. Thomas .s. Iturr. 

4.7 Suppurative Parotitis Following Itemoval of Pus-Tubes. IVill 

lam 11. Morle.v. 

44 Itcport of a Case of Sloughing Intrauterine Fibroid. George 
It. Pray. 

4.' Ovariotomy ( ompliented by Intrajielvle Hemorrhage and flem- 
atoma of the Itight liroad Ligament. Iteuben Peterson. 

Interstate Medical Journal (St. Louis), August. 

4fi The Therapy of Cancer of the Intestine.s. .1. Ilochenegg. 

47 Angioma of the Liver—Removal—Wound Treated by the 

Intrnporltonc-al Method. C. M. Nieholson. 

48 Movable Kidney. T. C. Witherspoon. 

40 Full-Correction and Ender-Correetlon of Myopia. Arthur C. 
H. Friedmann. 

■70 Factitious Ulcer of the Foot. M. F. Pidgman. 

.71 Detachment of the .Uiriele for the Itemoval of a Migrant 
P'orolgn Body In the Ear. James M. Ball. 


1. Treatment of Chronic Nephritis.—The'^ method advo¬ 
cated b,v Rochester is stimulation of tlie c.xcietions, the use of 
the stomach tube and hot-air baths. The technique of such a 
bath at home is very .simple. Tlie patient is placed entirely 
nude between blankets in bed covered by two extra blankets, 
and steam or hot air is introduced througli a nozzle in the 
blankets and hed-coverin". He reports six cases, several of 
them treated by hot air or steam baths ivith benefit, and re¬ 
marks in regard to the siirgic.al treatment that in progressive 
signs of kidney degeneration shown by persistent increase in 
albumin when it should be diminishing, surgical procedure 
seems worthy of consideration, but a.s a method of treating true 
chronic nephritis it is entirely out of place. The prognosis in 
given cases of chronic nephriti.s depends on the secreting 
power that may he developed in the kidney with proper treat¬ 
ment and is also materially affected by the condition of the 
circulatory apparatus. If the arteries are much diseased and 
the myocardial nutrition interfered with the prognosis is not 
good even though we may be able to cause free excretion 
through the skin and bon el. If there is no decided atrophy" of 
the sweat glands interfering with their hy"perseeretion the 
prognosis is not good, and an excessive degree of anemia unim¬ 
proved by- treatment is also of had signification as well as is 
the frequent occurrence of marked uremic symptoms. We 
should not try" to stimulate into activity- an organ that is in¬ 
flamed or degenerated, by the use of drugs that excite func¬ 
tional activity of that organ. Therefore, we should rarely 
have recourse to stimulating diuretics or those which increase 
the aiterial piessure. The diet should he looked after; the 
chief ingredient should he milk. In acute exacerbations or in 
nremie states milk should he the only article of food. To aid 
metabolism exercise is necessary"; massage -where active exer¬ 
cise is impossible should he employed. The dilution of cata¬ 
bolic materials by- drinking large amounts of distilled water or 
one of the mildly alkaline mineral waters is also advised. When 
toxemia exists, with defective kulney action, wet cupping of 
the loins, a full dose of calomel, followed by a saline, and 


hot-air baths employ-ed once or twice daily, preceded if neces¬ 
sary- with a small dose of pilocarpin 0.003 to 0.005 gm. After 
the bowels have thoroughly" moved there .should he given hypo¬ 
dermically- once or twice a day- 500 to 1000 c.c. normal salt 
solution. 

2. Strychnin.—In hi.s preliminary- communication, Salant 
has found that stry-chnin is not detectable in the stomach or 
intestinal canal of rabbits, and he calls attention to the prac¬ 
tical bearing of this fact on its application in the Iniinan 
subject. 

4. Angina Pectoris.—After reporting five eases, Pei kins 
discusses the general subject, which he considers to be rather 
a disease entity than a group of symptoms. When its diag¬ 
nosis is only' the placing of the individual ease under the 
proper head of true or pseudo angina, it is somewhat difficult, 
that is, diagnosing organic lesion from toxic-hysteria or vaso¬ 
motor disturbances. In two of his cases he has some question 
whetlier the latter condition did not exist. The most import-, 
ant thing in the treatment is to search out the cause of the 
disease, the cause of the attacks and their relief. The iodid of 
potassium seems to be the most valuable drug given in moder¬ 
ate doses, 10 to 15 grains three times a day-, for a long time. 
During the attack nitroglycerin is best in many cases, but 
frequently- the only- drug that will give relief is morphin, and 
sometimes a groat deal of it. If the pain is not soon con¬ 
trolled by- this, to avoid the possibility of its sudden overac¬ 
tion on cessation of pain he would use chloroform or ether. 

10. Treatment of Acute Hneuniatism.—Admitting that 
rheumatism is due to specific bacterial poisoning, Thomson asks 
what wc can do to arrest the growth of the organism. He 
doubts that the salicylates have sucli an effect. In very many 
cases he believes that rheumatism is preceded by tonsillitis 
through which the microbes get into the system. His own 
observations would rate this frequency as high as 25 per cent. 
Much he thinks can he done by- proper prophylaxis in this direc¬ 
tion. Another fact in acute rheumatism is the development of 
remarkable sensitiveness of the skin and he ascribes the pro¬ 
fuse saeats of this condition to the cutaneous nerves as much 
as to the presence of the poison in' the blood., We should, 
therefore, treat the skin. All patients with rheumatic fever 
should be dressed in flannel and lie between blankets from the 
very first, and extra precautions he taken with the precardial 
surface for the same reason. He thinks that sedulous atten¬ 
tion to the skin ivould prove a much better preventive of 
tedious relapses than the dosing with drugs, and as a prophy- 
la.xis to susceptible persons he speaks highly of the old Greek 
custom of daily- bodily- inunctions, especially of the feet. The 
alkalies are not curative of rheumatic fever, but an alkaline 
condition of the blood is a great safeguard against carditis 
and they should not be withheld when the least si-ns of at¬ 
tending heart trouble develops. The anemia caused by- rheu¬ 
matic toxin is sui generis, and iron, instead of eurin- it, is 
mischievous. Cod liver oil does much better. Small doses of 
arsenic also sometimes seem to be of use. He has said nothin- 
about the salicylates because they do not need recommenda" 
tion. He prefers the strontium salt as being the least depres¬ 
sing and of equal efficacy-when given in the same dose. In 
tedious subacute eases it is often advantageous, to omit the 
salicylates altogether and prescribe lemon juice instead. 

11. Symptomatology and Diagnosis of Acute Articular 
KRenmatism.—In considering the differential diagnosis, 

H eber specially mentions first the acute gonorrheal arthritis 
which may be multiple, hut is more often monarticular, caused 
by the gonococcus and stapliyloeoeeus. It does not react upon 

SnT H ’ ih ? i '"hich is an importLt 

point. He thinks it rather frequent, and there mav also he a 

Gieuiiiatic arthritis complicating gonorrhea. Septic arthritis, 
puerperal or othennse, from streptococcus infection, is -en- 
erally purulent. The secondary multiple arthritis of acute 
infectious diseases, scarlatina, dysentery, cerebrospinal menin¬ 
gitis, perhaps also m rare cases of severe syphilis, will be 
recognized by careful examination of the history of the case. 
He had a case of multiple neuritis which had a close resem¬ 
blance to acute rheumatism as far as pain and tenderness in 
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New Method of Approximate Blood Count from Dried Specl- 
j Uaporte (N. y.)—Elnc neue 

die Bluticorperclienzahl nach Trockenpraparaten 
annaherud zu bestimmen. 

Ueber Antipcpsin. H. Sachs. 

Ueber neuere Antihydrotica. J. Loewenhelm. (Critical Re- 

TlGW.) 

(Ko. ]4.) Ueber Bromocoll-Resorbln. R. Ledermann. 

(No. lu.) Vaiue of Euhcmann’s Test for Uric Acid. W 
Hpson.—Ueber den kiin, Wert dcr quant. Harnsilurcbe- 
stimmung nach Ruhemann. 

(No. 16.) Ueber die Bebandiung des Eryslpcls mlt Metakres- 
olanytol. Rosenbaum. 

Latest Research on CJInical Significance of Acetone, etc. J. 
Miilier.—Neuere Arbeiten iiber die kiln. Bedeutung von 
Aceton, .4.cetigessigsiinre und beta-OxybuttorsSiure. 

(No. 17.) Die Tubercuiose dcr Chorioidea. R. Greef. 

(No. IS.) Dumbness in Children. H. Geyzmann.—Ueber die 
Stummhelt der Kinder. 

(No. 19.) Technic of Saline Transfusion. Schtile.—Zur 

Technik der Transfusion von physiol. Kochsalzlosung. 
Recent Progress in Physical Diagnosis of the Heart. A. Hesse. 
—Ueber die jungste Fortschrltte aus dem Gebletc der phys. 
Diagnostik des Herzens. (Critical Revlon’.) 

Therapeutische Monatshefte (Berlin), July. 

Application of Camphor in Treatment of Morphln Addiction. 
J. Hofmann.—Ueber die. Anwendung des Kampfors bel 
Morphln-Entziehung. 

60 ‘Die subcutane Gelatine-Injektlonen iind Ihre Gcfahrcn. Mar- 
goniner and Hirsch. 

Prophylaxis of Epidemics from the Standpoint of Physical 
Science. C. du Bols-Reymond.—Bekiimpiung der Seuchen 
naturwissenschaftllch betrachtet. 

Beitriige zur Diagnose und Bebandiung rheumatlschc Affcc- 
tionen. R. Bloch. 

Noch ein Wort iiber das Pertussin. A. Jlodcl. 

Relations between Defective Psychic Development and Dis¬ 
turbances in Speech. W. Oltuszcwski.—Vom Vorhiiltnlss 
der psych, mangelhaften Entwicklung zu verschledencn Kat- 
egorien aer Sprachstorungen. (Concluded from preceding 
number.) 

Ueber Diabetes Mellltus. Lennc. (Concluded from preceding 
number.) 

66 ’Zur Anwendung des “Anastheslns.” C. Kassel. 
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G. Plague as a Soil Infection.—Farrar remarks that plague 
is epidemic in certain districts of China. Given two villages 
not more than 500 yards apart, under precisely the same con¬ 
ditions as to elevation, exposure, etc., one may suffer and the 
other remain exempt. It is difficult to believe, with the mor¬ 
tality that we have, that plague epidemics remain strictly 
local, and that in spite of the nomadic habits of the people. 
The policy successfully adopted in India in dealing with epi¬ 
demics has been that of evacuation, a policy fully sanctioned 
by the most enlightened experience. The removal of the in¬ 
habitants of an infected town to camps has magical effects. 
Farrar is inclined‘to think that the soil becomes infected and 
that infection takes place largely through going barefoot. 
Europeans who wear shoes are rarely affected, and this is true 
not only in regard to the ordinary population, but those who 
have to do with plague cases. He is, therefore, inclined to 
think that there is a soil infection and that direct personal 
contagion of the disease except through pneumonic eases is 
very rare. 

9. Pulmonary Tuberculosis.—Latham reviews the treat¬ 
ment of pulmonaiy tuberculosis, calling attention to the 
futility of various remedies which have been employed from 
time to time and the importance ofi exercise, ventilation, etc., 
and good feeding, as can be best obtained in a sanatorium 
where no drugs are used in the routine management of cases, 
but onlj’ to meet complications such as hemorrhage, diar- 


hea, etc. 

11. Typhoid Inoculation.-^This statistical study by 
Irombie appears to show that a single inoculation has some 
motective power, but a double inoculation increases the sus- 
:eptibility to the disease. 

12. Appendicitis.—O’Conor insists on certain points: 1. As 
;o the uselessness of allowing local suppuration to take its 
course in appendicitis. He does not think there is much 
ianger in separating adhesions from the presence of pus; adhe¬ 
sions are only there to meet the conditions, and when these 
are removed they dissolve of themselves in many cases. He 
believes in a large incision, three or four inches, in opening ap¬ 
pendiceal abscess'and in cases of non-purulent appendicitis he 
makes a two-inch incision, which can be extended if the ap¬ 
pendix can not he brought easily to the surface. 

Report on Apollinaris Water.—The Academy passed 
on in 18G8 and admitted Apollinaris water to France as a 


natural mineral water of a certain composition. The water 
has changed slightlj'-' since then and it is now artificially 
charged, so the Academy passed a resolution accepting the 
report of the committee to drop it from the list of natural 
mineral waters. 

16. Metalloid lodin in Therapeutics.—^Billet has tried to 
remedy the fact that iodin in the officinal preparations in ben¬ 
zine, carbon sulphid and chloroform is not in a metalloid 
stale. He endeavored to find some substance to combine with 
it which would not alter the physical nor chemical properties 
of the iodin. He found that these conditions were fulfilled by 
a special petroleum ether composed of pentane and hexane, 
which distils below 55 C. and boils below GO C., with a density 
of 0.G28 to 0.630. The solution is stable and the iodin in it 
retains its natural state and all its bactericidal and antiseptic 
properties. This ether will dissolve 60 gm. of iodin to the 
liter. He usually prefers a solution of bi-sublimated iodin, 
25 gm. to 1 liter of this petroleum ether distilling below 55 C. 
This solution has no caustic properties and can even be applied 
to the face and sprays readily. The ether dissolves the fatty 
matter in the skin and by its superior osmotic powers pene¬ 
trates to a remarkable depth and carries the iodin with it. 
The ether evaporates almost instantly and the iodin is depos¬ 
ited in the form of crystals. 

17. Gelatin in Food as Treatment for Deficient Plasticity 
of'Blood.—The authors of this article attribute the phenomena 
of glj'cosuria, albuminuria and hemophilia to a primary altera¬ 
tion of the blood, entailing some modification of its density, 
and they suggest as treatment the ingestion of a certain 
amount of gelatin. It is readily absorbed through the stomach 
and 15 gm. a day can be taken in this way without inconven¬ 
ience. It has shown remarkable efficacy in controlling the 
tendency to hemophilia. In albuminuria and diabetes the 
efl'ect is transient, that is, it ceases with the suspension of the 
gelatin, which should therefore be given more or less continu¬ 
ously. Lancereaux welcomes this new utilization of the coagu¬ 
lating and hemostatic properties of gelatin as a valuable con¬ 
tribution to therapeutics, effective while absolutely harmless. 

IS. The Eruption at Martinique.—Kermorgant summar¬ 
izes the reports presented by the medical officers of the colonial 
troops at Martinique in regard to the eruption. In Saint 
Pierre every one was killed, the clothing burned completely 
off, the limbs detached in many instanes and the skulls burst 
and empty, the contents expelled through wide cracks. In 
some of the victims the abdomen had burst while the intestines 
depended intact. The tissues looked as if they had been burnt 
by a gas flame. The limbs were in e.xaggerated flexion, the 
hands in some of the cadavers twisted back on the forearm and 
this again on the upper part of the arm, while the head and 
trunk were almost invariablj’ in actual opisthotonos. About 
two miles out from the city the victims seemed to have suc¬ 
cumbed more to suffocation than to fire. The clothing was 
not all burned off, and parts of the body were intact. Farther 
still from the scene of the explosion the lesions were less 
severe and a large number of the vdetims were taken on the 
gunboat Suchet to the military hospital at Fort-de-France. 
Nine died on the way and thirty-two were received in the hos¬ 
pital. All were intenselj’ excited and suffering such pain that 
they groaned or screamed constantly, and some complained that 
they' could not swallow and respiration was difficult. The 
nostrils were obstructed by volcanic mud and patches of it on 
the skin looked like brown sealing wax after the blisters had 
broken. Attempts to clean the pharynx brought away debris 
of exfoliated mucosa. Several who had exhibited symptoms of 
internal burns succumbed during the night or next day. One 
native, severely burned, died in intense fever with anuria, an¬ 
other whose feet were burned died from tetanus. A woman 
with burns of the third degree on the legs and thighs had a 
temperature of 40 C. after the eschars had 'fallen, although 
the wounds were healing perfectly; diarrhea with dysenteri- 
form stools followed and double broncho-pneumonia, but no 
albuminuria or nervous troubles. She died also. All the 
wounds were dressed with picric acid, which did not induce any 
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spiiptoiii.- of inlolcrniice iiolwiUisfniuliiig Uic Invge extent of 
surfiicc on wliicli it wns njipHcd. Xlic pntients wove all' re¬ 
lieved at once, and tlic repair of tl\c tissues was rapid and 
nlniO'-t ciilircly witliout suppuration. All the survivors had 
loft the hospital by the tweuty-sceond day, and t\vo-third.s 
of those who had been received were dismissed cured without 
presenting the slightest retraction or vicious cicatrix, inter¬ 
fering with normal inovoiucnts. X'hc deaths at Carbet, between 
two and three miles from the scene of the explosion in Saint- 
Pierre, were evidently due to sutToeation from inhalation of 
gases emitted by the volcano under great pressure, and so hot 
that they caused the instantaneous coagulation of the blood, 
such as was observed at the burning of the OpCra-Comique at 
Paris. It is equally possible that death was due to electric 
phenomena. 

19. Hermoplienyl in Treatment of Syphilis.—Hermopbenyl 
is the name given to the mercury phenol disulphonate of sodium 
by Lumierc, who produced it by the samfi technic as is used in 
the production of the caeodylatcs. Contrary to tiie ordinary 
products of mercury, it does not precipitate the albuminoids, 
is not pTccipitatcd itself by hydrochloric acid, hydrosulphnte 
of ammonia nor sodium, and is not altered by a. temperature 
of 120 C. (249 F.) A sheet of gold leaf left in a 5 per cent, 
solution of hermopbenyl for forty-eight- hours was not affected. 
It forms a white very soluble powder, containing 40 per cent, 
mercury. It is very slightly toxic, the fatal dose for a guinea- 
pig by the mouth is 20 eg. per kilogram and by subcutaneous 
injection, 125 mg. A 1 to 5 per 1000 solution arrests all veg¬ 
etation and kills the principal micro-organisms, and even a 1 
to 2 per cent, solution does not induce local irritation nor pain. 
Hallopeau reports that be has used the hermopbenyl in 20 
eases of secondary syphilis and found that its action was fully 
equal to that of the ordinarj’ mercurial preparations, while it 
has the advantage that it can be administered in large doses 
by the mouth without causing digestive disturbances. At first 
he tried it on 30 patients in intramuscular injections but 
found the buccal administration preferable. His experience 
superposed on tlmt of others, indicates that tlie new prepara¬ 
tion will find a useful field in therapeutics to alternate with 
other methods of mercurial treatment or substitute them under 
certain conditions. 

20. The Calorisateur.—Glover's instrument is for tlie appli¬ 
cation of medicinal substances to tlie upper air and digestive 
passages. A current of superheated air is driven into a non¬ 
volatile medicinal fluid, heating it, sterilizing it and e.xpeUing 
it in the form of a medicated spray at bpdy temperature. 

32. Bovine and Human Tuberculosis.—Wolff bad occasion 
to observe a case of fatal primary tuberculosis of the intestines 
in a man of 03, a master cabinet maker. It fulfilled in every 
particular the conditions declare^ necessary by Koch for the 
assumption of a primai-j' tuberculous affection of the intestines. 
Two guinea-pigs were inoculated with matter from the spieen 
and both developed tuberculosis. A calf was then inoculated 
with the tuberculous organs of one of the guinea-pigs, after 
negative reaction to the tuberculin test. The calf was killed 
eighty-three days after the inoculation, and the internal organs 
were found the seat of the typical lesions of a severe case of 
bovine tuberculosis, that is, Perlsucbt. Wolff’s experiences 
further confirmed the fact, as he describes in detail, that 
animals and persons infected with tuberculosis by way of the 
alimentary canal may develop typical tuberculosis without 
exhibiting the slightest macroscopic lesion in tlie intestines. 
This explains the rarity of primary intestinal tuberculosis. 
He is also convinced that the infection from substances in- 
gested occurs by ivay of the mouth in the majority of cases, 
prinoipallj* through the tonsils. 

^ 33. Paraffin. Protbesis. Eckstein extols the advantages of 

using “hard paraffin,” not melting below 57 to' 60 C. He slips 
a piece of rubber tubing over the syringe to keep in the heat. 

37. Antimorphin.”—^Analysis of this medicine advertised 
as a Guie foi nioiphin addiction, shows that it contains a con¬ 
siderable proportion of morphin. 

38. Peroral Intubation.—-The, laryngeal tube extends be¬ 


yond' the teeth in. Kuhn’s peroral intubation. It serves not 
oiilj' as a laryngeal tube but also as a speculum for the upper- 
air passages, a gag and a dilator. He advises it for use in an¬ 
esthesias, etc. 

CO. (Jelatin Injectioils and Their Bangers.—Hirsch re¬ 
lates two eases in wliich subcutaneous injection of gelatin 
jnoved fatal, and has collected five others. This raises to seven 
tlie tot.al of deaihs from this source in Germany, all succumb¬ 
ing with symptoms of tetanus. He also reports nine cases in 
which the gelatin injections proved a life-saving measure, 
mostly ill catcs of piotractcd hemoptysis. 

1 ) 6 . Anesthesia with “Anesthesin.”—Kassel is enthusi¬ 
astic III his commendation of anesthesin for various purposes. 
It has proved especially useful in his cxpciicnce for persons 
witli dy.sphagia fiom ulcerations in the larynx. The anes- 
tlipsia induced lasts two to twelve hours. The patients can 
inhale the anesthesin throiigh an ordinary .small inhaler. It 
thus advantageously substitutes ortlioform for the purpose. 


Books Received. 


Acknowledgment of all books received will be made In this col¬ 
umn, and this will he deemed by us a full eoulvnlent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated b.v tbeii- merits, or in the interests of our readers. 

XlASSAGB AND TUB OiiioixAB SwfiwsH MOVEMENTS. Their Appli¬ 
cation to Various Diseases of the Body. Lectures Before the Train¬ 
ing Schools for Xurses Connected with the Hospital of the Univers¬ 
ity of Benasylvanla, Berman Hospital, Woman’s Hospital, Philadel¬ 
phia Lylng-ln Charity Hospital, the Philadelphia Polyclinic and 
College for Graduates in Medicine, and the Kensington Hospital for 
Women, of Philadelphia. By Kurre W. Ostrom, from the Koynl 
University of Upsala, Sweden- Fifth Edition, Revised and En¬ 
larged. with 115 Illustrations. Cloth. Pp. 181. Price, 81.00. 
Philadelphia; P. Blakiston’s Son & Co. 1902. 

The PiucTiCAE Medictne Series or Tear Books, Comprising Ten 
Volumes on the Tear's Progress In Medicine and Surgery. Issued 
Monthly. Under the General Editorial Charge of Gustavus P. 
Head. M.D., Professor of Laryngology and lihinology, Chicago 
Post-Graduate Medical School. Volume VIII. Pediatrics and 
Orthopedic Surgery. Edited by W. S. Christopher, JI.D., John 
itidlon, A.M.. M.D., and Samuel J. Walker. A.B., M.D. July, 1902. 
Cloth. Pp. 231. Price, .?1.50. Chicago : The Year Book Publishers. 
1002. 


Biologic Science. .Vital Force the Only Power and Active 
Principle That Can Operate the*LIvlng Human Organism. Thought 
Exercise for the Nineteenth Century. A Criticism on the Teach¬ 
ings of Prof. Rudolph Virchow of the University of Berlin, and 
Prof. Jacques Loeb of the University of Chicago. By W. B. Dun¬ 
ham, M.D. Paper. Pp. 50. Keene, N. H.: Published by the 
Author. 1002. 

I’noTOOR.ApHic Atlas op tub Diseases or the Skin. A Series of 
Eighty Plates. Comprising More Than One Hundred Illustrations, 
with Descriptive Text and a Treatise on Cutaneous Therapeutics. 
By George Henry Fox. A.M., M.D., Clinical Professor of Diseases 
of the Skin, College of Physicians and Surgeons, N. Y. Part KIV. 
Price, $1.50, Philadelphia and London: J. B. Llppincott Co. 1901. 

Applied Surgical AxAToair Regionally Presented for the Use of 
Students and Practitioners of Medicine. By George Woolsey, A. B., 
M.D., Professor of Anatomy and Clinical Surgery in the Cornell 
University Medical College. With 125 Illustrations, Mostly Colored. 
Cloth. Pp. 521. Price. $5.00. New York and Philadelphia: Lea 
Brothers & Co. 1902. 

Report on Observations Made on the Cattle at the Experi¬ 
mental St-ation at Outkemont, P. Q. Recognized to Be Tubercu- 
losls by Hie Tuberculin Test. By Prof. J. Georg Adam!, M.A., M.D. 

FP- 32. Ottawa: Government 

Printing Bureau. 1890. 

The THEORy_AKD_ Practice op Inpant Feeding, with Notes on 
‘nr.v Dwight Chapin, A.JL, M.D., Professor of 
■It the New York Post-Graduate Medical School 
^mnerons Illustrations. Cfoth. Pp. 325. 
i-nce, i>2.2o. New York: IVm. Wood & Co. 1902. ^ 

Report OF the JIinister or Agriculture tor the Dominion op 
Canada, for the Year Ended Oct. 31, 1901. Printed by Order of 
1^02^^^^^^' Faper. Pp. 173. Ottawa: S. E. Dawson, Printer. 


annual keport op the Department op Public Health op San 
Fiscal Year ending June 30, 1901. Paper. Pd 
2il. San Francisco: The Hinton Printing Co. 1901. 

Transactions of the American Association or Obstetricians 

wa Cloa Pp® 

3UU. Pnltaaelpnia : wm. J. Dornan. 1902. 


The Public Service. 


Army Changes. . 

Movements of Array Medical Officers under orders from the Adju¬ 
tant-Genera f’s Office, Washington, D. C.. Aug. 14 20, J902, 

inclusive:» 

John D. Broohs, contract soraeon, member of a board, at Fort 
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■i ellowstone, Wyo.. to examine ofTlcefs of the Army lor promotion. 

troorge L. Cable, contract surgeon, former orders directing him to 
proceed from Fort Sam Houston to liagic Pass, Tex., revoked.. 

Christopher C. Collins, lieutenant and asst.-surgeon, U. S. A., 
leave of absence extended seven days. 

William II. Corbusier, major and surgeon, U. S. A., member of a 
board at Governor's Island, AC Y., to e.xamlne officers of the Army 
for promotion. 

Klmer A. Ilean, lieutenant and asst.-surgeon, U. S. A., from 
Columbus Arsenal, Tenu., on the expiration of his present leave of 
absence, to duty at Port Strong, Mass. 

.Tames J. Udraonstoiie, captain and asst.-surgeon, IT. S. Vols., 
having tendered his resignation. Is honorably discharged from the 
service of^the United States, to take effect Sept. IS, 1002; leave of 
absence granted to include Sept. 18, 1002. , 

Uudolph G. Ebert, major and surgeon, U. S. A., member of a 
board at Vancouver Lsarracks, Wash., to examine officers of the 
Army for promotion. 

Harry E. Gilchrist, lieutenant and asst.-surgeon, U. S. A., member 
of a boai'd at Vancouver Barracks, Wash., to examine officers of the 
Army for promotion. 

'Alfred C. Girard, colonel and assistant surgeon-general. In addi¬ 
tion to his present duties. Is detailed a member of the board ap¬ 
pointed to meet at the Army Medical JIusenm, Washington, D. C'., 
for the examination of candidates for admission into the Medical 
Corps of the Army. 

J. W. Holland, contract surgeon, leave of absence for one month 
granted, to take effect Aug. 20, 1002. 

Park Howell, lieutenant and asst.-surgeon, U. S. A., when relieved 
from duty at Port Clark, Tex., by the arrival of Contract Surgeon 
C. S. Snyder, to report for duty at Camp Eagle Pass. Tex. 

Harry M. James, contract surgeon, relieved from duty at Camp 
Thomas, Ga., to proceed to his home at Now York City, N. Y., for 
annulment of contract. 

Edgar A. Mearns, major and surgeon, U. S. A., member of a hoard 
at Fort Yeliowstone, Wyo., to examine officers of the Army for pro¬ 
motion. 

llobert H. Pierson, contract surgeon, former orders appointing 
him a member of a board at Governor's Island, N. Y.. to examine 
officers of the Army for promotion are amended to read ; llobert II. 
Pierson, lieutenant and asst.-surgeon, U. S. A. 

Thomas E. Rhoads, lieutenant and asst.-surgeon, U. S. A., having 
arrived at San Pranctsco, Cal., will report for assignment in the 
Department of California. 

Edmund D. Sliortlldge. lieutenant and asst.-surgeon, U. S. A.. Is 
relieved from further duty In' the Division of the Philippines and 
will proceed to San Francisco, Cal. On arrival, ho will report to the 
Adjutant-General of the Army for further orders. 

George A. Skinner, captain and a.sst.-surgoon, U. S. A., now at 
Fort Harrison, Mont, will proceed to Fort Snelllng, Minn., for duty 
at that post. 

C. D. Snyder, contract surgeon now at Fort Niobrara, Neb., will 
proceed to 'Fort Clark. Tex., for duty at that post. 

Henry D. Snyder, captain and asst.-surgeon, U. S. A., is rcilcved 
from dutv as attending surgeon and examiner of recruits at New 
Y'ork Cltv, N. Y., to take effect on the expiration of his present 
leave of absence; lie will then report for duty at Plattsburg Bar¬ 
racks. N. Y. 

WllUam E. Vose. lieutenant and'asst.-surgeon. U. S. A., Iinving 
reported his arrival at Son Francisco, will proceed to Columbia, 
Tcnn., for duty at the Columbia Arsenal. 

AVIliiam ,T. AVakeman. major and surgeon. IT. S. A., on being re¬ 
lieved from duty in New York City, will proceed to Fort JlcPhcrson, 
Ga.. for duty at that post. o tr , i # 

WllUam E. Whittington, major and surgeon, V. S. vols., leave oi 
absence from the Division of the Philippines extended one month. 

James S. Wilson, captain and asst.-surgeon, U. S. A., Is honorably 
discharged by the Assistant Secretary of War. as major and surgeon, 
U S Vols.. only to take effect Aug. ir.. 1902; having reported his 
arrival at San Francisco, he will proceed to New York City, and 
relieve Major William J. W.akeman from temporary duty as attend¬ 
ing surgeon and examiner of recruits in that city. 

APPOINTMENTS, PIIOMOTIONS, CAS«ALTin.S, ETC., 

in the Medical Department, recorded in the Adjutant-General's office 
between July 15 and Aug. 15, 1002 : 

Rcnular Army, Appointments .—To be assistant-surgeons with the 
rank of first lieutenant, to date from June 24. :. 

Kirby-Smitb of Tennessee, William II. Jloncrief < ■ ' 

E. Collins of Massachusetts, Charles F. Morse of ■ 

T'J Eambert of Alabama. Haywood S. Hansell of ■ ■ ‘ , 

Gregory of Virginia, Clarence H. Connor of Iowa, Jay W. Grlssingei 
of Pennsvlvanla, Will L. Pyles of the District of Columbia, Thom.as 
Deve™of “nnn^ Robert H. Pierson of New York, Cary A. 

Snoddv of Tennessee, and Harry S. Purnell of Maryland. 

PetiYcwcjif.—Marshall W. AVood, major and surgeon, Aug. 12, 
1902 for disability incident to the service. _ 

Rcsipnation .—Lieutenant William J. Calvert, asst.-surgeon, Aug. 

9, 1902. 



""foaor«Mp%IsckaVoVd\-CapValn W. Hoepfner AA^interberg. asst.- 
surgeon, July 31, 1002. 

l^Tavy Changes. 

Changes in the Medical Corps of the Navy, week ending August 23 : 
■ P. A. Surgeon E. O. Huntington, granted sick leave for three 

“sturgeon George A. Eunji. ordered to the Bureau of Medicine and 
Surgery, Navy Department. '' 

Marine-Hospital Changes. 

/Nn- I 1 ii=r of the changes of station and duties of commissioned 
Official }ist of the cnange Public Health and Jlarlne- 

,nnd non-commissioned ouiceis or lono, 

” sSo?Srfa^ Hwim'Sn 

from September 1. \|^ 


August^27. erantca leave of absence for 3 days from 

sp^dafTemporary ePuty"”'^*’’ Washington, D. C., for 

to assume temporary command of the Port- 
IcanocU ■’ during absence, on leave, of Surgeon P. c! 

days fimra August "la granted leave of absence for fourteen 

i^i'^cks, relieved from duty at Boston Mass 

temnor?rv‘^rnmmr“i‘^®i^ Savannah, Ga., quarantine, and’assnm'e 
terapouTij^^command during absence, on sick leave, of A. A. Surgeon 

I 'l^^ask, relieved from duty at Detroit, Mich 

proceed to Fort Stanton, N. M., and report to med: 
icai oflicci m command for duty and assignment to quarters 

days A-om^ August^ 10 ■ granted, leave of absence for thirty 

days from August'lV' K™“ted leave of absence for eight 

Ihaimacist and Chemist Henry Hahn, granted leave of absence 
for twelve days from August 18. 

Senior Pharmacist Charles Miller, granted leave of absence for 
tlilrty days from September 9. 

Senior Pharmacist J. A'. LaG range, granted leave of absence for 
thirty days from September 2. 

Junior Pharmacist M. II. AA’ntters, granted leave of absence for 
thirty days from August 18. 

ArPOINTMEXT. 

John AA'llliam Trask of Michigan, commissioned (recessl as asst.- 
surgeon. ' 

COAIIDS CONVENED. 

Board convened to meet at Southport, N. C., Aug. 21. 1902, for 
the physical examination of an officer of the Revenue Cutter Service. 
Detail for the Board; Surgeon John Godfrey, chairman; Asst.-Sur- 
goou 1. B. McCIlntlc, recorder. 

Board convened to meet at the U. S. Marine-Hospital. Stapleton, 
N. \., Aug. 25, ]902. for the physical examination of officers of the 
Revenue Cutter Service. Detail for the Board: Surgeon Preston H. 
Bailhaehe, chairman; P. A. Surgeon A. C. Smith, recorder. 


Health Heports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to tlie Surgeon-General. Public Health and 
Alarine-llosplta) Service, during the week ended Aug. 23, 1902: 

SMALLI’OX—UNITED STATES. 

California : San Pr.ancisco, Aug. 3-10, 2 cases. 

Florida: Pensacola, Aug. S-IC, 4 cases. 

Massachusetts : Boston. Aug. 8-10, 8 cases. 3 deaths : Brockton, 
Aug. .S-IG, 1 case; Cambridge, Aug. 2-lG. 5 cases, 3 deaths: Everett, 
Aug. S-IO. 1 case; Fitchburg, Aug. 8-lG, 1 case; Somerville, Aug. 
8-1 (i. 1 case. 

Michigan : Detroit, Ang. 8-10, 2 cases. , 

Missouri; St. Joseph, Aug. 2-lG, 3G cases; St. Louis, Aug. 10-17, 

2 cases 

Montana ; Butte, Aug. 10-17, 1 case. 

Nebraska: Omaha. Aug. 8-1C, 4 cases. 

New Jersey: Aug. 8-10, Camden, 1 case; Newark, 3 cases, 3 
deaths. 

New York : New York, Aug. S-IC, 2 cases, 1 death. 

Ohio: Cincinnati. Aug. S-15, 1 case; Cleveland, Aug. 8-16, 5S 
cases, 8 deaths ; Hamilton, Aug. 2-9, 1 case. 

Pennsylvania ; Aug. 8-16. Altoona, 1 death; Johnstown, 3 cases, 

2 deaths; McKeesport. 1 death; Philadelphia,. 1 case, 1 death. 

Rhode Island; I’rovidence, Aug. S-IG, 1 death. 

South Carolina : Charleston, Ang. 8-16, 2 cases. 

Utah : Sait Lake City, Aug. S-IC, 2 cases. 

IVlscoDsin ; Milwaukee, Aug. S-IG, 3 cases. 

SMALLPOX-rOREIGN. 

Austria; Prague, July 2G-Aug. 2, 2 cases. 

Barbadocs; July 29. 15 cases. 

Belgium : Antwerp, July 18-25, 4 cases. 

Great Britain; Eiverpool, Aug. 2 9, 11 cases, 1 death; London, 
July 2G-Aug. 2. 44 case.s, 7 deaths. 

India: Bombay, July 15-2‘2, 3 deaths; Karachi, July G-20, 1 
case; Madras. July 12-18. 2 deaths. 

Italy : Palermo, July 2G-Aug. 2, 8 eases. 

Japan : Formosa, Ma.v 1-31, 22 cases, 4 deaths. 

Russia; Moscow, July 17-2G. 5 cases. 3 deaths; Odessa, July 2G- 
Aug. 2. 3 cases: St. Petersburg. July 17-26, 1 case. 

Straits Settlements : Singapore, June 14-JuIy 12, 2 deaths. 

YELLOW PEvna. 

Colombia : Panama, Aug. 4-11, 1 case. 1 death. 

Mexico: Coat'zacoalcos. Aug. 2-0, 0 cases, 1 death; Progreso, July 
15-Aug. 9, 4 cases, 3 deaths. 

CHOLERA. 

Chinn: NTuschwang, July 12-10, G6 deaths. , . ^ „ 

Egypt: Aboukoukas, Aug. 19. 78 cases, 38 deaths; Assiout Prov- ^ 
ince Aug. 19, serious; Cairo, Aug. 19, 3 cases; Charkich. Aug. 19, 

10 cases; Minieh, Aug. 19. 43 cases; Alexandria, Aug. 19, 2 cases. 

India: Calcutta, July 12-19, 73 deaths; Karachi, July 6-20, 191 
cases. 130 deaths.- „ _ y j tt, , , 

Japan : 'Formosa, Jlay 1-31, 7 eases, 4 deaths ; Fukuoka Ken, to 
Julv 10. 101 cases, 56 deaths; Kobe, July 15, present; Nagasaki. 
Jiil'r 1-19, 5 cases, 2 deaths': Mogl, to July 20, 23 cases, 16 deaths; 
Okayama, Aug. 9. present; Tokyo. .July 0. 1 death. 

Straits Settlements: Singapore, June 14-JuIy 12, 170 ^eaths. 

PLAGUE. 

Australia; Brisbane, April 1-May 31, 45 cases, 17 deaths. 

India: Bombay, July 15-22. 37 deaths; Calcutta, July 12-10, 19 
deaths; Karachi.'July 6-20. 74 cases, 60 d^ths. - 

Japan: Formosa, May 1-31, 700 cases, 555 deaths. 
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Original Articles. 


LIXXyEUS AS A PHYSICIAN.-- 
I.UDVIG HEICTOEN, jM.D. 

01110,400. 

INTRODUCTION’. 

Among physician-scientists ivho achieved their great¬ 
est renown in some department of learning otlier than 
medicine Carl von Linne, better known as Carolus Lin- 
nffius, must be placed in the front rank. This great 
naturalist made for himself a permanent name in medi¬ 
cine also, but the extent and significance of his work 
and interest in medicine seem to have been more or less 
overshadowed by the fundamental importance of his 
work in natural science, especially botany. 

The principal sources of the information in this 
article have been Richard Pulteney’s excellent work on 
the writings of Linn£eus,f in which the medical writings 
also are fully considered, and Hjelfs special work con¬ 
cerning Linnfflus as a physician,! based upon personal 
study of the writings and correspondence of Linnaeus 
and of the records in the archives of the Universitj' of 
Hpsala. Both these books appear to give altogether 
thorough and sympathetic reviews of Linnseus’ medical 
activity in its various aspects as teacher, investigator 
and writer. 

OUTLINE OF THE CAREER OF LINN-EUS. 

Born in 1707, Carl von Linne was destined by his 
father for holy orders, but showed such distaste for 
scholastic studies and such desires to ramble in search 
of plants and flowers that his father was urged to ap¬ 
prentice him to a tailor or shoemaker. Through the 
kind efforts of a physician Linnaeus was encouraged in 
his study of plants and of physiologj", and eventually ad¬ 
mitted to the University of Lund -with,a testimonial of 
the following dubious import: “Youth at school might 
he compared to shrubs in a garden which may disap¬ 
point the gardener, but if transplanted into different 
soil they may prosper.” It was hoped that in the uni¬ 
versity the conditions might be more propitious for his 
progress. 

As a student Linnaeus assisted in private practice. 
At that time there was no real clinical instruction in 
Sweden, and it was customary for the young men to 
work under preceptors (“freqventera sjukstugan oeh 

• Read before tbe Scandinavian Medicai Society of Chicaco 
May 20, 1902. 

t Richard Pultne.v. M.D., F.R.S., "A General View of the Writ¬ 
ings of LlnnEus." Second edition, with corrections, considerable 
additions, and memoir of the author by William’ George Maton, 
M.D.. etc. London, 1805. With translation of Llnutnus’ diary. 

t Otto E. A. Hjelt, Carl von Linnd som Liikare och bans Bety- 
delse for den medicinska Vetenskapen 1 Sverige. Helsingfors, 1S77. 


lara av d'en svidandes egna mun”). When Linmens came 
to Hpsala in 1729 the medical faculty consisted of two 
professors and one adjunct. One professor > taught 
patliolog)^ dietetics, surgery, pharmacy; the other 
physic, chemistry, anatomy, physiology and botany, each 
constituting by himself a whole faculty. Olaf Rudbeck, 
the older, celebrated for his discoveries in the lymphatic 
S 3 'stem, had founded a botanic garden, but his successor^ 
his son (1660-1740), though a good botanist, neglected 
botany' for comparative philology and antiqnarianism. 
In 1730 LinniEUs had advanced so far in the esteem 
of his teachers that he was given a stipend and began 
to lecture on botanj', with such success that intrigues 
were started against him and his docentship taken away. 
Advised by friends, Linnaeus went to Harderwick, in 
Holland, where he obtained his degree in 1735, the title 
of his dissertation being “Hypothesis nova de febrium 
intermittentium causa.” This thesis was founded prin¬ 
cipally on observations made in Sweden, where it prob¬ 
ably' was written. He sought, and after waiting eight 
days, gained admission to the great Boerhaave, then 
near the end of his illustrious career, but who helped him 
much in his botanical, studies. At that time botany 
flourished in Holland, Boerhaave himself being a bot¬ 
anist, and Linnffius’ love for botany kept him away 
from home and his future wife for three years longer. 
The work he did during this time exercised vast in¬ 
fluence on the development of botany, being in reality 
the starting point of sy'stematic botanical science. 

He early became conspicuous in Holland and secured 
the regard of all that cultivated any branch of medical 
science, among them being Yan Swieten and Lieberkuhn 
LmnjEus reaped the greatest benefit from his close re¬ 
lationship with the illustrious Boerhaave, who showed 
the young Swedish scientist marked friendship and con¬ 
fidence. The following extract from Linnmus’ diary_ 

a curious and interesting document—describes their last 
meeting; Before the time of Linnsus intending to- 
leave J^yden, Boerhaave had been attacked with hydrops 
thoracis, and consequently with great diffienlty of 
respiration; he had, therefore, given orders that no per¬ 
son should be admitted to see or speak to him, for he- 
could not he down in his bed, but was obliged con¬ 
stantly to sit up. Linmeus was the only person in 
whose_ favor exception was made, that he might see him 
and kiss the hand of his great instructor, to bid him a 
sorrowful adieu. The venerable invalid had still 
strength enough left to stretch out his hand, and (put¬ 
ting it to his lips and kissing it in retnrn) to say: ‘I 
have lived my time out, and my days are at an end. I 
have done every-thing that was in my power. May God 
protect thee, with whom this duty remains. TVhat the 
world required of me it has got, but from thee it e.x- 
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pects much more. FarcMclL my clear Liniiffius’’ •? v i j 

tuin to his lodgings, he sent liim an elegant copy of i dmwn toivard scientific problems coimeeted 

his Chemistry, And surely Linnams may be placed by 71 m ^ ndnstries of large economic importance Lin 
the side of Haller, Van Swielen. Ho llaen and olheri special delight in the study of natural 

as a worthy pupil of a great master. science, which he regarded as '"one of the richest and 

Greatly honored throughout Europe for his work in rLHZTfnfnTf 
botany, so that Sauvages wrote, "the ivhole botanical feVor towan^e aZf+f 

world obeys you forever,” and liaving received flatter- nature "he productions of 

iiig offers to remain in Holland, and also ^from Oxford ^ ^ Jeft it a cosmos.” 

and Paris, Liniiaius, in 1738. returned to Sweden and wkxjeds relations to medicine in general 
settled in Stockholm, where, after a desolate period of TAnn®us was deeply interested in the develonmpnf 
waiting for patient., he achieved his first success “medicine in all its phases. He urVd its e/S 
through treatment of gonorrhea. Always afterward he a rational basis of tlieorv ancf obseri'SiAn 

..iiowed much intere.sl in ilm iroiiimnni r.r observatinna i.L- , senation. Ji.xact 


..XV. .Viou Jjeumssion 10 maKe po.stmor- uirn xest tlie theory While eTnn=r; 7 .v 7 l rr,.r 

ems heretofore but rarely granted, and Iljelt stato.s cine employs curative methods, the mode of 
that from this time the intcre.t in pathologic anatomy it can not e.xplain, rational medicine cndp-ivnrc: t 

...CMsovl i,i Svvoflen. In ir,-!!) l,n ,„„rrioJ the ol.oiee ot <>f™ver the lews, niocheiticl and olhel™!. ufat ™„ A" 

his heart after an eiigageuiciit of .«ovcral years; his -yG’neture and function, and to re-establish ”pnna 
practice increased rajiidlv, but he felt himself irre- Pons that are disturbed bv disease Weak hvnnftipJ 
sisfibly drawn toward boiany and natural science. He prejudiced notions retard medicine as\ve]l a. nthm 
a professorship in Gottingen, but in May, sciences; if medicine is to develop, it, like other sciences 
Id'l. ho received appointment as jirofessor in IJpsaia ‘^^P^o.Y e.xperimeiital methods. He rccooTuVor? nnrl 

in spUe of a hot figliI against him; tjie following year clearly that rational medicine to a hrse'ex- 


an adjustment witii his colloagne, Rosen, gave Lin- 
luniis botany and the botanical gardens, and for the 
succeeding tliirty-si.x years the great botanist was con¬ 
tinuously interested more or less in medical problems. 

Thunceforward liis life was a continuous course of 
prosperity. He was greatly honored. Boiany occupied 
his special attention, in spring and summer; in the 
autumn and winter months he gave the more purely 
medical lectures. He gathered about him a larger circle 
of students and listeners than any one either before or 
after him'has done; the number of students in the 
university rose from five liundred to fifteen hundred, 
and he "shijftod tlie scientific center of gravity to a 
small toA\m in Sweden.” Students fioclced to hear him 
from Finland, Horway, Denmark, Germany, Russia, 
England, and even from America. Adam Kuhn of 
Philadelphia spent the years 1763-17G5 in IJpsaia as 
student under Linnams, ivJio regarded him with special 
favor. Kuhn, in 1768, became the iirofessor of materia 
mcdica and botany in the College of Philadelphia. 
Avhere he gave lectures on materia medica for twenty- 
one years. When the College of Philadelphia, in 1791, 
united with tlie University of the State of Pennsyl¬ 
vania to form the University of Pennsylvania, Hr. 
Kuhn became professor of theor}”^ and practice of medi¬ 
cine, continuing as such for' si.x years. 

■ As a general result of Liiimeus’ influence, the study 
of thejnaturai sciences received a mighty stimulus in 


lo' 4 c'\Saiiir’^'f of anatomic, phys.o- 

pRals ?nd nf'n ^rtechanical truths. Hos¬ 

pitals and botanic gardens are necessary for the study 

of the nature and treatment of disease...”^ In fatal cases 

the mus?s^ o?T”^ 'f examined in the end that 

vrlven^S nf '’rf'"i ''"'^erstood and perhaps 

L.es the s^’prgosts that in many dis¬ 

eases the aiiest of increased activity of the morbific 
cause may be all tliat can bo .attained 

Linmeus- interest in the methods of medical educa¬ 
tion proved of peat importance to the study of medicine 
m Sweden. The course of instruction in the University 
of Upsala was modified and improved; the requirements 
ior final examinations were raised and their character 
materially improved. Practical and public examina¬ 
tions in the hospital wore introduced. Linmeus’ lec¬ 
tures were characterized by clearness, conciseness, in- 
nemnty of classification and direct bearing on practice, 
and the ptendance became veiy large. Botany was not 
permitted to crowd out his interest in practical medicine 
in the widest sense. He wrote popular articles of med¬ 
ical nature funnshed material for almanacs and did 
imich to disseminate useful advice and information. 
He aided veterinary medicine and helped it to secure 
rpopiition in his country. His writings in regard to 
Hcohol unqpstionably had some influence in checking . 
the abuse of this substance. It was Linnaeus’ greatest 
pieasiue to feach the results of his observations and to 
spiead^ knowledge broadcast. Instruction was his most ■ 


the universities where logical disputations and meta- ^ Instruction was his most 

physical speculations too long had prevailed to the ex- regarded the creation of 

elusion of science. The culture of natural science in , . . study as the most important 

S.weden was carried to a higher standard than elsewhere 1 .. ^ A" ‘ He did not hesitate to 

in Europe, but liis pupils rapidly extended the doctrines 
and celebrity of their master, and before long numerous 
public institutions were established elsewhere also for 
the express cultivation of natural sciences. Linmeus 
emphasized eloquently the relations .and importance of 
dhe study of natural history to the welfare,of the people,- 

and was ever striving to enlist the interests of the great ^ _ _... 

in behalf of this study and to draw the youth of the noteworthy correspondence is that with Frangois Bois- 
land into its paths. In this respect there is great sim- sier de ia Croix Sauvages (1706-1767), professor in the 




. •« - - -tw 

become the popular exponent of scientific observations, 
and as such we know he was instructive and inspiring. 

THE MEDICAL EHILOSOPIiy OP LINNiEDS AND HIS PRIN'- '< 
CIPAL MEDICAL WRITINGS. 

An interesting phase of Linnseus’ work is the ex¬ 
tensive correspondence he carried on with learned men 
and other persons all over the world. Perhaps the most 
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medical scliool of IiloiitpellieT; between these two there 
was carried on a constant and frequent epistolatory ex¬ 
change of ideas and observations without personal ac¬ 
quaintance. After Boerhaave, Sauvages undoubtedly 
exercised the greatest influence upon Tjinna3us’ relation 
to and interest in medicine. Sauvages in 1731 pub¬ 
lished a work entitled “Nouvelles Classes des Maladies,” 
which became Linnreus' guide in his lectures on nos¬ 
ology. In this work Sauvages, who also had a first love 
for botany, made the first attempt to arrange diseases 
into classes and species as recommended by Sydenham 
and Baglivi for medicine. The system and order in 
Sauvages’ work at once appealed to Linnasus, in whom 
arrangement was a passion and classification a delight. 
Later, when Sauvages in 1760 published his great work- 
entitled “No^ologia methodica sistens morborum classe.« 
juxta S 3 ’denhami mentem et botanicorum ordinem,” 
Linnffius at once introduced it as a text-book for his 
students. And Limueus follows Sauvages closely* in 
his own work on “Genera Morborum” ('1763), in which 
the diseases are classified into orders, classes and species. 
The s^’stem is largely symptomatologic. Acute inflam¬ 
mations are referred to fevers and divided into mem¬ 
branous and parenchymatous. Especially the group of 
Morbi dolorosi contains many single symptoms listed 
as distinct disease'. The group of Deformes and Vitia 
which comprise cutaneous affections and tumors, etc.. 
represent definite anatomic forms. Naturally the sys¬ 
tem corresponds closely with the views prevalent among 
medical men at that time. There was then no real 
knowledge of the finer structure of the human body, 
the relation of diseases to anatomic changes were not 
imderstood thoroughly, symptomatolog}' was the phase 
most actively investigated, and a large fund of thera¬ 
peutic experience had been gathered. Morgagni’s funda¬ 
mental work in special pathologic anatomy. “De sedibus 
et causis morborum,” did not appear until 1762. While 
Linnaeus clearly recognized the importance of pathologic 
anatomy—he himself made postmortems while in 
Stockholm, and he subsequently urged their importance 
—yet his notions of general pathology were governed 
largel}- by his views concerning the action and nature 
of drugs, 

MOBBI. 

I ExnntGinaticu 

Febrile*' le fraiijfviine in meduUani) fritici, 

( Phlogistici. 


StJn^iationis Dolorosi. 
[ Nervini -{ Judicii Mentale‘5. 

Temper.-iti FluiUi Secretionib) 

f Interni Defornies. 

I I 

Solidi ' 

I 

I Externi Vitia. 


Bianthematicii 

Critic! 

Phlogistic! 

Dolorosi 

Mentales 

Quietales 

Motor! I 

Suppressorii 

Evacuatorll 

Deformes 

Vitia 


Febris cum elForescentIa cutis maculata. 
Febris cum urinae hypostasl lateritla. 
Febris cum pulso duro, dolore topico. 
Doloris sensatio. 

.Tudlcli aberratlo. 

Motus Involuntarius. 

Motos abolitio. 

Meatum Impeditio. 

FJuIdorum evacuatlo. 

Solidorum facies mutata. 

Externa palpabilia. 


Linnffius’ philosophy of disease is based pn the funda¬ 
mental conception that the human body consists of cor¬ 
tical and medullary (nervous) substances; it is like a 
woven cldth of double threads, the nerves constituting 
the warp and enclosing various fibers and fluids, the 
weft. The medullary substance is of maternal origin 


• Linnaeus has 11 classes. 37 orders, 325 species. Sauvages. 10 
classes, 44 orders, 314 species. 
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and it is the first formed. Firrther, it is the seat of feel¬ 
ing and motion and the fluid and solid parts arise under 
its influence. The medullary part in turn is nourished 
bj' the finest materials in the cortical parts and by 
electricity taken in through the lungs from the air. 
Noiv, it is disturbance in the normal relations of these 
parts that cause disease. In fevers, for instance, the 
fluid cortical part is profoundly altered by acidifying 
(ab acido seri sanguinis) or decomposing substances 
that enter the body (a putrido cruoris sanguinis), the 
fever being critical in the first place and phlogistic in 
the second. Exanthematous fevers, on the other hand, 
perhaps depend on living contagium (ab exanthemati- 
bus vivis contagiosis). Every inflammation is accom¬ 
panied by pain because the fibers are stretched to the 
point of .breaking. In order to cure disease the condi¬ 
tion of the fluid or solid parts must be changed to the 
opposite of that under which disease developed. , No.w, 
the power of medicines to produce such alterations may 
lie recognized by their taste and smell, and the rhost 
important are obtained from plants of opposife, smell 
and taste (sapida and olida). This theory of contraries 
i' the leading thought of all of Linnams’ medical writ¬ 
ings, and it constitutes the basis for his classification 
of materia medica.- As seen from the subjacent table, he 
conceived that there were five kinds of taste and smell, 
each with its contrary, corresponding to five different 
pathologic conditions,in the two constituent parts of the 
body. “Linn6 was the first who saw that nature is 
balanced by contraries, and acted upon niimero 
quinario.” He held smell to be due to motion in the 
nerves. The idea that the nervous s.ystem is distinct 
and separate from the rest of the body seems to have 
become necessaiy^ in order to arrange,medicines in cer¬ 
tain large .groups because the odoriferous and volatile 
substances appeared to act directly upon the brain and 
nerves. 


Agunt in corkicale vitnle: 
III Fluidai 


1. Aiiuo^a 

Mundificantia. 

-Absorbenkia. 

2. Acida 

Hifrigerantia, 

• 

Balsamica. 

3. Duleia 

Edulcorantia, 

Incidentia, 

4. Vi<5cosa 

Jnviscautia, 

Penetrantia, 

5. Pinguia 

' Obtundentia. 


lnsi)issantia. 


Hiiniectantia, 

Exsicantia, 

Atteniiantia. 

Tonica, 

JrapiuKuntia, 

Corrodenkia. 

Lubricantia, 

fVbstergentia, 

Emollientia, 

Adbtringentia. 


In Soiida. 


Sicca. 

Amara. 

.Veria. 

Salsa. 

Stiptica. 


II. OLIDA, 

Agunt in mediillare auimatum: 

Sen>iiiTi Excitant Aroniatica Sopiuut Yirosa 

Motum Spasticant Argastica Evacuant Nauseosa 

Acuunt Spnrituosa t'onfundunt Tetra 

Libidinem Provocant Ambrosiaca Suffocant Airsina 

Linnffius^ patholo^ appears to be a compromise be- 
tween the iatroehemic school —which taught that health 
depended upon the proper chemical relations of the 
fluids of the body—and iatromechanic or iatromathe- 
matic school—^which explained disease according to the 
laws of mechanics and mathematics applied to the hu¬ 
man bod}'. While distinctly influenced by Boerhaave’s 
fibrillar pathology, which sought explanations for dis¬ 
ease m the tension and relaxation of fibers (fibrum 
strictum et.laxum), which are constituent parts of the 
body, Linnffius carried this idea much further into de¬ 
tails and sought also for corresponding conditions in 
the fluids. Accordingly, the fibers may be not merely 
tense or lax,.but (a) moist, dry; (_b) friable, tough; 
(c) .fat, slender; (d) thick, thin; (e) flexible, stiff. 
As more or less corresponding conditions in the 
humoi^, including the blood, which are the real sources 
of_ solid fibers, he enumerates: (a) thin, thick; (b) 
acid, phlogistic; (c) oily, acrid; ,(d) plethoric, de- 



596 


LINNEUS AS A PHYSICIAN. 


ficieat; (e) glutinous, muriatic. The inter-relations 
between the fibers and the fluids are well expressed in the 
following sentence: “Qualis chylus, talis sanguis, qualis 
sanguis, tales, fibrse, quales fibra3, tales oriuntur morbi.” 
A fundamental idea seems to have been that equilibrium 
in nature depends on a constant struggle between op¬ 
posites. “The human body may be considered as a 
balance, and when it equilibrates we feel well, but so 
soon as any overweight appears on either side, then we 
are sick.” His principle of “contrarioriim e contrarius 
euratio” is a further therapeutic application of this 
theoiy. 

Materia medica was Linnaius’ favorite branch in 
medicine. This naturally was due to the close relation¬ 
ship between pharmacology and botany. In those days 
botanists generallv made incursions into medicine, and 
it undoubtedly was a source of much satisfaction to 
Linneeus that he could blend with his teaching of botany 
.the practical part arising out of it, namely, materia 
-medica. We know that he strove hard to introduce in¬ 
digenous drugs into materia medica and to establish 
the cultivation of medicinal and other useful plants. 
He published a lughly estimated Materia Medica 
(1749), which appeared in several editions in Ger- 
man 3 ^ This work is regarded as his most important. 

' The great A. von Haller calls it “commodissimum prae- 
lectionibus comnendium, inter optima auctoris.” and 
Gronovius and Eoyen added their compliments. For a 
long time it remained as a model for other authors. 
The pharmaceutical nlants were arranged according to 
his botanical system and a careful description given of 
those drugs used in medicine with a brief statement of 
their therapeutic value. He endeavored to include only 
useful drugs and warned strongly against complex form¬ 
ulas. The empirical classification was abandoned in 
favor of one based on the general theory that “sapida 
in fibras, olida in nervo’s agunt.” The chief merit 
of the work is that by bringing some degree of 
order and system into this branch he laid the 
foundation for the scientific study and development of 
materia medica. He was instrumental in introducing 
into medicine quassia, solanum, dulcamara, and many 
other substances. Hjelt lays much stress upon Lin¬ 
naeus’ effort to establish the nature of poisons which, 
he urged, give us the best medicines if rightly used. 

Another noteworthy book is his “Clavis Medicinse,” 
which contains his fundamental pathologico-therapeutic 
theories in the most concentrated form. Perhaps this 
is the most remarkable of all his works because it is a 
definite attempt to construct a comprehensive medical 
doctrine upon" the basis of certain theoretical concep¬ 
tions. It certainly is a striking example of Linnasus’ 
ability to co-ordinate and arrange scientific facts of 
various kinds under one leading idea. Couched in a 
more or less aphoristic language, it makes rather diffi¬ 
cult reading. It is dedicated to Sigfr. Albinus, Ana- 
tomico summo. Alb. von Haller, Physiologico summo, 
Gerardo Van Swieten, Observatori summo, Franc, de 
Sauvages, Pathologo summo, Nicol v. Rosenstein, Ther- 
apeutico summo. 

LINN.a]:US’ DIETETICS AXD HYGIENE. 

Linnaeus was interested especially in dietetics and 
hygiene, and his lectures upon this topic were largely 
attended, and served to create marked professional and 
popular interest in hygiene; which thus got an early 
start in Sweden. He mentions six principal requisites 
for natural life, namely, fresh air, bodilv movement, 
sleep, food, excretions and' affections. Ee attributes 
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hj'storia and other morbid conditions among the rich 
to sedentary life. He explains the effects of air, ex¬ 
ercise, etc., according to his general pathologic prin¬ 
ciples, as is further shown in this table from his 
“Clavis Medicinse.” 


1. Excreta 
3. Mot!o 
5. Vigiliio 
7. Fames 
9. FrigUB 


Fluida. 

Doiisa, 

Torrid a. 

SOLIDA. 

Toiuiia, 

Hlilogistico, 

Humida, 

Tenacia, 

Rotenta 

Acidula, 

Acria, 

Tenera, 

Macra, 

Qvis 

Oleosa, 

Pauporata, 

Plothorica, 

Muriatica, 

Pingpia, 

Gracilia, 

Turgida, 

Rigidia. 

Somnus 

Gibus 

Glutinosa. 

Pluxa, 

Calor 


The application of his general pathologic and thera¬ 
peutic theories to hygiene is illustrated further by the 
following statements: Atmosphere influences the body 
through heat and cold. Cold renders the fibers stiff and 
the fluids more salty, leading to crystallization and 
stone formation, while warmth relaxes the fibers and 
promotes the formation of glutinous material. The 
softer the fibers the greater the viscidit}’^, the opposite 
of salty, hlotion makes the fluids active, the fibers 
tenacious, and as the fluids are distributed the parts 
come closely together. Rest leads to the production of 
acid and renders tlio fibers brittle. Sleep leads to fat 
in the solid parts and makes the fluids oily; hunger 
and waking makes the fibers thin and the fluids sharp, 
hence the best remedy for fat is waking. Excessive 
evacuations render the fluids thicker and fibers dry, 
bodily enfeeblement and emaciation resulting, while re¬ 
tention renders the solid parts moist and the fluids thin. 


LINNiEUS’ ETIOLOGIC THEORIES. 

Linmeus paid especial attention to the question of 
etiology of disease. He regarded the cause as of funda¬ 
mental significance in determining the kind of disease 
in a given case. Like the old physicians, he divided 
cjiuses into proximal and remote, and according to his 
theory the proximal cause lay in changed tension of the 
solid parts or in altered mixture of the fluids, while the 
remote causes might be found in diet, age, bodily consti¬ 
tution, or in hontagion. 

Perhaps the most remarkable of Linmeusk various 
medical theories is the one concerning “exantliemata 
viva,” or that contagious diseases depend upon the 
entrance of small living animals into the body. This 
assumption he regards as full}'' warranted, both in 
analogy and experience. Of such diseases he mentions 
scabies, epidemic dysenterj' (scabies intestinorum in¬ 
terna), pertussis, smallpox, pest; later leprosy, phthisis 
pulmonum and the malarial fevers were added to this 
categoiy. While the small animals Linmeus had in 
mind had not 3 'et been seen or described, he saw in the 
manner of the spread of infectious diseases a remarkable 
similarity to the mode of reproduction and increase of 
man.Y animals, especially insects. The smaller an an¬ 
imal the more numerous and rapid its progeK 3 % hence it 
is not difficult to conceive that some of these minute 
organisms by their excessively rapid multiplication may 
in a short time totally fill, as it were, the whole human 
body. As an illustration of this fact he cites the inocu¬ 
lation of smallpox, in which the quantity of pus used 
is of no import in securing the development of good 
pustules. That the contagious element is destroyed by 
cold, but multiplies in warmth is cited as another evi¬ 
dence of the parasitic origin of contagious diseases. 
Tlstilago is cited as analogous to the contagious element. 
The drugs that destroy insects of various kinds—musk, 
camphor, mercurials, sulphur, etc.—^ivere useful also 
in contagious diseases. 


Sept. 13, 1902. 


LINNEUS AS A PHYSICIAN. 


597 


Linnfeus always felt much interest in intermittent 
fever, which was endemic about Upsala at the time of 
his first arrival, and which formed the subject of his 
inaugnral dissertation in Holland in 1735. He himself 
became a sufferer from this disease at tlie end of his so¬ 
journ in Holland. In Sweden intennittent fever oc¬ 
curred in clayey districts, and Linnaeus first advanced 
the notion that particles of clay dissolved in water 
entered the blood and by arrest in the finer vessels inter¬ 
fered with cutaneous transportation. Later this theory 
of waterborne malaria was modified very niuch. and the 
disease was attributed to absorption by the skin of foul 
particles in the air, namely, miasms from quiescent 
waters, closed cellars, graves, decomposing animal and 
vegetable materials. Air, he urged, must contain some 
form of acid because vegetable and animal tissues and 
fluids become sour under its influence. How, is it not 
possible that intermittent fever is caused by a coagula¬ 
tion of the serous part of the blood under the influence 
of “aniinaleula infinite parra” in the atmosphere which 
carry this acidifying substance. In further support of 
tills theory’ he mentions the endemic occurrence of the 
disease in moist places with clayey soil and foggy atmos¬ 
phere; the frequency with which it affects persons liv¬ 
ing on the ground floor or in cold, fogg}' places; the 
sour sweats of malarial patients, and the fact that bitter 
drugs, such as cinchona, which generally diminish 
acidity in the body, are the most useful in malarial dis¬ 
eases.' Consumption, he believed, was caused by the 
inhalation of fine particles in the air which is permeated 
by minute floating substances of diverse kinds; this he 
illustrated by referring to the frequency of “tussis cal- 
culosa” among the stone-cutters in Orsa. Dalarne. He 
frequently makes mention of the contagiousness of tu¬ 
berculosis. As an especially efficient treatment of in¬ 
cipient tuberculosis horseback riding is urged. 
MISCELLANEOUS INVESTIGATIONS AND OBSERVATIONS. 

In 1746-47 and 1754-55 he was engaged especially 
in studjung a peculiar disease then appearing in the 
southern parts of Sweden (dragsjukan). His observa¬ 
tions were summarized as follows: The disease attacks 
only the lower classes, but children never; it occurs only 
in the autumn and may show itself in domestic animals 
also; it lasts for two or three months, generally attack¬ 
ing several persons in the same household, but never¬ 
theless it is not contagious. He concluded that the 
disease, which we now Icnow as ergotism, is due to the 
use of freshly gathered corn; and as it occurred mostly 
after wet summers, when weeds abounded, he assigned 
the real cause to the weed predominating in the fields, 
namely, Raplianus raplianistum (jointed eharloch or 
black radish), and suggested the name raphania. The 
disease was known under this term until the correct 
name arose from a more exact knowledge of its etiologjL 
iluch of Linnffius’ work is contained in dissertations 
by his pupils and many of them were enlarged transcrip¬ 
tions of lectures. A collection was made in a series of 
ten volumes,' of which seven are by Linmeus and three 
by Schreber and Erlangen. Pulteney gives an abstract 
of those by Linmeus’ students. 

Linnffius emphasized much the diagnostic and prog¬ 
nostic importance of the pulse. Actual knowledge of 
circulatory diseases seems to have been well advanced 
at that time, because we find he attributes irregular 
pulse to au}' of the following conditions: inflammation 
of the heart; dilatation of its muscle; aneurisms; 
tumors, polypi and abscesses of the heart; inflamma- 

• Amoenitates academicfE sen Dissertationes varire Physics, 
Medical. Botanic®, etc. G. Dubois, 174S. 


tion of tlie valves; obliteration of the pericardial cavity 
and other lesions of the pericardium; irregular action 
of the cardiac nerves. Further, it may depend on paraly¬ 
sis or spasm of the vessels, inflammatory stasis, ossifica¬ 
tion of the arteries, aneurisms and pol 3 'poid concretions. 
Finalh', the cause may be in the blood itself. 

It is of much interest to note that Linnaeus suggested 
tliat fibrinous polypi witliin the vessels may be loosened 
and cause death from sudden suffocation. In other 
words, he recognized fairly ivell the mechanism of pul¬ 
monary embolism. 

Linnaeus distinguished correctly between cerebral 
liemorrhage and congestion. His description of hemi- 
erania is excellent, being himself a sufferer from this 
affection. In 1742 he described well a tvpical case of 
aphasia under the title of “Failure to remember sub¬ 
stantives, especially names” (Glomska af alia substan- 
tiva och isynnerhet namn). Matthew Baillie described 
aphasia first in English, and that was in 1806. 

His study of the gadfly of the reindeer—CEstrus 
tarandi—during a journey of scientific exploration into 
Lapland while still a youth, is an exeellent example of 
power of observation and of aecurate and decisive de¬ 
scription. In the first place the fly is deseribed accur- 
atel}', as is the method of disposition of the eggs on the 
skin b}' means of the tail. Then he shows that the 
gnats penetrate the skin at a time when the horns are in 
the velvet and so soft that the pests can not be driven 
away, the entire series of events as well as the intricate 
mechanisms brought into play being ascribed to the 
ingenious arrangement of an all-wise Creator. Even then 
he studied carefully sickness among men and animals. 

Ros^n and Linmeus made many important observa¬ 
tions concerning parasitic worms; among those de¬ 
scribed is'Tenia solium (Linne, 1756). He taught that 
tenia had no head and that it might grow ad infinitum. 

CONCLUSIONS. 

In terminating this fragmentary sketch of a small 
part of the work of Linnieus it seems to me that he is 
fully entitled to a place among the founders of the scien¬ 
tific school of ruedicine whose object it is to understand 
the nature of disease and to find and remove the causes 
of disease. The underlying principles, the scope and the 
results of his teachings and his labors entitle him to 
this distinction. At the same time as his predominating 
influence on the studj^ of natural science in general, 
both directly, especially in Sweden, and indirectlv ad¬ 
vanced tlie scientific study of medicine, he himself and 
his pupils made distinct and permanent additions to our 
Imowledge of diseases. He fullj' recognized and urged 
the importance of theoretic investigation in medicine, 
unprejudiced observation at the bedside, anatomical in- 
quir 3 and rational therapi'. Finally, he saw glimiises 
of great etiologic truths in regard to infectious diseases 
at a time when the great and populous microscopic 
world was indeed a “mundus invisibilis.” 

APPENDIX. 

Linnasus' one foible according to the standards of to- 
daj'was love of fame and this frailty is freely exposed 
IB his the part of Avhich concerning medicine is 

transcribed as translated from the Swedish manuscript 
m Pulteney’s work, second edition, edited bv ^klaton: 

Linnseus practiced physic at Stockholm from 1739 to 1741; 
he was physician to the great naval hospital there, and had, 
besides, as much practice as all the other phj-sicians collec¬ 
tively; hut, on being made Professor, he relinquished the whole 
of it, because either that or his duties as a Professor must 
otherwise have been neglected. From this period, therefore, 
he attended only his friends and the poor. . ' 
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Physiology derived from him an important discovery, namely, 
Generationem ambigenam. Harvey maintained that the rudi- 
mentum futnri foetus lies in ovi puncto saliente; Leeuenhoek, 
that it lies in genituraj verminulus spermaticis; Linn6, on the 
other hand, that from the mother comes Carina Malpighii, 
rudimentiim encephali, and from the father punctum saliens 
coi’dis, et inde totum corpus. This he proved by observations 
on hybrid animals, hybrid plants, etc. Thus, sense and temper, 
with tenaciousness of life, proceeded from the mother, but 
external appearance and habit, with strength of constitution, 
from the father. The Medulla spinalis would grow in infinitum 
if it wera not confined by i the spina dorsi tandem ossificata in 
pubertate; et a retropressione libido. The contrary happens 
in Treniffi, and in vegetables which have no bone in their com¬ 
position. Ossea crusta will grow infinitum, caiteris paribus. 
The object of respiration, he thought, is to extract the electric 
fluid from the air by the lungs and thus to transmit it to the 
medulla, becoming the spiritus animalis, as it were; and hence, 
that the chief ofiice of the lungs is not to accelerate the motion 
of the blood. Some foreigner has considered this as an 
h 5 ’pothesis only, but Linnajus as an axiom. 

Pathologj' is a subject on which he corresponded more than 
thirty years with the learned Sauvages, above one hundred of 
whose letters are in his handfe. 

Genera Morborum have not been so clearly defined by any 
one; there is not a single word in them that ia not useful; his 
work on this subject is an excellent compend for a tyro. He 
has divided fevers into three classes, after a method entirely 
his own: Exanthematica;, typo scabiei, ad exanthematibus vivis 
contagiosis; Critica;, typo rheumatis (Fluss), ab acido seri 
sanguinis; Phlogisticaj, typo inflammatorio, a putrido cruoris 
sanguinis. 

He was the first to explain that Taenia had no head and 
gi-ows infinitum, and also that fragments of this creature 
sprout again. 

That Lepra is caused by a species of Gordius, found prin¬ 
cipally in herrings, has since been confirmed by the Norwegians. 

To show that Eaphania is occasioned by the Raphanistrum 
required his thorough acquaintance with natural history. 

Hennaintained that Scorbutus is caused by culinary salt. 

Diet nobody has treated of in a more solid and satisfactory 
manner, though he did not publish anything on the subject. 
His doctrines, like those of the later natural philosophers, are 
deduced from experience, and his system, like theirs, may there¬ 
fore be called experimental. Everything was deduced from 
occurrences in common life, cited in their proper places as ex¬ 
amples, on which account his auditors were never more numer¬ 
ous than when he lectured on this subject. Several persons 
took notes at these lectures, but all the notes I have seen aie 
incorrect. 

Pathology, the foundation of the whole medical art and of all 
medical theory, has been more improved by Linnaeus, in his 
Clavus Medicina: of eight pages (which is a masterpiece in its 
way and one of the greatest treasures in medicine) than by a 
hundred authors and books in folio. 

The Mechanical Physicians, indeed, had shown that the 
action of the Sapida consists in relaxing or constringing, ac¬ 
cording to the nature of their taste; but neither the species 
saporis, nor their contraries were explained—much less the 
nature of the Olida. Linnd was the first who saw that nature 
is balanced by contraries, and acted upon numero quinario. 
He saw that the Creator had given to animals two senses, viz., 
taste and smell. 

That the Sapida act only on the fluids and solids, or on the 


fibers. 

That the Odora act only on the brain and nerves. 

He found that Vitia Corporea, as well in the fluids as the 


lolids, are only five in number. • . vi 

That the Vitia Encephali, vel Systematis Neryosi are like- 
vise five; each with the same number of contraries. 

He likewise found that the Sapida and Odora are also five, 
vith as many contraries, and that the right indication results 
rom a comparison of contraries with contraries. He proved 
his by examples. What can be stronger ? 

For this was required all the knowledge that Linnseus pos¬ 


sessed of diet, natural histoiy, medicine, materia niedica. Few 
physicians had been conversant with all these branches to¬ 
gether. I'ortunate were those students who, before his time 
could acquire this knowledge. ’ 

Not to mention that Linnams was the first who said that all 
our piincipal medicines are poisons'; that physicians ought not 
to condemn poisons, but to use them, as surgeons their knives 
cautiously. ' ’ 

The,Materia Medica likewise was in a confused state, and 
many articles were imperfectly known until Linnams reformed 
it. He introduced the genus, specific difference, select 
.synonyms, place of growth, cultivation; deduced their medicinal 
effects and 'uses from the impressions they produce on the 
organs of taste and smell, and, lastlj', described the several 
compositions, all of which had been either confounded or super¬ 
ficially treated of before, but by Linna;us were distinctly ex¬ 
plained in his materia medica. 

He was the first person who determined Sarcocolla, Balsam 
of Tolu quassia. He introduced several new articles; revived 
the use of others which had been forgotten: Ophiorrhiza, 
Fungus Melitensis, Senega. 

Dulcamara. Linnoeus was the first who brought this plant 
into general use in Sweden. He cured Syphilis and Scorbutus 
with it.f Virgo scorbuto summa afliicta, quam omnis generis 
remedia frustra essent adhibita, ejusque gradus ad summum 
pervenisset, Mcdicus Eazout, concilio Sauvagesii, earn perfects 
curavit solo usu decocti Dulcamara?, quod I'emedium Sauvages 
ab Illo. Linncco, acceperat. Dulcamara: decocto multos syph- 
iliticos curavit Sauvages hujus usu h Linnceo edoctus. 

Sauvagesium paucis ante abitum annis lippum, ut mx legeret 
librum, curavit Linnfi infuso caryophyllorum, ut ipse in literis 
falctur “tibi debeo oeulos meos.” 

Ledum. He was the first person who taught that it- was 
the chief specific against the whooping cough. 

Moschus. He was the first who introduced it for the cure 
of contagious diseases, and as a preservative or expellens 
horum, ex principio febrium eontagiosarum ab exanthematibus 
vivis—now common. 

R. Britannicaj (Rumicis Aquatici radix) applied to ill-con¬ 
ditioned ulcers, he was first informed of from America, and by 
him it was communicated to Europeans. 

D’Ailland’s powder he asserted to be (Pulvis) Baccarum 
Rhamni. 

Guy’s powder against cancer Foliorum Actecete. 


INJECTION TREATMENT OF SYPHILIS 
BY MEANS OF A NEW MEECHEIAL 
FORMULA.* 

M. L. HEIDINGSFELD, Ph.B., M.D. 

Professor of Dermatology and Syphilology, Laura Memorial Medica) 
College: Clinical Lecturer on Dermatology, Miami Medical 
College; Dermatologist to the Presbyterian and 
Jewish Hospitals. 

CINCINNATI, OHIO. 

In 1853 Alex. Wood^ of Edinburgh introduced hypo¬ 
dermic therapy. Mercurial injections were first ad¬ 
ministered by Charles Hunter and Barclay Hill,- two 
Englishmen, in 1856. Hebra^ in 1864 made a vain 
effort to treat syphilis constitutionally by means of 
large injections of corrosive sublimate, and Scar- 
enzio^ one year later carried on more successful and pro¬ 
longed investigations by means of calomel injections sus¬ 
pended in gummatous solutions. All the above mer¬ 
curial investigations, on account of the severe, painful 
reaction induced by their administration, were short¬ 
lived, and would have doubtless remained unnoted and 
obscure had not Lewin® aroused new and well-sustained 
interest in this now generally conceded important field 
of therapy, in 1868. 

Mercury and mercury alone is the sheet anchor in the 
treatment of the earl ier stages of syphilis. It matters 

i Read^before me Ohfo^ State Medical Society, at Toledo, May 
29 , 1902 . „ 
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not through what avenue the administration takes place, 
lungs, intestinal tract or skin, or in what particular 
form—metallic, protoiodid, biniodid, sublimate, yellow 
oxid. red oxid, calomel,' salicylate, foramid, sozoidol, 
t’annate, etc.—it is administered, it is the assimiliated 
mercury which is effective; each preparation, and each 
form of administration has its peculiar advantages and 
objections, and the method which presents the happiest 
combination of large dosage, easy tolerance, convenient 
administration, absolute Control and excellence in clin¬ 
ical results, will readily appeal to be the most acceptable 
and preferable. 

The inunction method is the oldest, and though 
eminently reliable, efficacious, and very generally em- 
plo 3 'ed, it has its serious objections. The rubbing of a 
dirty ointment over the entire body is uncleanly, courts 
comment and publicit}', soils bed linen and under-gar¬ 
ments, frequently induces an artificial dermatitis, is con¬ 
tra-indicated in hairy individuals, precludes frequent 
bathing, and without the aid of an attendant is applied 
with difficulty. Inasmuch as mercury is volatile at or¬ 
dinary temperatures, and more rapidly at body tempera¬ 
ture, this form of administration is essentially an in¬ 
halation treatment, and as such, is strongly contra-indi¬ 
cated in hemoptysis and phthisis, an objection which 
applies to the inhalation treatment in every form, 
whether it be worn in sacks (Welander"), or as merco- 
lint, (Blaschko"). Moreover the treatment is inexact. 

The internal administration is a simple, convenient 
and popular form of treatment. It is eminently an 
inaccurate method because it is impossible to determine 
how little or how much mercury is assimilated. This 
is particularly true, if, as frequently happens, gastro¬ 
intestinal symptoms intervene, or if old, inspissated- 
gelatin-coated pills, or too strongly compressed tablets, 
are administered. The gastro-intestinal disturbance is 
often sufficient to distress the patient, impair digestion, 
induce loss of weight and to exert debilitating influences 
of considerable moment to this class of patients. What 
is probably the most serious of all objections, is the 
fact that the assimilated mercury, for the most part, is 
carried directly to the liver which, as we are beginning 
to believe, exerts a marked filtrating, altering and 
eliminating influence on toxic substances. This form 
of treatment also permits the patient to continue in¬ 
definitely, discontinue, or renew, treatment, in accord¬ 
ance with his own volition, and removes him from the 
regulating attention and vigilance of the physician. 

Other forms of treatment—vapor baths, water baths, 
wearing of mercurial cloth, sacks, etc.—though useful as 
adjuvants, have not as yet received the stamp of gen¬ 
eral approval of being sufficiently active and reliable to 
merit special consideration in this paper. 

The method of injection, which has been employed 
as already stated since 1856, has at times received popu¬ 
lar favor, and at times has fallen into disrepute, accord¬ 
ing to the conditions which on the one hand recommend 
it above all other methods, and on the other, render it 
more objectionable. If the objections, which are largely 
technical, can be overcome the features which commend 
this form of treatment are so pronounced as to render 
the method justly popular and ideal. White^" as early 
as 1894, when the method was relatively in its infancy, 
and its technic imperfect, in a series of interrogations 
addressed to all the leading writers and teachers of 
syphilolog 3 ^, demonstrated tliat the method at that time 
had come into very general and popular favor, and 
elicited the expression of a satisfactory past and an hope¬ 
ful future. To Lewin® belongs the credit of demonstrat¬ 


ing that the injection treatment can be successfully em¬ 
ployed in supplanting with desirable effect the other 
forms of constitutional treatment of syphilis, an observa¬ 
tion promptly confirmed by Sigmund” and Zeissl.^® 

Lewin^' demonstrated by means of a series of 14,000 
eases that the duration of treatment was shortened from 
ten to four weeks, that recurrences diminished from 80 
per cent, to 40 per cent., and that rapidity of action, 
exactness of dose and immunity from gastro-intestinal 
disturbances, aside from the numerous objections to 
other forms of treatment, strongly recommended the 
method of injection. 

For the injection treatment, mercui'y in almost every 
form, sublimate, calomel, yellow oxid, saliOjdate, sozio- 
dol, foramid, metallic, bicyanid, glycocoll, aspargin, 
alanin thymolo-aceticum and in almost every combina¬ 
tion, albuminates, peptonates, benzoates, suspensions in 
mucilage, oil of vaselin, olive oil, paraffin, oil of sweet 
almonds, etc., has been employed. A brief survey of this 
unusual large field of literature and a eareful estimation 
of its results Will serve to demonstrate that also in in¬ 
jection therapy, efficacy and success depend, largely if 
not solely, on tolerance, convenience and dosage. 

That the injection method, by meeting certain require¬ 
ments, possesses decided advantages over other forms 
of treatment, is evidenced by the innumerable attempts 
at substitution; that these requirements have not as yet 
been satisfactorily fulfilled, is evidenced by the fact that 
nearly all have been short-lived or their use limited to 
relatively few individuals, and that the other forms of 
administration still find a large and generous patronage. 

This paper will not permit me to enter into the con¬ 
sideration of the non-success of the many remedies which 
have been employed and recommended for injection 
use. It will suffice to say that bichlorid, which has been 
received into most generous favor, proved too painful 
to be well tolerated, causing patients to involuntarily 
withdraw from treatment, often induced’abscess forma¬ 
tion and severe induration, and could be administered 
only in such small doses as to require almost daily visits, 
which is ordinarily too e.xpensive and too time-consum¬ 
ing for the patient. Pain, abscess formation and indura¬ 
tion militated against calomel and salicylate injections, 
and graver complications against intravenous injections. 
A preparation which meets the requirements more suc¬ 
cessfully, I believe, than any other, is the ol. cinereum, 
or gray-oil after the formula of Lang.” 


It. Lanolini . 3 

Chloroform q. s. ad sohitionem. 10, 

Hydrargeri . S 


Conteratur usque ad perfectissimam ex- 
tinctionem hydrargeri. 

01. vaselini . 


This formula, with the following modifications, has 
been almost exclusively employed by me, in both clinical 
and private practice for almost a year with most gratify- 
mg results. The injection as originally prepared, accord¬ 
ing to Lang, I found to be somewhat irritating and dif¬ 
ficult to preserve. The modified form is prepared* by 
using bidistilled mercury, the same that dentists use 
in preparing amalgams. Six grams of bidistilled 
mercury can be readily incorporated in the course of a 
few minutes with two grams of lanolin when rubbed 
together in a clean mortar, which dispenses with the 
use of chloroform, which is a decided irritant, and is 
not, I believe, completely eliminated in the ordinary 


+ 1 M ^ exercise great care In the selection of a pure bldls- 

ttUed metallic mercury for the preparation of silver alloy amalgams 
The commercial metallic mercury obtainable from common sources' 
win not form a satisfactory amalgam. 







600 


INJECTION TREATMENT OF SYPHILIS. 


Jour. A. M. A. 


proce.?s of preparation. This simple moclificalion did 
not suffice in. itself to render the ])reparation as nnirri- 
tating as desirable, and substitutions for oil of vaselin 
were successively tried with oleic acid, liquid paraffin, 
castor oil, cotton-seed oil, olive oil, etc., before a prep¬ 
aration was found which successively combined stability 
Muth nonirritability. This higreclient proved io he liquid 
albolene, which not only held the constituents well sus¬ 
pended and rendered them unail’ected bv ordinary tem¬ 
perature changes, but made the preparation so fluid that 
it could readily be utilized for injection purposes, though 
the mercury was increased froin 50 to even 75 per cent. 

. The following has proved to he an excellent working 
formula and can be readily prepared, with a proper 
regard for asepsis and cleanliness by an office'girl of 
average intelligence, f 


I^. Lanolini . 2 

Hydiargeri bidistil. Gj 

-Conlcraluv usqttc ad pei'fccl o.vtinctionem 
li 3 alrargeii. 

Liq. alboleuQ . 2 


Sig.; inject one grain (.00) every Uirce or four daj’s. 


This preparation can be readily drawn into a hypo- 
di'i’inic syringe, the needle applied and successive doses 
{ueasured otf by means of the retaining screw until the 
syringe is exh.ausrod. One additional syringeful can be 
held in reserve and in this manner the treatment of each 
individual patient requires but a few moments of time. 
Tnc injections should be made preferably into the but¬ 
tocks at their most prominent aspect, alternating from 
right to left with each successive injection. 

It has been my rule to give an injection every fourth 
day, using a grain dose (which contains appro.vimately 
one and one-third grains of metallic mercury), and 
continuing until fifteen injections have been admin¬ 
istered, that is to say, at least twenty grains of metallic 
mercury. In many cases I increase the dose to almost 
two grains, according to the indications, without unto¬ 
ward results. By this method relatively ten times more 
mercurj- is administered udth each injection than with 
the regulation 15 grains of the 1 per cent, bichlorid. 
foramid or succinamid solutions, and more than twice 
the amount in the regular injections of calomel, sal¬ 
icylate, thymolo-acetate, yellow oxid, etc. 

In all cases where the patient showed no marked in¬ 
tolerance to the remedy and remained free from com¬ 
plications, the injections were made at regular four-day 
intervals, and in many cases with a slightly progressive 
iiicreased dose. My personal experience had impressed me 
that there are no special indications for a progressive 
decreased dose, and a gradual prolongation of the inter¬ 
vals between successive injections, as strongly urged by 
Ullmann,^-' Lang,^-* et ah, in order to prevent any ac¬ 
cumulative action and a consequent unfavorable action 
in such resulting complications as ptyalism, mercurial 
nephritis, etc. Mercurial stomatitis was carefully 
avoided as far as practical by exercising great care of the 
teeth, but, when it did ensue, as it is frequently wont to 
•occur in clinical practice, its course was apparently 
•scarcelj^ more severe or intractable than that resulting 
from other forms of treatment. 


tin warm weatUer, some of this liquid albolene separsites 
from the preparation, and doats freely on. the surface, which Siyes 
(he mercury a doubtful percentage. This can be easily remedied 
•by tbc following modification in what may be conveniently termed 
.the “summer" formula. 

JJ., Lanolini .... ^Iq 


ConteriUur usque a*d perf. extinctlonem hydrargerl. 


XT lnject*^'one-half grain every three or four days. One-half 
^\olume contains approximately one grain of mercury by 


(grain by 
uveigbt. 


In recent infections the injections were instituted 
with tlie appearance of the roseola, in accordance with 
the well-sustained views of During,^® Taylor,^® IVatra- 
zewski;^' ihreo courses of fifteen injections are admin¬ 
istered daring the first year of infection, two courses the 
second, one the third, and one every two or three years 
thereafter. 

A sei cn-cighths inch 22-gange steel needle is em¬ 
ployed, udiich insures that the injection is deposited 
deeply into the layer of subcutaneous fat; the injection 
is supplemented with a few moments of gentle massage. 
In the beginning the injections were made with a needle 
one and three-eightlis inches in length, in order to in¬ 
sure insertion into the deep muscles; experience soon 
taught that these injections ivere unnecessarily painful 
and poorly tolerated. It is not my practice to remove 
(he syringe from the needle after insertion, as recom¬ 
mended by Lesser.^® in order to test hemorrhage, and in 
more than 2,000 injections which have been made to 
date I have yet to note the slightest symptoms of 
embolism in the form of .s 3 mcope, cough, pain in chest, 
shortness of breath. (Watrazewski. Quincke, Ludstrom, 
Oedmansson. Blaschko. Epstein, etc.) The clogging of 
needles, an objection wliich lias been raised against the 
use of insoluble preparations (Bayet),^® does not attain 
to this particular preparation; one needle suffices for 
more than a hundred injections, and is iveakened and 
destroyed by erosion before it becomes plugged. 

During the past twelve months, out of a total experi¬ 
ence embracing 2-iO cases of syphilis, the injection 
treatment, ^yhel'crer practical, was exclusirelj’’ used, 
so that more than 2,000 injections wore administered. 
Cases that had not attained puberty or where esthetic 
objections were offered, were excluded. The method 
has been employed sufficiently long, and the 
number of cases and injections have been sufficiently 
large, I believe, to warrant the unqualified statement 
that tlic results, as regards tolerance, e.xcellence of clin¬ 
ical results, absence of complications, convenience and 
general efficacy, have exceeded the most sanguine ex¬ 
pectations. This opinion is also shared by those of my 
colleagues in whose hands I have placed the remedy, 
whose impartial, unprejudiced and unbiased judgment 
gives it much additional weight. 

Pain over the site of the injection is seldom noted. 
If present, it is usually slight and manifests itself for the 
most part during the second 24 hours. Its slight and 
transient character when present is best evidenced by the 
fact that patients submit willingly to the treatment 
and seldom voluntarily withdraw from treatment, even 
though the}' belong to the clinical ambulatory class. In¬ 
duration over the site of the injection is usually slight 
and often imperceptible. Exceptionally patients show 
an idiosyncrasy to such a degree that localized pain and 
induration become so severe as to indicate a change 
to some other form of treatment; these patients often 
acquire tolerance, especially with diminished dosage. 

A change to some other form of treatment became nec¬ 
essary because of pain and induration in eighteen cases, 
or in about 10 per cent, of the eases treated. Abscess 
formation occurred in a single case, and was induced 
by careless administration of the injection in the hands 
of a student in a clinical case; the needle entered ob¬ 
liquely and the contents were deposited subcutaneously. 

Marked improvement was noted in all the eases; ma¬ 
terial gain in weight, rapid amelior.atien of symptoms, 
improvement in appeiiio, color and activity were evident. 

A few cases responded promptly to this form of treat¬ 
ment that failed .=ign.n]ly wiih other forms, and others. 
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t slio^ved iiilolerancc 1o iineriial medication or in- 
tions, readily tolerated the injections. A case of 
tiple cutaneous gumniata, in a physician, following 
long-standing extragenital infection, responded 
nptly to six ill-tolerated injections, after inunctions, 
rnal administrations and potassium iodid in large 
!s had failed to favorably influence the condition, 
ase of severe syphilis, associated with progressive 
inra tons infiltrations and destruction of tissue, yielded 
,.-.fnptly and completely to one course of injections, and 
after other methods and large doses of potassium iodid 
failed to benefit. Clinical examples of this character 
could be multiplied almost indefinitely, but it will suf¬ 
fice to state that, in point of efficacy, the treatment em¬ 
braces all that is desirable, and that patients experience 
marked improvement, not only during the treatment, but 
a state of well-being that persists for many months after 
the treatment is suspended. In the vast majority of cases 
the patients show the greatest tolerance: in a few. owing 
to inexplicable idiosyncrasy, the distress is severe enough 
to render the treatment uncomfortable or a change to 
some other fomr highly desirable if not imperative. Taken 
all in all, its greater tolerance and the absence of com¬ 
plications should give this formula tlie preference over 
other forms of injections, and with the improvement 
in these directions the other natural advantages which 
accrue to the injection treatment over the internal and 
innunction methods, should give it the high and im¬ 
portant place in sj-philitic therapy which ray personal 
experience during the past twelve months leads me to 
firmly believe it justly and deservedly holds. It has 
not, however, r’eaehed as yet that high state of perfec¬ 
tion which bids it to entirely supplant all other forms; 
both the internal and inunction methods will still play 
very important roles, not only as separate forms, but 
also when combined with each other or with injections, 
in accordance with the special indications. Every modi¬ 
fication which renders the injections more tolerable and. 
at tire same time, removes the likelihood of complica¬ 
tions, is a step nearer the goal, and, inasmuch as the ob¬ 
stacles leading thereto are almost purely technical, it 
seems not at all unlikely that this goal can and will be 
reached as soon as mercurial injections attain the same 
relative tolerance that iodin injections have recently 
attained in iodopin. 

One word of caution should be sounded in the use of 
this preparation; It is best to begin the treatment with 
a minimum dose (14 to Ve grain per injection) and to 
gradually increase to 1 grain or more, in accordance 
with the degree of tolerance manifested by the patient. 
Oreat care should he exercised that the technic is prop¬ 
erly carried out, and that a syringe, provided with a re¬ 
taining screw, is employed; the screw should be prop¬ 
erly set to guard against an excessive dose. These 
features should be forcibly impressed because their in¬ 
advertence in the hands of a few colleagues has been 
followed by untouard results. In one unfortunate in¬ 


wdth all the above objections and combines with rapidity 
of action, relative greater efficacy, shorter treatment, di¬ 
minished recurrences. Its strongest objections, in all 
its various forms, have been intolerance (local, pain and 
induration), grave complications and small and too oft- 
repeated dosage, instability, difficult preparation and 
administration of the remedy. These objections have 
been in a measure relieved by the above modified form¬ 
ula of oleum cinereum. 
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TREATMENT OF TUBERCULAR PERITONITIS. 

WITH THE REPORT OF A UNIQUE CASE." 

MILES P. PORTER, A.M., M.D. 

Professor of Surgery and Clinical Surgery, Fort Wayne College of 
Medicine. 

FORT WAYNE, ISO. 

The opinions advanced in tliis paper are based on a 
study of the literature of the subject and a personal 
experience in the operative treatment of twelve eases. 
The time and the occasion make it incumbent on me 
to express myself concisely. No attempt, therefore, is 
made to explain in detail the reasoning nor the ob¬ 
servations on which the opinions are based. 

VARIOUS CURATIVE AGENCIES. 

Ail forms of tuberculous peritonitis have been known 
to recover under medical treatment alone. All recov¬ 
eries from tuberculosis of the peritoneum wliich follow 
operation can not be said to be due to the operation. 
The percentage of cures following operation is probablv 
not so high as one is led to believe by the statistics of 
operators. The mortality of operation per se is not nn- ' 
derestimated. 

Celiotomy has a decidedly curative effect. This effect' 
is due, nof to any single cause, hut to several. There 
is good reason for believing that all the theories offered 
are founded upon facts, hut no single theory will explain 
all the cures. 


stance an injection was made into the calf of the leg, 
instead of utilizing the gluteal region. 

To recapitulate, the success of syphilitic therapy de¬ 
pends on the amount of mereur}' assimilated by the body, 
no matter in what form or through what avenue it 'is 
administered. Inunctions are objectionable because 
they are uncleanly, court comment and publicity, entail 
inexact dosage and predispose to dermatitis. The’internal 
treatment is inaccurate, predisposes to gastro-intestinai 
disturbances, emaciation, anemia and the assimilated mer¬ 
cury is subjected to the altering, filtering and eliminat¬ 
ing action of the liver. The injection method dispenses 

Eo&cr? Qeug 


LIGHT AS A CURATIVE .VGENT. 


The importance of the curative effect of light and air 
are, I believe, underestimated by most authors. Gen- 


f - —^ «• 1.A Vi 

speaking, the best results have followed those 


operations in which the peritoneum was freely exposed 
both to light and air. All forms of the disease have been 
cured by operation, although the ascitic form has yielde’d 
the best results and the ulcerating and caseating forms 
the worst. Other foci are benefited by operation, so that 
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the existence of tubercular deposits, in the lung, for 
instance, adds another reason for operation in a given 
ease, rather than against it. 

OPERATIVE TECHNIC. 

The operative technic in tubercular peritonitis should 
be such as to give the patient the benefit of as nearly 
all of the known curative agencies as is possible with 
the use of good judgment. The inoculation of a tuber¬ 
culous peritoneum ivith putrefactive bacteria is a pro¬ 
cedure too dangerous to be practical. Incision should 
be free; fl.uid, if present, completely removed; tubercular 
foci, if accessible and not too numerou.s, should be re¬ 
moved. Adhesions should not be disturbed save when 
necessarw for the removal of tubercular deposits, fluid 
or the relief of bowel obstruction. An exception to this 
rule should be made in those cases in wliich the ad¬ 
hesions are easily separated and extensive enough to 
prevent free access of light and air. Drainage is dan¬ 
gerous and should not be used except in cases of mixed 
infection. Lavage with hot water is not injurious and 
may be beneficial. Chemical antiseptics should not be 
used save in mixed infections. The abdominal cavity 
should be freely exposed to light and air for several 
(ten to fifteen) minutes. I can conceive of no valid 
‘eetion to the exposure of the eavit}'- either to the 
^ r the ultra-violet rays of Finsen. I would ad- 
1 of both of these agents, and am preparing to 
atter in the next case coming to me for treat¬ 
ing. That actinic light will penetrate the human 
body seems proven, but there seems to he sufficient rea¬ 
son for believing that the efficiency botli of the .r-rays 
and actinic light, in the treatment of tubercular lesions, 
is much enhanced b)'^ exposure of the lesion to the direct 
influence of the rays. 

There is good reason for believing that operative 
treatment along the lines indicated above, coupled with 
direct exposure of the abdominal cavity and contents to 
actinic light, or to the .T-rays, will prove a better method 
of treatment for tubercular peritonitis than any other 
yet devised. In case the actinic light or the ar-rays is 
not available, the cavity and contents should be freely 
exposed, for several minutes, to the strongest light that 
is available. 

n-n'-DHTiT’ nw A TTTJTOTT'R CA.SE. 


median line for a distance of three inches between the umbili- 
^ cus and pubes and through this incision discovered for the 
first time the true nature of the trouble. The peritoneum 
forming the sac was studded ivith tubercles. The roof of the 
sac was formed by agglutinated intestines and stretched across 
the abdomen, about on a level with the iliac crests. The pelvic 
contents were healthy save that the peritoneum covering them 
was studded with tubercles. The cavity was emptied of fluid, 
wiped dry, the hernial sac excised and both wounds dosed 
with catgut sutures, including the skin. The patient’s re¬ 
covery was uneventful and she is now (eleven months after 
the operation) enjoying apparently perfect nealth. 

It is proper to note here that after leaving the hospital, 
she was treated by Dr. Drayer, her physician, for two months 
by abdominal inunctions of Credfi’s ointment and the internal 
administration of hypophosphites, and was given the full 
benefit of the sunshine and open air. 

Thomson^® has had three cases in male children in 
which tliere was tuberculosis of the patent vaginal pro¬ 
cess coexistent with general peritoneal tuberculosis. The 
cases were cured either by simple incision of the pro¬ 
cess or bjf excision of it. Gould also says Harold Stiles, 
Goldman and others have reported similar cases. I have 
not been able to find the reports of Stiles or Goldman. 
Jordan'® reports a case of tuberculosis sicca of a large 
irreducible inguinal hernia. After an exploratory in¬ 
cision, the hernia became reducible, the patient’s health 
improved and the thick masses found at the time of the 
operation largely disappeared, but a sinus which dis¬ 
charged tliin pus still remained. Haumann'** reports 
two eases of congenital hernia with peritoneal tuber¬ 
culosis in which he withdrew the fluid through the 
hernial opening. Further details of Haumann’s cases 
are not given in the abstract referred to and the orig- 
inaF® article was not available when tins was written. 

These are all the cases similar to mine of which I 
could find the reports. It will be noted that mine is 
unique in that the hernia was acquired and consisted 
only of sac and fluid contents. 
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DISCUSSION. 

Dr. Joseph Ransohofk, Cincinnati—It is very evident that 
no one method is going to he of advantage in all cases, and 
also that very many cases of so-called surgical tuberculosis 
get tvell under medical treatment. It is perhaps an inoppor¬ 
tune time to discuss this subject, so far as the surgical aspects 
are concerned, but it seems that the time is not far distant 
when the a-ray will be enabled to make a surgical operation 
superfluous in some cases. In cases which have apparently 
gotten well and in which relapses made second operations neces- 
sarj-, where the a-ray had been used in the meantime, such a 
change had taken place in the tubercular nodules as to make 
one feel some remarkable good was accomplished by the a-ray. 
In two of my cases of ascites I did nothing but drain. Both 
recovered perfectly, and both young women are now in good 
health. One of these cases is of 7 years’ standing. I did 
not go to the radical procedure of removing the tubes, although 
it has been said that it is just as well to do so, in order to 
prevent tubercular progeny. We have all seen tuberculosis 
of the male gland treated simply by incision and in whom sub¬ 
sequently the possibility of enjoying parentage was not inter¬ 
fered with. Are we justified in coming to the conclusion that 
a tubercular tube must be removed any more than a tubercular 
testicle should be? Conservatism is the order of the day in 
one and why not in the other. In these cases it has been 
ray experience that the less the interference the better and we 
should not interfere unless we have to. The danger of post¬ 
operative generalization of the disease must not be overlooked. 

Dr. a. E. Halsted, Chicago—My experience in the operative 
treatment of tubercular peritonitis is limited to eight cases. 
One of these cases demonstrates that operative treatment is 
not always successful, and that it is not, as is generally sup¬ 
posed, devoid of danger. This patient died as the immediate 
result of operation. A second case demonstrates that complete 
recovei-y is possible, even where there is extensive glandular 
involvement. 

My opinion is that light and air have veiy little effect on 
this condition. It is difficult for me to see how such short 
exposure of the peritoneum to the air'and light could affect 
materially well-developed tubercles. My experience in this 
disease leads me to believe that the good effect of the operation 
is due entirely to the reaction that follows the trauma to which 
the peritoneum is subjected. Gatti demonstrated in his experi¬ 
mental work on tuberculosis of the abdomen, that the disap¬ 
pearance of the tubercles and cicatrization which resulted 
aftei operations for tubercular peritonitis, was the result of 
the bactericidal action of the exudate that followed openin<r 
of the peiitoneal cavity. He further, found that this exudate 


which corresponded in its chemical properties-to blood serum 
possessed a greater bactericidal action than does normal blood 
serum. Nrom this, it is my opinion that the operation will be 
followed more frequently by cure if we resort to swabbing 
and irrigating the peritoneal cavity. I do not believe that any 
chemical substance that can be used with safety in the peri¬ 
toneal cavity is of much value in the cure of peritoneal tuber¬ 
culosis. Undoubtedly the good effects that have followed the 
use of iodoform are due to its action in producing traumatic 
peritonitis. As to the breaking up of adhesions, I have found 
that it can not be done with safety to the patient. In these 
cases, where the adhesions are very extensive, it is better to 
limit the operation to the opening of the peritoneal cavity to 
evacuating the fluid and swabbing the surface of the diseased 
membrane with salt solution. In cases where we have a num¬ 
ber of circumscribed, sacculated exudates, I consider that each 
of these cavities should be opened and drained. I am not in 
favor of immediately closing the abdomen in these cases, but 
believe that considerable benefit follows drainage. 

As to the etiology, we now know that by far the greatest 
number arc from infection that spreads from the pleura, or 
lung, and that it is only in rare cases that the primary focus 
can be demonstrated in the tubes. We must also remember 
that where the tubes are found diseased that this condition 
may be secondary to the abdominal tuberculosis. 

As 'to the prognosis after operative treatment, it may be 
said that the best results are to be had in those cases with 
the ascitic form of tuberculosis. In these, a definitive recovery 
may be expected in from 40 to 50 per cent. In the adhesive 
form, the prognosis is very much more unfavorable, only about 
15 or 20 per cent, recovering after operation. In the ulcerative 
and suppurative form, operation is, in my opinion, practically 
useless. As to the value of removing the tubes in these cases, 
I believe that it will be difficult to determine in any case posi¬ 
tively whether or not the tubes are the primary seat of disease. 
If for any reason we suspect they are, it would be only rational 
to remove the tubes at the time of operation. 

I wish to report two cases that are of peculiar interest, 
inasmuch as one illustrates a complete cure, and another a 
fatal termination: 

Case 1.—Miss D. Young woman, unmarried, aged 19, had 
up to two weeks before been well. At that time she noticed 
that the abdomen was larger than usual. This rapidly in¬ 
creased and was associated with indefinite abdominal pain and 
obstinate constipation. There was some dysuria and a de¬ 
cided diminution in the quantity of urine. On examination 
the abdomen was found considerably distended and there was 
free fluid in the abdominal cavity. The thorax was negative, 
as were the liver and pelvic organs. There was no definite 
abdominal tumor and the general appearance was fairly 
good. The skin was decidedly pigmented, so that it had a 
bronzed appearance which suggested Addison’s disease. The 
sclera was icteric. 

There was a slight puriform vaginal discharge which on ex¬ 
amination showed no tubercle bacilli or gonococci. At the end 
of the week she was operated on. 

A second examination before operation showed an area of 
dulness which extended from a point half-way between the 
ensiform cartilage and the umbilicus and pubis. This area 
was wider in the meso-gastrium than above and below, measur¬ 
ing at its widest part about four inches. On palpation there 
could be felt a distinct tumor mass, spindle-shaped in outline 
and giving the sensation of fluctuation. This was freely mov¬ 
able latterly, but appeared attached above and below. On each 
side of this dull area there was a tympanitic area on percus¬ 
sion, until the area of free abdominal fluid was reached. A 
diagnosis of abdominal tuberculosis was made by excludin'^ 
other forms of ascites. There was no history of tuberculosis 
in the family. 

Operation.—^The abdomen was opened by a median incision, 
and a large quantity of straw-colored fluid escaped. The in¬ 
testines were found adherent in many places; it was closely 
studded throughout its entire extent with small miliar3- tuber¬ 
cles. The bursa omentalis was rolled on itself and in its lumen 
was fluid. The lower end of the omental tube was attached 
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to the anterior abdominal wall close to tlie pubis. No at¬ 
tempt was made to separate the inherent coils of intestine. 
The fluid was evacuated as completely as possible and then 
drained. 

The patient’s condition during the first twenty-four hours 
following operation was not materially changeO; temperature 
noi-mal, pulse rapid and mind clear. At the end of the ftrst 
twenty-four hours she was suddenly attacked with severe 
epistaxis. This was controlled by plugging the nares. Within 
a few hours hemorrhages began from all the mucous mem¬ 
branes. At the same time large purpuric spots appeared on the 
chest and the extremities, which increased in size and number 
until the entire surface of the body was covered. * Intermuscu¬ 
lar hematoma also developed. The temperature rose to 100 
F., pulse gradually became imperceptible and she died in coma 
thirty-six hours after the operation. 

(Discitssion continued on p. G2Ji.J 


FUKTHEE EXPERIENCES WITH A MODIFICA¬ 
TION IN THE OPERATIVE METHOD FOR 
INVETERATE RELAPSING AND ALL 
AGGRAVATED FORMS OF PES ' 
EQUINO-VARUS.- 

A. F. JONAS, M.D. 

Professor of Surgery in the Medical Department of Nebraska Uni¬ 
versity; Surgeon to the Omaha (M. B.) Hospital, the Douglas 
County and Wise Memorial Hospitals; Chief Surgoon 
of the Union Pacific Railroad Company. 

OMAHA. 

Congenital deformities involving ehiefl.}' the medio- 
tarsal joint come so frequently to our notice that they 
seem to have lost interest. Manipulations, hrisement 
forc6, tenotomies and retentive appliances vdien carried 
out with judgment and patience in time tend to recovery 
in a large number of cases. When these corrected de¬ 
formities pass from under the observation of the surgeon 
the resulte are designated as satisfactory, meaning by 
that, that the plantar surface rests squarely on the floor 
and that walking is accomplished, not perfectly, for there 
is still a slight limp, a slight toeing inwards, possibly 
a moderate rolling inwards of the entire extremity. The 
patient and friends are cautioned that relapse is pos¬ 
sible and probable if corrective measures are at once 
abandoned. Your injunction, it is one thing to correct 
a deformity and an entirely different and more import¬ 
ant matter to keep it corrected, is given with emphasis 
in the hope that it -ndll be heeded. It is a well-knovm 
fact that individuals often tire of prolonged attention 
and care so needful to make permanent a certain result. 
Consequently, many eases recorded as cured return after 
a lapse of time, partly or completely relapsed. Often 
the deformity has become aggravated to an extreme de¬ 
gree, so that the outer and upper side of the foot is the 
surface bearing the superimposed weight, the plantar 
surface pointing inward and backward, presenting a 
well-known tj'pe known as inveterate and relapsed 
talipes equino-varus. Every surgeon is brought face to 
face with relapsed cases of his own, he sees more who 
have been in the hands of other surgeons. It is impos¬ 
sible to repress the desire for some method that promises 
greater certainty as to permanency. He has found that 
Gradual corrective measures, or operative procedures 
that involve a long post-operative treatment are unsat¬ 
isfactory chiefly on account of indifference on the part oi 
the patient or liis attendants. Constant attention is 
necessary; retentive apparatus is early broken or is 
rapidly outgroivn, requiring frequ ent renewal, creating 
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an expense unwillingl 3 ' borne. Unfortunately, the vast 
number of cases of foot deformity are found among the 
poor, who can ill afford the necessary appliances. They 
have not the means nor the time to devote to the proper 
attention demanded by such a case. The indications 
are plain. Some plan must bo devised whereby a pes 
equino-varus may be corrected which is unattended by 
a prolonged after-treatment. 

NATURE OF THE DEFORMITT trNDER CONSIDERATION. 

The deformity that shall engage our attention for a 
few moments consists of a deviation'inward and down¬ 
ward of that portion of the foot chiefly anterior to the 
medio-tarsal joint, causing the superincumbent weight 
to be borne on the outer and often the dorsal side of the 
foot, with a shortening of all the soft structures on the 
concave side of the deformity, consisting of the skin, 
superficial and deep fascia, fibers of the internal fas¬ 
ciculus of the plantar fascia, the adductor hallucis 
muscle, internal plantar nerve and artery, the tendon 
of the tibialis posticus and anticus, internal lateral and 
caleaneo-scaphoid ligaments. The soft structures on 
tile outer or eonvex side of the deformitv are elongated. 
The tarsal bones have become modified in accordance 
with their abnormal relations to each other. 

now THE DEFORMITY MAY BE OVERCOME. 

The indications to be met consist in elongating the 
shortened soft structures, replacing the bones, divid¬ 
ing and excising on the convex side of the deformity 
such hypertrophied and distorted.osseous structures as 
interfere with complete replacement. Whether this is 
accomplished by force or by subcutaneous or open-cut¬ 
ting operation the tendency to recurrence must always 
be taken into aecoum, therefore, over-correction has 
become the rule. And yet this over-correction has not 
ahvays been sutfieient to prevent recurrence. All oper¬ 
ative and mechanical methods require repeated sittings, 
extending over a considerable period of time, making 
it irksome to the patient, and he frequently passes from 
observation before the cure is complete. 

THE PHELPS OPERATION. 

Phelps, in 1881, made the most radical departure 
from the then prevailing methods, b}" boldly cutting 
all the soft structures on the concave side of the de¬ 
formity and then forcing the foot into a valgus position. 
His earlier efforts were followed by partial recurrence 
of the deformity owing to imperfect antisepsis. 

When Schede made known his observations on healing 
under a moist blood-clot in bone cavities, its applica¬ 
tion found a place in the Phelps operation. The wound 
was covered with a silk protective, retaining a blood-clot 
under it, insuring a more rapid reparative process and a 
less degree of recurrence. Many modifications of the 
Phelps method have been undertaken, chiefly by IMr. 
Arbuthnot Lane, F. H. Kellock and Muirhead Little, 
with the aim to cover the large wound, and Dr, AVilliam 
Gardner sought to overcome the osseous defects by in¬ 
serting between the scaphoid and astragalus a wedge of 
decalcified bone to fill the space resulting from correct¬ 
ing a severe varus deformity. 

THE AUTHOP/s METHOD. 

It was tlie writer’s privilege to present to the Western 
Surgical and Gynecological Association at its Omaha 
meetingj a modification which has proven useful in the 
hands of several surgeons, in permitting immediate cor¬ 
rection of the deformity and at the same time guardmg 
a'^ainst recurrence. The steps leading to the adoption 
of the plan were made after personal trials of ‘'various 
skin-flap operations, both pedunculated and free. They 
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possessed the drawback of the liability to necrosis from 
.inefficient blood supply, and yet integument was the 
only tissue that could cover the large gap in the Phelps 
operation. It was evident that if an attached flap with 
a broad pedicle could be produced that under all cir¬ 
cumstances could contain a sufficient blood supply to 
insure its life, at the same time cover a greater part 
of the wound, more particular^ the deeper part of the 
wound produced b 3 ' the severed fascia, tendons, muscles 
and ligaments, we should make an advance toward more 
rapid repair and obviate to a large degree relapses. 

■ It was proposed to make a triangular flap, similar 
to that sometimes used in relieving Dupuytren’s con¬ 
traction of the hand, a Y-shaped incision as advocated 
by Busch and others for cicatricial contractions after 
burns on tlie fle.vor sides of the extremities. An in¬ 
cision was made, beginning slightly below the margin 
of the plantar fascia on the inner side of the foot, at a 
point on a line directly below and anterior to the in¬ 
ternal malleolus, extending forward and upward to a 
point on the first metatarsal bone and nearly to the 
metacarpo-phalangeal joint. A second incision was 
made, beginning at a point over the astragalo-scaphoid 
articulation, extending forward and slightly downward. 
Joining the first incision near the meta-tarso phalangeal 
joint, forming a V. The incisions were deep so as to in¬ 
clude all the subcutaneous structures, including the fat. 
This flap was dissected backward to the points where 
the incision began, producing a large triangular wound, 
making it possible to divide all the necessary structures 
under the guidance of the eye. All the soft structures 
were thus exposed. The inner fasciculus of the plantar 
fascia was divided diagonally. The diagonal division 
of the plantar fascia was done, so that after correction 
there should be left no defect between the divided ends, 
but that the points of the incised fascia should still lie 
in contact, thereby lessening the tendency to contrac¬ 
tion. The remaining structures were then divided as 
directed by Phelps, until the astragalo-scaphoid capsule 
was reached. Instead of .dividing this, another incision 
was made on the outer side of the foot over the head of 
the astragalus, extirpating first the bursa which is 
usuailj' present, then the tendons and soft structures 
were pushed to one side and the neck of the bone was 
exposed. The neck of the bone was then cut with a 
cliisel. The foot could then be pushed outward without 
separating the astragalo-scaphoid articulation, which 
nearly always occurs in the Phelps operation. Occasion¬ 
ally, in old nnd inveterate cases, it became necessary to 
make a cuneiform excision of the neck, and in several in¬ 
stances the neck and head of the astragalus were re¬ 
moved. The varus having been over-corrected and 
turned into a valgns. the equinus deformity was re¬ 
lieved by a subcutaneous division of the tendo Aehillis. 
All hemorrhage was easily controlled vdth catgut liga¬ 
tures and pressure. The triangular flap was then 
turned back; it covered the wound except at its anterior 
point. No sutures were employed. A perforated silk 
protective covered the wound. The outer wound over 
the astragalus was closed with catgut. An antiseptic 
dressing was applied and over this a retentive dressing 
of plaster of paris, beginning at the toes, extending up¬ 
ward above the knee, including one-third of the length 
of the thigh. The dressing was not disturbed under 
five weeks. The wounds were then completely healed. 

ITS VALUE EEOVEN BY ESPEBIENCE. 

Further experience with this method has demon¬ 
strated its usefulness. An increasing experience has 


given an increasing confidence. The triangular flap 
falls of its own weight over the defect left by the re¬ 
treating severed soft structures, entirely preventing the 
shelving edges found in the original Phelps operation. 
The healing process is shortened on account of the 
smaller surface to be covered by the process of epider- 
mization. The astragalo-scaphoid ligaments were not 
severed, avoiding an opening of this joint, consequently 
preventing the great gap between the articular surfaces, 
which is unavoidable in the combined radical cutting 
followed by forcible correction. It was found that the 
axis of the neck of the astragalus had deviated inward 
ill old cases so that the articular surface of its head 
was inclined inward, offering a most stubborn resist¬ 
ance. No amount of force could overcome this. A 
transverse division of the neck with an osteotome in 
nearly all cases permitted a replacement of the anterior 
part of the foot with very little force and the astragalo- 
scaphoid joint was not opened. In several instances a 
cuneiform excision from the astragalus neck with a 
sharp, bone-cutting forceps was required for complete 
reduction. In a few very advanced cases the head of 
the astragalus had to be removed. In two instances the 
astragaliis was so rotated that its superior articular 
surface was inclined outward to a degree that it rested 
in part against the fibula, necessitating a division of the 
internal lateral ligament, before the bone rested norm- 
ally against the tibial articular cartilage. 

The triangular flap, although at first employed for old 
and relapsing cases, is now used wherever force and 
subcutaneous tenotomies are inefficient, whether the 
cases are recent or old. 

CONCLUSIONS. 

In conclusion we may say that: 

1. The triangular flap is indicated in cases of pro¬ 
nounced talipes equino-varus wherever an open opera¬ 
tion is necessary to overcome the deformity which in¬ 
volves the medio-tarsal joint, 

2. The astragalo-scaphoid ligaments and capsule 
must not be incised or torn. 

3. When the division of the soft structures is not 
sufficient to overcome the varus deformity an incision 
over tlie head and neck of the astragalus must be made 
and the bursa extirpated. 

4. The neck of the astragalus must be divided trans¬ 
versely with an osteotome. If this is not sufficient, then 
remove a wedge from the neck; if that fails, remove the 
head. 

5. If the astragalus has rotated so that its superior 
articular surface is inclined outward, and a replacement 
is impossible, the internal lateral ligament must he 
divided, which can be done through the opening made 
by the triangular flap. 

6. The best possible guarantee'against relapse is to 
divide soft parts and hone, so that the foot falls into its 
natural position with little or no pressure. 

The Trench System of Prophylaxis Against Tuber¬ 
culosis. -Professor Phocas of Lille remarks that the sana¬ 
torium treatment of tuberculosis can be called the German 
system, and superabundant feeding the Engush system, while 
the seashore children’s asylums can be called the French 
system of combating tuberculosis. The French have a number 
of well-equipped and well-managed seashore hospitals for chil¬ 
dren, and the aim is to send to them scrofulous and other 
sickly children and transform the predisposition to tubercu¬ 
losis into sound health. The IS^ord Mid. of August 1 com¬ 
mences the publication of the annual report of the sanatorium 
at St-Pol-sur-Mer, in charge of Phocas, which shows hmv 
much can be accomplished in this line. 
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TEE PREVENTION OF DEFORMITY. 


THE PEEVEHTIOH OF DEFOEMITY.* ■ 
WISNER R. TOWNSEND, A.M., M.D, i 

NEW- YORK CITY. • 


While the entire medical profession of this generation 
are earnestly striving to better the condition of the hu¬ 
man race by the prevention of disease, it seems an oppor¬ 
tune time also to enlist their efforts toward the preven¬ 
tion of the many deformities of the body which surgeons 
are called upon to treat. That great results have fol¬ 
lowed the establishment of proper quarantine regula¬ 
tions is admitted by all, and the wonderful change in 
the conditions of Havana and other Cuban cities since 
the American military surgeons have been placed in 
control of sanitary affairs, is a matter of sincere con¬ 
gratulation and the good effects will be far-reaching. 
In many other directions preventive medicine is attract¬ 
ing the attention of the entire world, and no subject is 
more thoroughly discussed to-day than the prevention 
of tuberculosis. IVhile authorities ma}’’ differ as to how 
the result can be best and most speedily accomplished, 
all agree that it must be done. On this last point there 
is no difference of opinion. But while medical men ad¬ 
mit that deformities of the body will occur unless cer¬ 
tain precautions are taken to prevent them, the vast 
majority of patients coming to the surgeon for the re¬ 
lief of deformity clearly state that nothing was ever done 
to prevent its occurrence. That this subject has not 
received 'the attention it deserves will be admitted 
by all. 

The desire to prevent unnecessary suffering, to pre¬ 
vent deformit}’. to obviate the necessity of surgical 
operations and the wearing of apparatus should be the 
aim of every medical man who is called upon to treat 
a patient whose disease is of such a character that unless 
proper treatment is given, ■ deformity will follow, 3 ’et 
most cases of infantile paralysis, chronic joint disease, 
bums and many other conditions are treated only with 
the idea of curing the diseased condition, and no atten¬ 
tion is paid to the resulting deformity. From an ex¬ 
perience in public work at the Hospital for the Belief 
of the Euptured and Crippled in Hew York City and 
from private records, the vTiter believes that more than 
half the deformities seen could have been prevented, 
and the time will come when they will be, and the 
long list of operations for the correction of deformity 
following infantile paralysis, chronic joint disease, 
faulty decubitus in typhoid fever, rheumatism and other 
conditions, will no longer figure so prominently in the 
records of work done by the surgeon. 

Practically all the deformities due to poliomyelitis 
or infantile paralysis can be prevented. “The original 
lesion does not primarily produce a deformity, but 
simply a loss of power in the muscle or muscles affected. 
The production of deformity is due to: 1 , gravity; 2 , 
the action of non-paralyzed muscles; 3, the arrested 
development and growth of all tissue in proximity to 
the muscles paralyzed; 4, the results of weight applied 
to the weakened structures; 5, all other causes.”* 

'"The contractures may come on very slowly, and in 
'the foot, after several years, there may only be a slight 
equinus, yet that equinus, by the patienf s endeavor to 
walk flat on the foot, may be the cause of a most severe 
hyperextension at the Icnee and much ^ subsequent 
tTOuble.”^ Thus we see one deformity causing another, 
and, had the first been prevented, the subsequent care 
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of the patient would have been^much simplified. Most 
of the deformities are of the lower extremities, because 
it is more often affected, and because the various causes 
that produce these results have better opportunity here 
than elsewhere, and some form of clubfoot is the con¬ 
dition needing treatment. The varieties of clubfoot 
are many, and the non-congenital are nearly all prevent¬ 
able by simple treatment and by a clear recognition of 
the fact that unless care is taken they will occur. Hon- 
congenital clubfoot 'may be divided ‘into: 1 , simple ac¬ 
quired; 2, paralytic; 3, traumatic. 

1. Simple acquired clubfoot includes all cases due 
to rachitis, rheumatism, chorea, hysteria, malaria, 
chronic ergotism, faulty positions‘in standing, tumors" 
weak ankles, relaxed ligaments, sprains, diseases af¬ 
fecting hip, knee, leg, foot or ankle, non-paralytic, as 
synovitis, arthritis, caries, necrosis, osteomyelitis, etc. 

_ 2. The paralytic includes all cases due to poliomye¬ 
litis anterior, hemiplegia, meningitis, m 5 -elitis, progres¬ 
sive muscular atrophy, spastic cerebral and spinal pa- 
ralj'sis, compression myelitis, irritation of pyramidal 
tracts, syringomyelia, etc, 

_ 3. The traumatic includes all eases due to fractures, 
dislocations, injuries to skin, fascia, muscles or nerve's, 
burns and cicatrices. 

"In an analysis made in 1890 of 7,101 cases of club¬ 
foot seen by different observers, 3,601, or over half, 
were non-congenital in character, showing the accuracy 
of the statement that fully half the deformities seen are 
preventable.”® By manipulation, massage, light re¬ 
tentive dressings, of wood, paper, felt, leather, plaster 
of paris, silicate of soda, steel, etc., any portion of the 
body can be so kept thai the various causes mentioned 
can not exert their harmful influence and deformity 
can be prevented and this is especially true of non-con¬ 
genital clubfoot. 

In chronic joint disease the proper treatment con¬ 
sists in the cure of the disease without defonuity, but 
how often is this accomplished? "Osteitis of the knee, 
involving either the lower end of the femur or upper 
end of the tibia, or both bones, with, or without destruc¬ 
tion of the joint, is followed in about 50 per cent, of the 
cases by deformity.”* The same is true of the hips, and 
certainly these results are not what they should be. 
Following bums of the various parts of the body, de¬ 
formities often occur, and in most cases could and 
should have been prevented. Contracted fingers, elbows 
drawn to such an extent that the hand nearly touches the 
shoulders, feet in marked equinus or calcaneus, extreme 
torticollis are illustrations familiar to all surgeons. 
After operations on bone, deformities often occur. They 
are due to, failure to realize that although an excision 
of the knee has been skilfully performed, yet the union 
is not firm enough to support the body weight for many 
months. "For the prevention of flexion deformity it 
is necessary that apparatus be worn for a- very consid¬ 
erable period after the operation,”® and this is also true 
of other articulations. After operations on muscles for 
the relief of deformitj'-, care must always be taken 
lest the same recur. 

To faulty decubitus in any form of illness many de¬ 
formities are attributed, and these can nearly always 
be prevented. A flexed Icnee, a contracted heel-cord, a 
deviated spine, are familiar examples, requiring sub¬ 
sequent tenotomies, myotomies and even operations on 
the bony system for their correction. The amount of 
damage done in this manner is but little appreciated, 
and to recommend that the knees of every typhoid pa¬ 
tient be stretched daily, or even fastened to a straight 
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posterior splint would probably cause most medical men 
to believe that the one snpcgesting it had lost his reason, 
but the writer has seen subluxation of the tibia and such 
extreme hamstring contraction follow in some cases 
that, despite the best efforts of the surgeon, the knees 
could never be restored to their normal condition. Every 
surgeon can recall instances where forcible stretching 
and myotomies had to be done for the relief of deform¬ 
ities that the patient could have prevented had the 
family physician or nurse simply made the suggestion 
that the knees or feet be occasionally stretched. 

In synovitis, in rheumatic joints, in septic conditions 
of soft parts or articulations, the possibility of faulty 
positions becoming permanent should always be taken 
' into consideration. A shortened lower extremity from 
any cause, a tilted pelvis, an inflamed joint or inflam¬ 
mation of tlie soft parts may lead to spinal curvatures 
that should have been prevented, and it is the duty of 
all to see that such deformities do not occur. 

Faulty position in school, the carr 3 dng of undue 
weight on one side, the failure to properly maintain the 
erect position are aU familiar conditions that lead to de¬ 
formities that are in most cases easily prevented, and 
many more examples could be cited. Toe drop from the 
application of splints, of bandages for knee or hip dis- 
oase, for fractures, dislocations, sprains or diseased con¬ 
ditions of any kind, is a preventable deformity, because 
if the foot is kept at a right angle with the leg it will 
not occur. 

Permanent stretching of muscles, as in wrist drop, 
etc., from palsy of any cause, such as poisoning from 
lead, can be prevented by simple means; yet many treat 
the disease and pay no attention to the prevention of de¬ 
formity. klany congenital deformities are most amen¬ 
able to treatment, such as the slight degrees- of clubfoot, 
but if treatment is delayed for any cause, the deformity 
becomes serious and most difficult to treat. 

The prevention of deformity, therefore, should be 
clearly impressed on all those who are called upon to 
treat any condition that may lead to it, and once it is 
clearly understood that certain deformities frequently 
seen can be prevented, many a patient \vill be spared 
much inconvenience and subsequent trouble. The ex 
treme deformities often seen might also have been much 
less marked in many instances if the fact had been recog¬ 
nized in early life that certain precautions should always 
be taken to prevent their increase, or to prevent other de- 
' formities from occurring. 

The prevention of deformity is a subject that must be 
attended to by the family physician, because the surgeon 
is rarely called until it has occurred. He is asked to 
correct it by the use of the knife or by some other 
method, but his best efforts are often disappointing to 
all concerned, although in most instances he can relieve 
the condition, if not entirely overcome it. 

The methods to be used in preventing any particular 
deformity will readily suggest themselves to the physi¬ 
cian, or can be found in most of the works on orthopedic 
surgery, and need not be referred to at this time. The 
plaster of paris dressing is, however, one that can be 
recommended in many instances, and is cheap and al¬ 
ways obtainable. Early and correct diagnosis and the 
recognition that deformity does occur in many cases 
must be impressed on all medical men, and then the 
prevention of deformity Avill necessarily follow. 
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ON PAPERS OF DBS. JONAS AND TOWNSEND. 

Dr. H. L. Taylor, New York—The prevention of deformities 
is a question of great interest not only to 'the surgeon but to 
the community. Dr. Townsend has presented his case with 
great clearness, and the point made that many of the congen¬ 
ital deformities were in a sense preventable, is a good one. 
Those that are easily curable in the early stages are often 
extremely deformed later if neglected, and surgebns are often 
confronted with this condition of things. The patients will 
tell you that they have been advised to postpone treatment 
until a certain age on the understanding that the patient will 
outgrow the deformity—and there are cases where this point of 
view is, in a measure, justified, as, for example, in rickets—but 
there is seldom any reason for postponing treatment for years 
and it is poor advice to say that the deformity will be out¬ 
grown, unless you are certain that this will be the ease. As to 
the paralytic deformities, only 'yesterday I had occasion to 
operate on a case of infantile paralysis in a four-year-old 
child, the contractions being in front of the hip and behind the 
knees and ankles, necessitating an extensive operation. Tenoto¬ 
mies of the heel cords and of the ham-string and open dissec¬ 
tions to the structures in front of the hip joint had to be done. 
Tliese deformities are easily preventable. If one-tenth of the 
attention were devoted to the prevention of deformity in these 
case of infantile paralysis that is devoted to the employment 
of electricity, the results would be better. Another class that 
is often preventable are those deformities which follow frac¬ 
ture, and in two locations this is especially true—for example, 
in deformities following Potts’ fracture of the foot, of which 
we see scores yearly. If these cases were properly treated by 
replacement and inversion of the foot in the beginning, they 
would be prevented. Another class which is not always easy 
to prevent are the fractures just above the elbow, but careful 
management on correct principles will usually yield a good 
result. 

Our medical confreres are hopefully striving to limit the 
speed of tuberculosis, but without waiting for the results of 
their labors, surgeons may hope by early and exact diagnosis 
of bone lesions in some instances to remove disease before it 
becomes dangerous to life or limb through joint involvement. 
Tubercular disease in or near the great trochanter should be 
located and removed in many instances before the hip 'is in¬ 
volved. Brilliant work in this line has recently been done in 
tuberculosis of the patella, and if attention is directed along 
this line such opportunities will be increasingly numerous. 

As to Dr. Jonas’ paper, I think his plan of making a sliding 
flap to cover a large part of the exposed area is a very good 
one, but I would limit the deep operation to intractable cases. 
We can nearly always cure our patients by simpler means, but 
in the older or in the more severe cases it seems to me he has 
suggested a very practical means for eliminating the unsightly 
defect usually left by the Phelps operation, and I thank him 
for his able presentation and practical suggestions. 

Dr, H. M. Sherman, San Francisco—^As to Dr. Jonas’ paper, 
I have to say that the Phelps method is one that I abandoned 
many years ago, as I failed to get the results I expected. I re¬ 
sorted to subcutaneous work whether it was in soft or hard tis¬ 
sues. The incision Dr. Jonas suggests is exceedingly ingenious, 
but I think the deep re^on can be equally well reached by a 
curved incision with the base downward and convex upward 
along the side of the foot. You can turn down this flap and 
do plastic operations on the tendons. It is not the skin that 
causes the relapse; it is the deeper tissues. Any method 
which gives free access to them Is to be commended. 

Dr. Townsend’s paper covers an exceedingly ivide subject, 
and unless we were to discuss each individual disease producing 
a deformity we would miss much. Plainly, it puts another 
task on the general practitioner, who must know exactly what 
deformities are likely to occur after each one of the conditions 
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which maj' confront him. In many such cases a deformity 
might be prevented, while in others surgery would he required 
from the very start. This is especially true after burns, for 
no amount of apparatus will control these deformities. It is 
wisei', for general reasons, that the general practitioner should 
have the orthopedist to aid him in all these cases. Dr. Town¬ 
send mentioned the contraction that occurred after knee-joint 
e.Kcisions; now sometimes a brace or splint will fail to con¬ 
trol them. I have seen these cases go on to producing very 
bad pressure sores in a primaril 3 ’’ well-fitting splint, which ab- 
solutelj' prohibited the flexion. When the splint was changed 
a little flexion occurred, and as the pressure sores prevented 
■further efficient splinting, the average amount for these cases 
of flexion resulted. I believe these cases represent a type of 
secondary deformities of most obstinate character. 

Dn. A. J. Steele, St. Louis—I want to say "Amen” to Dr. 
Jonas’ paper. I believe there arc vciy few cases of clubfoot 
that require interference with the bone, although a certain 
number of old cases maj'. Of course, when it is necessarj’ we 
will have to do it, and I think going through the neck of the 
astragalus with a chisel is the best wa}'. I have long since 
given up the Phelps operation. I believe most cases of clubfoot 
can be cured bj' subcutaneous surgeiy, and we should onty 
divide the integument and bones when absolutclj' necessary. 
Plaster-of-Paris bandages should be applied to retain the foot 
in the improved position. Dr. Townsend’s remarks are most 
timely. As oiir fees come from the cure of these deformities 
so the average citizen would saj" you arc taking bread out of 
your own mouth bj' preventing thpm, scarcety appreciating our 
unselfish spirit and act. All that Dr. Townsend has said on 
the matter is correct. It should be our aim and object to teach 
the people the facts in the parah’tic cases so that deformities 
may be avoided. 

■ Dn. C. E. RuTir, Keokuk, Iowa—Tliis Is a subject in which 
I have been considerably interested for years as these cases 
have occasionallj' given me considerable trouble. I have long 
since abandoned the idea of making a V-shaped resection in 
severe cases from the outer side of the foot because in manj' 
of these cases when the V is extended two-thirds of the waj' 
across the foot reposition places the anterior diagonalty across 
the posterior section and the resulting bony contact is not 
what it should be. TIic sectioning of the bones even in extreme 
cases has not in mj' experience been necessary under four years 
of age. I have operated on a verj' difficult case, even at the 
age of thirty-four, Avhere the soft parts on the inner side of 
the foot were so short that it would have required a sectioning 
of everything on the inner side of the foot in order to place the 
bottom of the foot downward. This case was operated on four 
years ago, and I secured a good result hy the removal of the 
astragulus. Since then the man has been able to walk, even 
following the plough or doing any kind of work that he choose 
without marked inconvenience; there has been no tendenej’’ 
whatever to a relapse. In these cases it is not wise to flatten 
■ the foot too much bj"^ sectioning the soft parts and thereby 
abolishing an exaggerated arch. I heartily endorse everj' word 
that has been said in reference to the prevention of the de¬ 
formity. As to sectioning the neck of the astragulus I think 
it is a veiy wise precaution in some of the severe cases where 
, the soft parts will permit of replacement. It requires consider¬ 
able force to retain the parts in a position. I was glad to hear 
the Doctor say we should use the plaster of paris above the 
knee and it is wise that when used in that position the flexion 
should be at least 35 degrees with complete eversion. If we 
extend the plastty of paris only to the knee there will be a 
ver^^ pronounced -in-toeing which is very objectionable. I 
would like to have heard, something about using the tibialis 
anticus to raise the outer side of the foot by detaching its 
internal tendinous connections and attaching same to the outer 
side of the foot. 

Dr. Erxnk V'arner, Columbus, Ohio—Although my experi- 
.enee "has been limited, even a few cases should enable one to 
draw some conclusions. In the correction of these cases of 
talipes we must do so in such a way that after restoring the 
fopt to a, normal position and you let loose of the foot, it will 
remain practically in that position, or at least require no 


decided tension to keep it there. Unless you keep the deformity 
well corrected in putting on your apparatus there is a likeli¬ 
hood of failure. In order to avoid much pressure to keep the foot 
in position j'ou should make a division of the tissues sufficient 
to overcome all tension, not minding whether it means the bone 
as well as the soft parts or not. In relieving the deformity 
I do not believe it makes a great deal of difference-what the 
character of the incision is. The keynote is to cut enough 
tissue so that the foot remains in the normal position by slight 
tension, when the retaining apparatus should be applied; 
but this apparatus should not be applied until a sufficient diii- 
sion of the tissues has been made so that the apparatus 
maj’’ easily hold the foot in position. 

Dn. C. E. Tiiomp.son, Scranton, Pa.—I have treated forty 
cases of this.condition but have never .commenced directly 'at 
the end of the third stage of labor, although I have begun in 
a few cases immediately after the baby was washed. The ages 
of mj' eases extend from this time up to thirty-five years, but 
of course this latter class is not the one to be corrected by 
the hand of the mother or the nurse. I have never done a 
Phelps operation but have watched verj’ competent men do 
it sufficienllj' often to be satisfied that I did not want to 
practice it. ;My treatment has been the correction of the 
deformity ty' repeated stretchings, subcutaneous tenotomies 
and fasciotomies and retention in the correct position with 
plaster of paris easts for a long time. I will have to differ 
with Dr. Warner when he saj's that you must have your foot 
corrected so that it will remain corrected before you put on 
3 ’our appliance. The strongest element that I have ever used 
in the correction of this deformity is mj' hand and the patient’s 
weight, together with a plaster of paris cast, so arranged that 
everj^ step the patient takes aids in the correction of the de¬ 
formity. 

Dr. Jonas, in closing—This discussion has been very inter¬ 
esting. It is admitted that the simplest method that will cor¬ 
rect a deformity is the one to be employed. If manipulation 
is sufficient to restore the foot to its normal condition that is 
all that is necessary. The cases referred to in my paper were 
old relapsing cases, ones of extreme deformity, such as where 
the superimposed weight rests on the dorsal surface of the 
foot, with the plantar surface pointing in and backwards. All 
who have had e.xperience in this line of work must admit that 
sometimes extensive operations become necessary and all sur¬ 
geons will agree that an open operation is preferable to a sub¬ 
cutaneous method. An operation enables one to see exactly 
what is being done. I believe in the diagonal division of 
shortened soft structures so far as possible, but in cases where 
you can make a transverse incision without leaving any dead 
space between the tendons, one should do so. I have no other 
comments to make. 


THE LEGAL STATUS OF THE TEEM “EEPUT- 
ABLF’ AS APPLIED TO DENTAL 
COLLEGES.* 

CIIAS. C. 'CHITTENDEN, D.D.S. 

MADISON, rVIS. 


Uniformity of dental laws and standards in the var¬ 
ious states of this country has been a consummation long 
sought and most devoutly wished by those men who 
nave followed, as well as those who have dictated and 
ouided, the development of our edueational methods, 
with a view to placing the dental profession of this 
country where it rightfully belongs before the civilized 
world. 

UNIFICATION DIFFICULT. 


The comparative ease with which the legal right lo 
establish and maintain schools and colleges in any state 
or territoty is secured is only exceeded by-the great diffi- 
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eulties that have presented in all attempts to unify meth¬ 
ods. curricula and standards for the conferring of the 
dental degree. 

As schools increased in number, the estimated value of 
the dental diploma became more and more an unknown 
and uncertain quantit}', whic-h condition resulted in an 
effort toward the establishment by' the people, through 
their legislative representatives, of' some legal process 
of measuring and weighing the character and quality' of 
any mam's preparation and fitness, before permitting him 
to offer his professional services to the public. 

Since, for obvious reasons, a national standard could 
not be secured through Congress, it was left for each 
state to enact its own police regulations. Through the 
power of association which has been steadily' growing 
during the past forty' years, concerted action in the 
different states was possible in securing Icffislative enact¬ 
ment. A general and uniform draft of statute was pre¬ 
pared and recommended to the several states by com¬ 
mittees selected for that purpose. But concert of action 
does not always bring uniformity of outcome. 

THE LAW IN V.ruious STATES. 

The result has been a multiplieitv and varietv of 
dental laws almost as different in their construction as 
it is well possible to conceive—viewed superficially. 
For instance, forty’-seven states and territories of this 
country have enacted dental laws, in all but one of which 
a board of dental e.vaminers has been created. 

In twelve of these states no mention is made of the 
existence of a dental college. Any and all persons so 
desiring may be examined as to their fitness (no matter 
where acquired) to practice, and the board, in its dis¬ 
cretion. licenses or rejects them. Eight other states, on 
the other hand, will admit no one to examination who 
is not a graduate of a reputable dental college. One 
state, Wyoming, has no board, but admits no one to 
practice without registering a diploma from a reputable 
college. Added to these nine are twenty-six other states 
which, while admitting all who may so wish to be exam¬ 
ined by the board, at the same time direct the board to 
grant license without examination to those persons pos¬ 
sessing a diploma from a dental college which complies 
with such standards and requirements as the law pro¬ 
vides. 

It therefore transpires that of the forty-seven enact¬ 
ments in this country for the regulation of the practice 
of dentistry', thirty-five specifically mention the pos¬ 
session of a diploma from a recognized or reputable 
dental college as a necessary or at least an important 
factor in securing a license to practice dentistry. 

THE COLLEGE 3IU.ST BE "uEPOTABLE.” 

The different state laws make different specific re- 
ciuirements of colleges whose diplomas they accept as a 
qualification for license, but practically all laws provide 
that the college, after fulfilling all other specifications, 
shall, in addition thereto, be “reputable.” In each and 
every case the board of examiners is left without any 
instruction as to the method of procedure in determin¬ 
ing the reputability of a college, or as to the scope and 
meaning of the word “reputable."'’ It is simply pre¬ 
scribed that the college must be “reputable,” thus plac¬ 
ing upon the board the judicial duty of establishing 
criteria of reputabilitv and choosing its own methods 
of annlying them to colleges when called to act officially'. 

naturally, when standards have been fixed by a board 
which conflicted with the interests, financial or other¬ 
wise. of a certain school and measured by which that 
school’s diplomas .are discredited, a definition of the 


board’s powers and limitations has been soueht by the 
use of mandamus proceedings. And there are several 
decisions extant on the statute books of different states, 
all sustaining the position of the boards where there 
was no question as to the competence and good faith of 
the examiners. 

TUB WISCONSIN COUHT DECISION. 

It remained, however, for the Supreme Court of Wis¬ 
consin, in a decision handed down Jan. 7’, 1902, in the 
mandamus suit of W. L. Coffey' vs. State Board of 
Dental Examiners, to so fully define and elucidate the 
W'hole question of the board’s powers, and of what the 
statute means by' the word “reputable,” as to set at rest 
any' further cause or excuse for mandamus proceedings. 

The state board had officially refused to accept Coffey’s 
diploma in lieu of examination for license by the adop¬ 
tion of the following resolution : 

Whereas, After due and eareful consideration, acting under 
and pursuant to the provisions of Chapter No. 56 c. of the 
Wisconsin Statutes, this board has decided that in the opinion 
and according to the best judgment of the board, “The Depart¬ 
ment of Dental Surgeiy, . College of. ,” is not a 

reputable dental college; therefore, be it 

Resolved, That this board does hereby refuse to accept the 
diplomas of said Department of Dental Surgery', .... College 
of.. in lieu of e.vamination for license to practice den¬ 

tistry in this state. 

Under mandamus proceedings in the lower court, all 
the reasons why the board declared this certain col¬ 
lege to be, in its judgment, “not reputable,” were brought 
out on the witness stand. These included—^besides 
proof of eertain misrepresentations by members of the 
faculty, under official questioning by the board as to facts 
concerning the school and its management—deviation 
from generally accepted standards in matriculation and 
transfer of students, in equipment, in curriculum, in 
methods of and facilities for instruction and training 
and in several other particulars as to the methods of con°- 
ducting the school. 

ffhe lower court held that the board had erred in 
its proceeding, and declared the school “reput¬ 
able.”" The board appealed from this decision to the 
highest tribunal in the state. The Supreme Court re¬ 
versed the decision of the lower court and sustained the 
action of the state board at every' point in a most ex¬ 
haustive opinion reviewing the testimony brought out 
in the lower court. 

STJjrjIARY OF THE DECISION. 

The following is the summing up of the law points 
bv the court: 

STATE OF WISCONSIN-—IN SUPREME COURT, 

State of Wisconsin, E.v. Rel. W. L. Coffey, y 

Respondent. 

vs. I 

C. C. Chittenden et al. Constituting the SUte Board ) 
of Dental Examiners, Appellants, f 

SYLUABUS. 

1. The scope of mandamus proceedings to coerce a person or 
board to the performance of a judicial or quasi-judicial dutv 
extends only to compelling sueli person or board to act, not to 
dir^tmg him or it bovr to act. unless the underlying facts are 
undisputed, leaving no reasonable ground for action other than 
one -way. 

2. If a person or board is clothed with judicial or quasi- 
judicial power in the determination of questions of fact and the 
taking of some specific action upon such determination, and 
fails to make a proper investigation of such questions, it is 
not within the function of a mandamus proceeding, pred!p'’tf>d' 
on such neglect, for the court to assume and exercise the d i.y 
of such person or board and make such investigation. 
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3. The character of a dental college or other institution of 
learning at a particular time may be established by evidence 
of its character at a prior time not so remote but that it would 
be reasonable to assume that the prior condition still exists. 
The rule applies that “when the existence of a person, a per¬ 
sonal relation, or a state of things, is once established by proof, 
the law presumes that the person, relation, or state of things 
continues to e.xist as before, until the contrary is shown, or 
until a different presumption is raised, from the nature of the 
subject in question.” 

4. The chai-acter of a dental college in April of one year is 
evidentiary of its character in May of tlie nc.xt year, and may 
have suflicient probative force in that regard to reasonably 
establish such later character. 

5. The word “reputable,” as applied to dental colleges in the 
law authorizing the State Board of Dental Examiners to license 
persons to practice the pi'ofession of dentistry, without exam¬ 
ination, who have graduated at such a college liaving certain 
specified requisites means reputable in the general sense in 
which the term is ordinarily used: Worthy of repute or dis¬ 
tinction, held in esteem, honorable, praiseworthy. 

0. in passing upon the application of a graduate of a dental 
college for a license to practice his profession in this state, the 
Board of Dental Examiners must determine whether his 
diploma comes from a reputable source as an independent fact, 
considering the term “reputable” in its ordinary sense and 
measui;ing the character of the college from the standpoint ol 
men competent to judge thereof by reason of their scientific 
attainments in the line of work for which such a college 
stands. 

7. The State Board of Dental E.vaminers, proceeding reason- 
ablj% is the sole tribunal under the statutes to determine the 
questions of fact to be solved, precedent to the licensing of a 
person to practice the profession of dentistry in this state. 

8. When a graduate of a dental college applies to the tState 
Board of Dental Examiners for a license to practice his profes¬ 
sion, the burden of proof is upon him to establish the reput¬ 
ability of such college. 

9. The State Board of Dental Examiners, having once deter¬ 
mined the character of a dental college, may properly con 
sider all questions in regard thereto at rest till, by lapse of time 
or otherwise, some reasonable ground exists for oelicving that 
its character may probably have changed. 

10. The State Board of Dental Examiners having once de¬ 
termined the character of a dental college, within all reason¬ 
able limits, when and under what circumstances the subject 
shall be re-examined rests solely in its discretion. 

11. Since the law does not define the method by which the 
State Board of Dental Examiners shall proceed to determine 
the reputability of a dental college when that is material to its 
official action, such board may perform its duty in that regard 
in any reasonable way it may deem proper, and candidates for 
licenses to practice the profession of dentistry must submit to 
its judgment so long as they are witliin the boundaries of rea¬ 
son and common sense. 

(Syllabus by Marshall, J.) 

the definition of '‘reputable.” 

Beyond a peradventure the foregoing syllabus def¬ 
initely settles several things heretofore misunderstood 
or left in doubt. 

First, The intention and meaning of the word, rep¬ 
utable” as applied to dental colleges is "Worthy of repute 
or distinction, held in esteem, honorable, praiseworthy.” 

Second. The question of reputability of a college as 
an independent fact is left to the decision of men com¬ 
petent to judge thereof by reason of their scientific at¬ 
tainments in the line of work for which such a college 
stands.” 

Third. The state board, proceeding reasonably, is 
the sole tribunal under the statutes to determine the 
questions of fact to be solved. 

Fourth. The burden of proof is upon the graduate to 
establish the reputability of his college. 


Jour. A. M. A. 

h if til. The state board, having once determined the 
character of a dental college, wit&n all reasonable lim¬ 
its, when and under what circumstances the subject shall 
be re-examined rests solely in its discretion. 

Sixth. _ The board may perform its official duty of 
determining the reputability of a denial college, in any 
reasonable way it may deem proper, and candidates for 
licenses to practice the profession of dentistry must sub¬ 
mit to its judgment so long as they are “within the 
boundaries of reason and common sense.” v 

The deduction of_ your essayist from all this is, that 
the question of unification of dental laws and inter¬ 
state reciprocity of license, together with unification of 
dental educational standards on any reasonably high 
plane “within the bounds of common sense,” is in the 
hands and entirely within the province and power of the 
state boards, provided they will act in concert in carry¬ 
ing out the high duties imposed upon them as the dental 
police officers of their several states, and this, too, with¬ 
out the enactment of any new dental legislation what¬ 
ever. 

The N. A. D. E. and the E. A. E. E. have enacted and 
adopted rules and educational standards that are accept¬ 
able to the profession at large, and have arrived at what 
general standards should be fixed as the criterion of 
reputability, but in order to make these “reasonable” 
standards nationally uniform it will be imperative that 
each and every state board in the union adapt them to 
its uses under its state laws and adopt them as its own 
standard of reputability. 

Surely a standard built on such a broad foundation 
must be considered as coming “within the boundaries of 
reason and common sense,” and therefore may be applied ' 
freely in judging tlie value of diplomas of any ap- 
.plicant for license in any state. 

JUDICIAL POWER OF THE BOARDS. 

In the twelve states first mentioned where the law 
compels the examination of everybody and doe^ not 
make any mention of a diploma (taking the state of 
Massachusetts as an example), the character and scope 
of the examination is left absolutely to the discretion and 
judgment of the board—therefore it is entirely com¬ 
petent for that board to make the possession of a diploma 
from a “reputable” college as prominent a factor in the 
examination of a postulant for license as they may deem 
wise—and thus enables the boards of these twelve states 
to have as much to saj'' as to what constitutes a reputable 
dental college as those of the remaining thirty-five 
states and territories where statutes do give a specified 
value to the diploma of a reputable college. 

So it will be seen that the statute in every state in 
the union grants its state board all the judicial power 
necessary to join in the establishing of absolute national 
standards of dental educational requirements. 

There is absolutely nothing in all this proposed uni¬ 
fication of standards, etc., by the boards that can react 
in any but a beneficial manner upon the schools them¬ 
selves. The element of commercial competition will be 
eliminated where it exists, and in its stead the spirit of 
emulation will be greatly stimulated. 

THE OUTLOOK FOE DENTAL EDUCATION. 

The improvement and advancement in the general 
character of the dental college course in the past very 
few jmars is a fact which gives great promise for the 
future of dental education in this country. 

Few can Iniow and appreciate at how great an expense 
•of energ^^ time and strength, and with what sacrifice of 
self and the comforts of life the honest dental teacher 
carries on his labor of love. Many of our brightest and 
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best men have shattered their health and shortened or 
sacrificed their lives for the advancement and dissemina¬ 
tion of knowledge in our colleges—and in almost no in¬ 
stance has the pecuniar}' return been in any sense ade¬ 
quate to the sacrifices made, and still the sians of the 
times indicate that the end is not yet. 

The schools are building themselves on broader educa¬ 
tional foundations, fitted to support a more elaborate 
and symmetrical superstructure, whose power and 
beauty shall command the respect and admiration of-the 
civilized world—as well as set the pace for all Chris¬ 
tendom. 

School men have at last come to understand that the 
examiners, with the law at their backs, are a tower of 
strength in support of all honest educational efforts, as 
well as a menace to all forms of pretense and sham. 

The only way in which this country can establish 
and maintain its supremacy in dental educational stand¬ 
ards over the rest of the world, is by a concerted.national 
legal standard being made by the legal guardians on 
whom the sacred trust is imposed—and these guardians 
must deserve and command the confidence and co-opera¬ 
tion of the colleges, as well as the profession at large. 

The question confronting us to-day is simply whether 
we as a profession will arise and enter into onr birth¬ 
right. 

DISCUSSION. 

Dr. G. V. I. Brown, Milwaukee—^It ia important for us to 
know that this is the first time that we have been able to take 
up the discussion of dental legislation with reference to the 
eurriculum of advanced dental education and bring forward 
such changes as we desire to have made for the elevation of 
the profession with a certainty that we could carry them out. 
■The term “reputable” as applied to colleges is now defined to 
mean having a standard which is in accordance with that of 
the best other similar institutions. This, also, might be ex¬ 
tended to imply that a proper curriculum is one in accordance 
•with what is laid down as right and sufficient by those best 
versed in the educational needs of dental colleges. It seems 
to me at this time like the opening of a wide vista before 
us as we contemplate the work to be done, and more especially 
with regard to the distinct line of progress in which this Sec¬ 
tion has been interested in for so many years. We can now 
take up intelligently the consideration of such branches as 
should be taught, how much and how little of each which are 
best adapted to the need of a dentist from the standpoint of 
the artisan purely, and which are more fitted to enable him 
to rank among the professional men of the world as this Sec¬ 
tion would have him, taking his rightful place in the rank of 
medical practitioners without sacrifice of manipulative dex¬ 
terity. It seems to me that it is a very beautiful tribute we 
are called upon to receive and acknowledge, this crowning of 
the labors of Dr. Chittenden and of the other gentlemen who 
have carried on the work of the Section with high ideals, and 
to know that these aims are in a fair way to be consummated, 
to be made to feel, as all must whose hearts are tuned to vi¬ 
brate in unison with thoughts that lead upward toward pro¬ 
fessional advancement, with its ultimate aim a beneficial serv¬ 
ice to humanity, that the members of that august body, the 
■Supreme Court of the State of Wisconsin, are in sympathy 
with our work, and have taken notice of the self-sacrificing 
life-work of our confr&re. Dr. Chittenden, by making clear the 
legal complications that for so many years have been our 
•stumbling blocks. Even beyond the apparent necessities of the 
case in controversy has the legal status of boards of exam¬ 
iners in relation to courts of law and dental colleges been de¬ 
fined. A ruling has been handed do-wn that will govern boards 
•of medical, legal and other examiners as well as dental for 
years to come. 

Dr. M. L. Rhein, New York City—^I feel that all of the pro¬ 
fession are indebted to Dr. Chittenden for the work of bring¬ 
ing this matter to such a magnificent consummation in his own 
state. In the East we have read with interest the contro¬ 


versies in the matter, hut we felt that our interests were in 
very good hands. This magnificent decision is unquestionably 
a tribute to the esteem in which Dr. Chittenden must be held 
personally in the state of Wisconsin. 

One of the things we have been striving for in our state 
is to get a unity of understanding so that the hearer of a li¬ 
cense to practice in one state could practice in another. We 
hope that the present reciprocity between some states of the 
right to practice may be extended to other states. It is an 
unwarranted hardship to ask a man who has been practicing 
for some years to pass the ordinary examination. However, it 
would be folly for us to take into some of our states practi¬ 
tioners with the endorsement of some of the boards of exam¬ 
iners. 

Dr. a. E. Baidwin, Chicago—I am glad that Dr.' Chittenden 
has been able to present this paper to us and to the profession 
at large through The Jo'DRNal of the American Medical Asso¬ 
ciation, because it is a move in the direction of higher stan¬ 
dards, higher education and broader qualifications. To my 
mind it marks an epoch which will be more readily recognized 
in the future. It seems to me that this so-called reciprocity 
in professional work should obtain. It is in every way reason¬ 
able and equitable, and once established, I believe it will do 
more for the elevation of dentistry than any other one thing. 
I feel that I can endorse very heartily the tribute of Dr. Brown 
to Dr. Chittenden. For fear of it being misunderstood by the 
readers of this paper, I want to say that I do not think tnis 
decision of the Supreme Court of Wisconsin was qualified in 
any -way by the personal opinion of the Supreme Court judge 
for Dr. Chittenden. I do not think that was the meaning of 
Dr. Rhein. The decision of the court 'will be even more 
far-reaching than is perhaps now realized. 

Dr. Rhein —^I trust that my remarks did not bear the inter¬ 
pretation suggested by Dr. Baldwin. I meant that the record 
of our specialty coming through such a man as Dr. Chittenden 
proved that we are in a position to receive such a decision. 

1 would like to say, in regard to the troubles in Germany 
last year, and which were taken up by our consul, that in 
returning last summer from Germany one of our passengers 
was Professor Andrew D. White, our ambassador to Germany. 
It was a matter to me of great pleasure to see the interest 
taken in our specialty by Professor White, and desiring to send 
a message to those interested in this work in America, he said 
he wanted us to know that in anything in the nature of inter¬ 
national complications he placed himself at our disposal, and 
wanted us to feel that we could have access to him at any time 
in reference to such matters as had come up last year. 

Dr. E. S. Tahbot, Chicago—If the state boards adopt the 
law as explained by Dr. Chittenden they have an immense 
power to wield in regard to dental colleges. The word “reput¬ 
able,” and in another clause “the burden of proof placed upon 
the graduate as to the reputability of the college” covers the 
ground. It relieves the state hoards of much hard work and 
at the same time gives them the ability to maintain high stan¬ 
dards. In taking this position the judge seemed to have an 
insight into the conditions and affairs and to have made it 
plain that any state board with the least amount of ability 
could place their board in a position to command the respect' 
of all the colleges in the country. 

Dr. Brown —^As a matter of fact, reciprocity is a possibility 
and can easily he an actual fact. I do not suppose any of you 
ivill remember the Chairman’s Address which I read at Colum¬ 
bus, but at that time I outlined the possibility of an arrange¬ 
ment whereby all individual hoards could be guided and super- 
lised by the National body and made the statement that 
though individual members of hoards might in some instances 
prove to be mercenary and ignorant, and have secured their 
positions as a result of political appointment, a selected com¬ 
mittee from the best representatives of all of the boards of 
the United States would .be as nearly fair and honorable a 
tribunal as would he possible to secure. The board of Wiscon¬ 
sin has made all that possible. Under the direction of their 
attorney this board has prepared its own rules. Instead of 
being guided by the National body it has adopted for its 
governance certain rules and regulations, based on the rules 
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of the associations. Under the decision of the Supreme ,Court 
its members can require just exactly whatever the rule de¬ 
mands and thus, as they see fit, can raise the standard. The 
board is a judicial body and in the reasonable e.xercise of its 
proper powers can not be overruled by any court of law. If the 
diflerent boards choose to adopt/similar rules and regulations 
under these conditions the standard will be at once uniform 
and it will then be possible for reputable graduate licentiate 
practitioners to go from one state to another without being 
harassed by examinations, as they should be allowed to do. 
On the other-hand, a safeguard is provided that takes away 
the possibilitj' of having too loose or haphazard methods. 

A part of our work for 'the future should be to prepare a 
way for the proper education of the dental student, for a 
wider medical education as' a prerequisite for his full recog¬ 
nition as a reputable dental praetitioner. 

Dr. J. L. Williajis, Boston—If we can get good men on the 
state examining boards there will be no difficulty, but in some 
states the boards are ruled by politics. I think it is quite 
proper that the examining boards should have the legal power 
if they are well qualified and honest men. 

Dr. a. H. Peck, Chicago—The subject has been so entirely 
covered that I will simpl}' say this, because 1 am anxious to go 
on record before the dental world and before the medieal 
world as one who is in favor of everything which tends to up¬ 
lift our profession. This has been my sentiment for years, 
and I am exceedingly glad that we have one man who has 
been on a state board of dental examiners for years, who 
has given the best part of his energy to the consummation of 
some plan as a standard for the future. Dr. Chittenden is 
the man, and he has given us to-daj' a careful rC-sumC of the 
laws of the various states and their attitude toward dentistrj'. 
It is for us to say whether a school is reputable or not. I hope, 
further, that the power may be placed with them of determin¬ 
ing the value or the reputability of a diploma given to a 
graduate by any institution. Men and women are turned out 
of our institutions with their diplomas who are not capable*^ 
or should not come before the world as graduates of any 
reputable institution. So long as I hold a guiding hand in the 
afi'airs of an institution my efforts shall be in this direction; 
to uphold every effort of the state boards throughout the coun¬ 
try looking to the elevation of the standard of dentistry. 

Dr. G. F. Easies, Boston—I heartil}' endorse the statements 
so far as I have heard them, especially the remarks of the 
Chairman, and so far as I have looked over the paper. There 
is a great deal to be done with the state boards themselves, in 
mj' opinion, for certainly their methods of examination and 
questions that they have proposed, whenever they could be 
ascertained, have been far below what I should term a rep¬ 
utable standard. 

Any further word that I might say would simply, if possible, 
make emphatic the suggestion of the unification of these laws 
and standards. When the standards of examiners in all the 
different states, or any number of states, are of the same de¬ 
gree, and of a satisfactory grade, then, it seems to me, it 
would be a very easy matter to enact laws by which a prac¬ 
titioner, having passed successfully one state board, may be 
admitted to practice in any state having an equivalent stan¬ 
dard of examination. 

Dr. Baldwin —If it would be in order, it seems to me it 
would be proper for a resolution of recommendation to go from 
this Section to the National Board of Dental Examiners re¬ 
questing in the name of the Section on Stomatology of the 
American Medical Association that they look with favor on 
this interpretation given by the Wisconsin Supreme Court. 

Dr. CniTTENDEN, in closing—The difficulty in the past has 
been that the boards of examiners were antagonized by the 
schools and there was a spirit of commercialism in the facul¬ 
ties themselves and it was only after a serious struggle that 
it was possible for the examiners to get the colleges them¬ 
selves to set a definite educational requirement for admission 
to their schools. From that point we have gone forward and 
the Years intervening have brought the two institutions more 
closely together. Last year the faculties’ associations recog¬ 
nized that the examining boards were really becoming their 


filends. . The suggestions which I have endeavored to show 
you are absolutely feasible for the establishment of a National 
educational standard which may set the pace for the world. 
It is understood and known that the law of New York State is 
the best' and the one requiring the highest standard in the 
United States. It has seemed to most men interested in dental 
matters to be a standard sufficiently high to be sought and 
chdsen as a criterion to which all boards should come. The 
matter must necessarily move slowly. Tlie boards are scat¬ 
tered throughout all the states of the Union and it is difficult 
to get them to cooperate. Once the colleges encourage what 
I have undertaken to describe, the boards will understand that 
it is a desirable thing. As soon as the educational standard 
was permanently established in 1899 commercialism practi¬ 
cally ceased. With the standard as it is, no school can matri¬ 
culate a man unless he can present credentials acceptable to 
the state superintendent of public instruction. 

I can see no question, Mr. Chairman, that the propositions 
made in the papei- are not absolutely feasiblej that they may 
not be put into action and in that way enable us to set a 
standard of dental education for the world. 

Dr. Baldwin offered the following resolution ; 

Jtcsolvcd, That the Section on Stomatology of the American Med¬ 
ical Association heartily endorses the decision of the Wisconsin 
Supreme Court as to the judicial powers of the state board as to 
the determination of what constitutes "reputability”; and we 
heartily recommend tills decision to the National Association of 
Dental Mvamiuers a.s a basis for establishing professional reciproc¬ 
ity in our grand country. 

On motion the resolution was adopted. 


THE SYMMETEY OF OUE VISUAL APPAEATUS 
AS A DUAL OEGAU. 


A I’LEA TO MODIFY THE CUSTOMAKY NOTATION OF THE 
OCULAR MERIDIANS.* 
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Our visual apparatus is a dual (paired) organ, sym- 
inetrieally placed on both sides of the median plane of 
the body. In the skull the dual parts coalesce at two 
places, the cliiasm and the quadi’igeminal bodies whioli 
are cut by tlie median plane, whereas in all other places 
the dual parts are so arranged that each of their points 
on one side has a corresponding point at equal distance 
on the other, as if one side were a reflex image of the 
other, cast by a plain mirror substituting the median 
plane of the body. 

Outside the skull, all the remaining parts, orbits and 
their contents, as well as the eyeballs with all their in¬ 
tricate structures, follow the same rule; each point has 
its correspondent at the same distance on the other side 
of the median plane of the head.- 

My purpose, at this place, is to consider only one part 
of our visual organ with regard to the law of symmetry, 
the refractive apparatus. A complete analj'sis of the 
final refractive effect would require the determination 
of the curvature of the anterior surface of the cornea, the 
curvature and position of the surfaces, as well as the co¬ 
efficient of refraction of the lens, and lastljq the-inclina¬ 
tion of the cornea and lens toward the optical axis of 
the eyo, i. e.. the centration of the refractive system. 

It is well known that the anterior surface of the 
cornea has a greater influence on the r«^fractive effect 
than all the rest of the system together. 

The cornea—meaning its anterior surface—is not a 
part of a regular geometric body, but what niathema- 
ticians call a skew surface {surface gauche, windscMefc 
Flachc) in which the meridians differ from one another, 
causing a visual imperfection, the correction of which 
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is one of the chief objects of the oculist’s practice—as- 
tignratisin. The ingenious inoditication of Ilchnholtz’b 
ophthalmometer by Javal and Schicetz is accurate enough 
to detemrine the existence and degree hf astigmatism' 
as well as the diiection of the principal meridians of the 
cornea, but falls short to determine the astigmatism of 
the whole eye, which not infrequently is inliuenced ap¬ 
preciably by the system of the crystalline lens. The de¬ 
termination of the astigmatism of the whole eye is satis¬ 
factorily done objectively with the ophthalmoscope by 
the direct method and the shadow test. The final lest, 
however, always consists in the best correction of the 
vision with glasses. In this way -the refractive condi¬ 
tion can be determined with great accuracy. By these 



the horizontal, with 10.3 per cent.; 3, in the inter¬ 
mediary positions' the strongest meridian inclined to 
the nasal side about twice as often as to the temple. 
Similar observations being in accord with these state¬ 
ments, and being well known, we need not go into further 
details. 

How, which will be tlie best mode of recording the 
results of our examinations of astigmatic eyes ? Snellen 
and other leading oculists use and recommend to take 
the vertical median plane of each eye as the basis from 
which to proceed, because it is parallel to the median 
plane of the body. Starting from the upper end of the 
vertical meridian, counting on both sides from zero down 
to the horizontal meridian, they call the degrees on the 



SYMMETRICAL ASTIGMATISM CHART 


PUBLISHED OY GALL A LEMBKE, NEW YORK 

Figure 1. 


O.S. 



Z70' 


Published by Gall & Lembke, New York. 


Z70' 


O.S. Blind spot me ISO, pa CO. Glaucoma a -= me 90. pa 40. 
b = me 30, pa 20; c — me 32.';, pa 23; d = me 236, pa 50. 

examinations which e\crv oculist has to make daily, 
it has come out that the principal meridians may be 
found in any position, xet with varying frequenev. 

The writer published in the Transactions of the 
American Ophtlialmological Society”" 1.000 cases of as¬ 
tigmatism with regard to the position of the meridians, 
and m the Transactions of the Ninth International 
Ophtlialmological Congress at Utreclitf 1,473 case« 
more, the statistics of which were: 1. in 78 per cent, 
the meridians were symnieti-ically placed, in 22 per 
cent., asymmetrically; 2. the vertical meridian had the 
strongest curve in 56.o per cent.', "next in frequency came 

• Meeting of 1802. vol. ri, p OOS 
t Pnge 65. 


0. D. Grecn-field me 0, pa 35 ; me 00, pa 32 ; me 120, pa 37; 
me 170, pa 60, me ISO, pa 04; me 210, pa 00; me 242, pa 50' 
me 300, pa 40. 

medial side plus, those on the lateral minus. I have 
used this s 3 'steni long, and proposed its adoption at the 
t^eventli International Ophthalmolocical Congrc'is nt 
Heidelberg in the x'ear 1888, and at the American Oph- 
tlialniological Societx’ in 1892, onlx’ replacing the plus 
and minus signs by the indices n '(nasal) and t (tem¬ 
poral), which Snellen (see preface to the last edition of 
his test-types, 1902) is willing to substitute for the plus 
and minus signs that require an explanation and readily 
lead to clerical errors. 

At the Seventh International Ophtlialmological Con¬ 
gress at Heidelberg in 1888 I recommended a second 
system of notation of the meridians and the field of 
vision as equally suitable, namely, to begin at the nasal 
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en‘d of both horizontal meridians, mark them 0°, and 
count upward and all around the circle until we return 
to 360°, coinciding with the starting point 0°. I said :* 

If this system should be chosen I would accept it with 
pleasure. It is expedient, perspicuous, plain and precise. 
Clerical mistakes between or n and — or t would 
not occur.” 

At the last International Ophthalmologieal Congressf 
I brought up this subject again in ■ one of the general 
sessions with a view to establish a uniform designation 
of the meridians of the eye and the field of vision as 
well. I no longer advocated the' vertical meridian as 
the basis, but recommended the second system, which I 
had declared as equally suitable at the Heidelberg con¬ 
gress, and which departs only slightly from the system 
most common in America, is in perfect harmony with the 
principle of synnnetrj, and our diagrams will read the 
same whether looked at from in front or from behind. 

The American method has the disadvantage that it 
disregards the symmetry in the position of the merid¬ 
ians; for instance, of the temporal diagonal meridians 
the left is marked 45 degrees, the right 135. If we 
begin the count on the nasal end of each horizontal 
meridian both would be marked 135, as they should be, 
being identical. 

In the system which I propose we have just as rational 
and convenient a chart for the visual field as for the 
meridians. The chart contains meildial and parallel 
circles all around. Any point, any defect of F., can be 
clearly designated by two numbers, that of the meridian 
and that of the degree of latitude, just as the mariner 
designates the position of his ship by the longitude and 
latitude on his charts. This can be put into the text 
of a written or printed report as U'ell as the formulas 
for astigmatic spectacle glasses. Anyone that wants to 
map it out need only transfer to the chart the points of 
outline of the defect found by the examination. In our 
daily practice a eursoiy examination of the visual field 
is as indispensable as that of the acuteness of sight. 
Locating the blind spot gives us an angle of 20 degrees 
from the visual line as a basis for the diagram in our 
case book. Whenever a more accurate determination is 
important, the perimeter and the chart book are always 
at hand. The points in the upper half of the field of 
vision are designated by the crossing of points of the 
meridians from 0 to 180 and the respective parallels, the 
points in the lower half by the meridians from 180 to 
360, i. e., 0 and the respective parallels; for instance, 
the blind spot X is located at me 180°, pa 20°. If we 
abridge meridian into me, and degree of latitude into 
pa, Ave can easily mark doAvn the outlines of any line or 
figure in the visual field. See the notation at figure 2. 
In noting the crossing points the letters vie and pa may 
also be omitted, it being understood that the first num¬ 
ber of eaeh pair of degrees ahvays refers to the meridian, 
the second to the parallel; for instance, 190°, 30 = 

me 190°, pa 30°, means the crossing point of the 190th 
meridian Avith the 30th parallel. 

As far as' I have given this subject thought and action, 
the proposition which I made as my second choice at 
Heidelberg, as my first choice at 'Utrecht, and, in a 
more elaborate shape noAV make before you, gentlemen, 
is; to my mind, the best among the many that have been 
tried. It rests on a scientific basis, is of easy application 
and meets the requirements of our daily practice as aa'cII 
as—personally, I should say better than—any other. Will 

.'See nerlcht 7.. Internat. ophthal. CongresseZ p. 428, WJes- 
baden, 18S8. 

t The Ninth, at Utrecht, 1890. 
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it have a sufficient adva'ntage over the one that has been 
in use in America almost generally for so many years? 
I think it Avill. I hold myself partially responsible for 
the customar}'’—-call it the American—system. Shortly 
after I had made this country my home (in October 
1868) the late Ur. Henry U. hffiyes of Xew York came 
to me Avith the question : ^WOiat manner of designatinfr 
the meridians Avould you consider the best for- us to 
adopt?” I told liim the one A\dhch physicists generally 
use and Helmholtz has folloAved in the chapter on the 
movements of the eyes in his “Physiological Optics,” 
viz.: “Start from your left side and proceed to your 
right as the hands of the clock,” Dr. Noyes asked no 
more. I find he had described this system at the Fifth 
Annual Meeting of the American Ophthalmologic So¬ 
ciety, July 21, 1868.^ From that time the method be¬ 
gan to spread in this country. 

The American method is best adapted for problems of 
motility where the requirements of single A'ision demand 
harmony in our motions as if the tAvo eyes AA'ere blended 
-into one. The problem before us, hoAvever, is merely 
optical, its solution rests on immutable anatomic condi¬ 
tions in the inA’estigation and appreciation of Avhich the 
symmetrical position of the meridians is the controlling 
principle. 

The change from the old systeju into the ncAV Avould 
be simple. 1. It aaIII require a ncAv plate on the spec¬ 
tacle frame for the left eye, placing zero on the nasal 
and ISO degrees on the temporal side. 2. A diagram 
of the prescription AA'ith the same change for the optician 
marked: symmetrical notation, to distinguish it from the 
customary notation, Avhieh may be called homonymous. 
3. Perimeter charts marked symmetrically, i. e., zero 
at the nasal end of both horizontal meridians. Count¬ 
ing the meridians from the inner canthus up, along the 
broAA', temple and cheek to 360 degrees or zero at the 
inner canthus. When these changes are made there aaIII 
be no confusion and Ave shall be accustomed to the nev 
system in less than a AA'eek. 

DISCUSSION. 

Dk. S. D. Rislea', Ptiiladelphia— I am not unmindful of Dr 
Knapp’s courtesy in requesting me to open the discussion 
I am impressed by this all the more by the faet that on f 
former occasion I was not convinced of the greater value o! 
the methods he has advocated than the one in general use in this 
country and felt it my duty at that time to oppose the adop 
tion of the first plan now again suggested in this able paper 
It was then a cause for profound regret that I could not agree 
with the conclusions reached by one whose life has been one 
of singular and untiring devotion to scientific medicine and 
whose labors have in such preeminent degree enriched our 
knowledge and proved a constant source of -instruction in the 
art of ophthalmic surgery. After a careful reading of the 
paper, which with great kindness was placed in my hands for 
study, I am still unable to see anj' sufficient reason to abandon 
the methods employed for the past thirty years, and confuse 
the records AAdiich have been made by the adoption of a new, 
unless an unquestionably better and more scientific method. 

In 1893 this subject Avas. brought before the Ophthalmic 
Section of the College of Physicians of Philadelphia in a 
paper presented by Dr. George C. Harlan, in which the many 
attempts which had been made to reach uniformity were set 
forth. The resulting discussion revealed much diversity of 
opinion and resulted in the appointment of a committee con¬ 
sisting of Dr. George C. Harlan, Dr. William Thomson and 
myself. Drs. Thomson and Harlan reported in favor of a 
plan similar to the second one suggested by Dr. Knapp, via., 
that zero should be at the nasal end of the horizontal meridian 

1. See Transactions Am. Ophthalmologieal Society, vol. I, Fifth 
Annual Meeting, “Observations on Astigmatism,” p. 29. 
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of.pncli ejic. I then felt it iiicuinbent upon me to urge the re¬ 
tention of onr piescnt method and set forth my reasons in 
a minority report, which I now present, since it still expresses 
my views. 

Before abandoning the method with which we are familiar, 
and which is in almost nniversal use in this country, we should 
carefully consider its advantages and scrutinize the objections 
that have been urged against it. In the first place, it is not 
only the cst.ablished and well-understood method in this 
country, but is based on principles with which we have been 
familiar since our earliest school days, and is intimately em¬ 
bodied in the work and records of all scientific investigation, 
where the circle is a rudimentary factor in the process em¬ 
ployed. In our first introduction to mathematical studies we 
found on the protractor the left hand end of the horizontal 
line designated as zero and the degrees of linear development 
on the arc of the circle counted upward by right ascension 
after the manner of the astronomer. The same method lias 
been from the earliest times employed in graduating the quad¬ 
rant, sextant, and the meridians as employed by the ge¬ 
ographer and astronomer, and more recently on the perimeter 
and the ophthalmometer. In a word, in all the sciences where 
the circle is introduced the eastern, or left hand end of the 
horizontal line has been adopted as the starting-point and the 
degrees counted upward by right ascension to the zenith. This 
method is indissolubly joined to the records of the mathemati¬ 
cal sciences, and is readily understood by all. When direction 
is given to place the axis of a cylinder at, e. g., 30 degrees, no 
reference being had to spectacles, there is not an optician in 
the world who would not place it as desired, since it would 
be plainly indicated on the protractor. No one outside the 
realm of ophthalmology would ever think of getting behind the 
protractor, and thus reversing the angle. We should, there¬ 
fore, hesitate before we divorce our ophthalmological records 
from a method employed universally among scientific men 
laboring in other fields. 

If we adopt the median line of the face as zero, we not only 
separate ourselves from this universally understood method 
of estimating and noting degrees upon a circle, but it will be 
necessary to keep in mind a right and left ascension and we 
can never be sure that it will be understood without explana¬ 
tion, except by the initiated. In my judgment this will in¬ 
troduce complexity. In place of conceiving under all circum¬ 
stances a development upon the circle from left to right, we 
shall be compelled to conceive a development trom right to 
left for the patient’s right eye, and left to right for the left 
eye. 

The real cause of confusion, if anj% in the system we now 
emploj', is in referring the angles of deiiation to the respective 
eyes of the patient, whereas it should, as in other things, be 
compared to the horizon line. Personally, 1 have not found 
difficult 3 ' in doing this, i. e., in viewing the angle from the 
standpoint of m}’ patient. This presents no more difficulty 
than in differentiating between the patient’s right and left 
ej'e, examining them from the front as we usually do, the 
right cj'e being opposed to our left. This process of orienta¬ 
tion is one we must perform in manj' details of life. With 
regard to the symmetrical placing of the meridians in the two 
eyes, etc., I can see no practical advantage in referring them 
• jo t]ie iriedian line of the face, that does not obtain equally 
for the universal horizontal line. 

As regards symmetry and asymmetrj' of the corneal meri¬ 
dians in astigmatism, our present s^^stem has an advantage 
in another respect. It will be found that in all symmetrically 
arranged meridians the total for the two ej-es will be ISO de¬ 
grees, e. g.,' both axes at 90 degrees equals 180 degrees. Each 
incline from the vertical 15 degrees would place the axis of 
the correcting cylinder at 105 degrees in one eye and 75 de¬ 
grees in the other, equal 180 degrees, at '45 degrees and 135 
degrees, equal 180 degrees, etc. In any ease where their sum 
is not ISO degrees we have nsjunmetricaP meridians. 

Db. Edward Jacksox, Denver—^The symmetry of the prin¬ 
cipal meridians of astigmatism is so constant that I can not 
conceive of any one working practically at the refraction of the 
eye without very quickly learning some way of immediately 


determining whether meridians are symmetrical or asymmetri¬ 
cal. To one, as I understand Dr. Knapp has done, who uses 
the sj'stem of notation in which sjunmetry is recognized' by- 
identity'of numbering,' it may not at once occur that it can be 
recognized without identity of numbering, in such a waj’ as Dr. 
Rislej'- has just referred to, e. g., by simply associating in the- 
mind 105 and 75 degrees, or 45 and 135 degrees, etc.; as every 
one must have done who works with the so-called Amerieani 
sj’stem.' Most of us, I think, are not conscious of any obstacle 
in this; and those of us who have learned to use the American 
system would for a' long time find the change a greater ob¬ 
stacle. So much for the designation of the meridians of astig¬ 
matism. The Doctor has also touched upon the designation of 
the field of vision and of the ocular muscles. We must have 
same sj’stem of notation for both of these purposes and the 
or.dinarj’ sj-stem seems almost essential for designating the 
movements of the ej-e. Its advantages are very obvious. For 
designating the field of vision there occur to me certain ad¬ 
vantages in the American method worth alluding to. The 
visual apparatus exhibits throughout a bilateral symmetry. 
But at the chiasm the significance of the symmetry changes; 
and that change is important ivith reference to the designa¬ 
tion of the field'of vision. Lesions behind the chiasm causing 
homonomous hemianopsia give rise to the large majoritj' of de¬ 
fects which involve the fields of vision for both eyes, and 
requiring some comparison the one with the other. Now the 
two fields as charted in a case of hotnonomous defect do appear 
exactlj' similar in shape. Yet, if we compare it by meridians, 
the extent of the field, say at 15 degrees for the right and 
left fields, any defect has precisely the same significance for 
the two eyes. For homonomous hemianopsia we have an ad¬ 
vantage in the present system. Then, in making any change 
of this kind it is important to consider the methods used in 
other branches of science. Dr. Risley has alluded to the uni¬ 
versal 'Use of our “American”' system in other branches of 
scientific work. But if we go beyond that and consider the 
value of certain other very arbitrary systems we are struck 
by their universal use. Take the ten digit.s, for example; few 
things could be more arbitrary, and yet see how they are 
used. If there is anything more widely used than that, it is 
our still more arbitrary alphabet. The general tendency is 
to get some one basis and use it in many departments of life; 
and with us it seems to me that we will do best to continue 
using a sj-stem adapted to other departments of science as 
well as our own. 


Vn. bwAK M. Bursett, Washington—At the outset 'I am 
compelled tb withhold my acceptance of the thesis advanced by 
my honored master in ophthalmologj-, Prof. Knapp, that the 
visual apparatus in man is a dual organ, in the same sense that 
the hands are, for instance. On the contrarj-, in my opinion 
both the anatomic structure and the physiologic function of the 
apparatus point to the necessity of its being considered as a 
single, or Cyclopean eye. The right side of the brain presides 
over the right half of this eye—the right side of both globe.s— 
and the left side of the brain presides over the left half of this 

Moreover, in consonance 
with this, the synchronous action of the external muscled of 
the two eyes with their appropriate centers of coordination 
move these corresponding halves simultaneously in a manner 
neyessarj' for maintaining this relation. Whenever they are 
not moved in this manner, together, we have 'welI-reco<Tiized 
pathologic states. Single vision with the two eyes is possible 
nly by this association of the corresponding halves' of the 
two globes as a physiologic unit. The objective aim in the 
treatment of a very- large number of eases is to maintain 
the physiologic identity of the corresponding halves of the 
two .globes made essential by the existence of the cvelopean . 


We must, then, consider the visual apparatus from a 
physiologic point of view, as one eye with a right and left 
side. In pathologic states, as shown in affections of the visual 

field due to lesions behind the ehiasm, the same law holds_ 

a lesion on the right side affecting only the right side of' the 
two eyes, one on the left side affecting only the left half of 
the td-o eyes. The sj-mmetry of the i-isual apparatus, there- 
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fore, does not consist in the relations, nasal and temporal, of 
each globe separately to a vertical plane, hut in the relatiqns 
of this single eye to a single plane—the horizontal. In other 
words, the cyclopean eye has no nasal or temporal side, but 
only a right and a left side. In such a badly-constructed piece 
of inechanisin as tlic human body, where asymmetj'y in a 
greater or less degree may be considered the rule rather than 
the exception, it could hardly be e.vpected that the refracting 
media of the visual apparatus should wholly escape, especially 
as it involves two separate and distinct structures, the cornea 
and lens. The special kind of asymmeti-y with which we have 
now to deal is astigmatism. There is one^ well-recognized form 
of thi.s, so common as to be considered almost a normal condi¬ 
tion, and has, for (bis reason been designated “according to 
the rule.’’ Here the vertical meridian is more stronglj’ refract¬ 
ing than the horizontal. The reverse of this, with the horizon¬ 
tal meridian more strongly refracting, is next in order of fre¬ 
quency. Both, however, conform strictly to the demands of 
the cyclopean eye. All other irregularities in the position of 
the principal meridians conform to no general law, and we 
must from a scientific .standpoint consider them as aberrant. 

In order to determine how far this law holds good in actual 
application, I examined two series of cases of astigmatism, of 
a hundred each, taken in succession, but at difTcrent periods 
as to dates, from my case-hooks. In these the pcrcentagcb 
were quite closely the same for the two series, that is, in about 
50 per cent, the two meridians were horizontal and vertical, 
“accoi'ding to the rule’’; in 15 per cent, the relation was tlie 
icvorse of this, sometimes called “contraiy to the rule”; about 
5 per cent, had an astigmatism with the rule in one eye and 
inversely in the other; and, in about 30 per cent, the meridians 
wore oblique in one or both eyes. Of the cases with oblique 
meridians in both eyes, there wore in the first hundred, 0 with 
the axes nasal or temporal in both eyes, but of these only 2 
Iiad e.xactly the same degree of deviation from the vertical; in 
the .second linndred, 14 wove nasal or temporal in both, with 
<m]y 3 of the same degree in each eye. On the other hand, in 
the first hundred thcie were 2 with both axes inclined cither 
lo the light or left, and in the second hundred there were 5 
so inclined. Of the remaining there were in the first hundred 
18 with an oblique a.xis in one eye only, and in the second hun- 
<lrcd 11 were so situated. 


If these statistics arc to be taken as any indication, and I 
regard them as fairlj' representative, we must regard as tlic 
normal asymmetry of the visual apparatus, one in which the 
two principal meridians are horizontal and vertical, this being 
(he condition as found in about 70 per cent, of the cases of 
astigmatism. This al.^o conforms fully to the requirements of 
the cyclopean eye. In the i-emaining 30 per cent, there seems 
to be* no deviation of such regularity and frequency to estab¬ 
lish it as a law. It is true that in 9 and 14 cases, respectively, 
in the two hundreds the axes were inclined in each of the two 
eyes to the nasal or temporal side, but in only 2 and 3 cases 
to the same degree, wliile they were inclined to the same side, 
right or left, in both eyes, in 3 and 5 eafees. In the larger 
number of cases, that is, 18 and 11, in the two hundreds, there 
was ail oblique axis iii one eye only. If there were a lav of 
symmetry of obliquity we should expect, if there were an inclin¬ 
ation of the axis in one eye, to find a corresponding inclina¬ 
tion in the other. I can not, therefore, consider it justifiable, 
or strictly scientific, to take any single aberration from what 
appears to be the physiological state as a basis for the estab¬ 
lishment of a law ami for the inauguration of a new system of 
notation. The two systems of this kind which have been advo¬ 
cated are: first, the adoption of the vertical meridian as a 
' point of departure, and counting to the nasal and temporal 
sides of each eye to 90 on the horizontal. Tins I consider not > 
only unscientific, .since it is out of keeping with any manner 
of notation of degrees employed in scientific work, and not in 
Iiarmony with the idea of . a cyclopean eye, since it divides the 
eyes .into four .separate and distinct parts, but is needlessly 
.-«»-‘r5,wated in its practical application. Second, the method 
forward bv Prof. Knapp, in which the numbering 
e nasal sido’of each o.ve and goes on conttnuously .to 
— ill side, no degrees being the vertical in both 
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r M iiicthod loss objection should be made, prae- 

other, for it is simpler, easier to fise, and 
the Jiabiuty to confusion is less. The objection from a scien¬ 
tific standpoint is, however, the same. It does not conform to 
the idea of a cyclopean eye, but divides the I'isual apparatus 
into two lateral halves, for which we can find no warrant 
either in pliysiologj' or pathology of the visual organ.' Neither 
can I see any practical advantage. You have two semi-circles 
with the gradation running in opposite directions, which is not 
ill accordance with the use of the protractor in.any other 
brancli of scientific work. 


This question is not a now one, as you are aware. In 1885, 
or tlicreabouts, a good deal was said about it in Europe, and 
the vertical meridian was strongly advocated by many as the 
point of departure for numbering. ' In 1887 I sent a communi¬ 
cation to the Annals cVOculisliquc' strongly nphokling what 
has since become known as the American system, from its 
almost universal use in this countiy. In taking only one semi¬ 
circle. commoneing with zero at the left hand and going on to 
the right as the liands of the clock move, to 180, for both eyes, 
we arc committed to no law of aberration, use a strictly scien- 
■<i(ie method and have only one direction to hold in the mind in 
ibe reading of the- position of the axes. Nothing could be 
simpler, nothing more ollicient. as it conforms fully to the 
requirements of the ideal cyelopean eye. I can see no just 
grounds for abandoning it for one which possesses none of 
these advantages, but lias considerable disadvantages of its own. 

Dn. Joii.v E. M'KEtc.s, New Yovk~l want to protest against 
the idi'a of starting out in the refraction of an eye with the 
Itelief tliat symmetry exists in the sense in wliinb it has been 
spoken of here to-day. I agree with Dv. Burnett, that we 
must regard tlie eye as a single organ. I have been brought 
lo this belief by the examination of the cases coming to my 
oHice. 1 looked over the eases seen in my office in one half of 
the year B'Ol and found that they numbered 473, and that of 
those eases only .Mi juesented the eondilion of symmotiw. In 
275 eases there was asymmetry, in 92 astigmatism of one eye 
only, and in .">0 no .astigmatism. I believe that if a man'starts 
out with a preconceived idea that he is going to find a thing, 
he is very apt to find it. whetlicr it exists or not, and my posi¬ 
tion is simply one of caution, that is, to ni'gc'tbe commencing 
of an examination without any preconceived idea of what yon 
are going to find. , 

Dit, K.x.iPi'. in closing—As lo Dr. IVeeks’ remarks, I did 
not start out with the preconceived idea of finding astig¬ 
matism. The idea was forced on me, as it will be on nny one 
wl»o examines the eye. It was not until 1857 that by measuring 
the eye this imperfection was found, and it was that whieh 
explained why cylindrical glasses improved sight. The man 
who in 1857 at the German Ophthalinologicul Society at 
ITcidelberg brought out that idea was your humble servant, 
and the man wlio opposed it was Donders. 

Dr. Risley has said that in symmetrically arranged merid¬ 
ians if the axis is 105 in one eye it will be 75 in the other; 
why not denote tbc.se identical meridians with the same nnm- 
bev ■; 


As to the field of vision, there is no mode of describing or 
iceordiug it in letters and numbers simply and correctly that I 
know of. Authors say a foreign body is so far up or down, 
or so far away from the jiapilla, etc., while with the method 
I propose we can go all the way around and put the location 
down definitely. It always is at the crossing pojnt of a 
meridian with a parallel. 

With regard to the inochanism of the motions- of. the eye, 
both eye.s act together as one, “the cyclojieaii eye,” but I do 
not sec what the eyclcqiean eye has to do with a deseription of . 
the anatomic conditions of each eye, the abnormities of which, 
with the difl'ercuces between the two, we have to find out, to 
preserve in our records, to send to the optician to grind glasses 
to order, which eorreot these abnormities, and to send to the 
press, is it not desirable to have for these descriptions of our 
daily work the simplest, the most correct,.the most scientific 
expression, to be understood at sight all the world over? 

de la notation unifome et intwnatlonalc-de I'nstlg- 
tlsnio.— Annal.s d’Oculistlque, T. US. p. IhO. 
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AilEBIC DYSEXTEKY IX :\acniGAX.* 

GEOllGE DOCK, M.D. 

.vKX AiiBon, xticn. 

The i-ccoi-cllng of a single case of amebic dysentery 
can be Justified only l)y particular circumstances. In 
this case the geographic source of the infection is my 
oliicf reason, a secondary, cause being the dc.sire to em- 
pliasize the need of further work in this class of eases. 

• Tin: c.vsr. ix roiXT. 

history.—H. S., farmer, 30 years oW, was admitted to the 
medical clinic of the University Hospital, Ann Arbor, Dec. 
G, 1901, on account of frequent loose stools, containing blood 
and mucus, pain in the abdomen, tenesmus and loss of weight 
and strength. The family history is negative. With the 
exception of chicken-pox, measles and diphtheria in childhood, 
the patient has always been well up to the present illness and 
continued his work until the day of admission. He states that 
his food and eating habits have always been good; does not 
use alcoholics. Drinks well water, the well being 24 feet 
deep, 100 feet from the barn, free from contaminations and 
the water considered unusually good. He does not remember 
having used other water within a recent period. Has not been 
out of the state since 1893, when he was in Chicago for a 
short time. 

Present Disease. —The present disease began in August, 1901, 
with a griping pain in the lower abdomen. The stools soon 
became thin and watery. Bearing-down followed evacuation. 
There have usually been from six to twelve stools a day, some¬ 
times as many as twenty. The stools liave sometimes contained 
blood and mucus, but not always. They are often very small. 
Thinks he has not been free from diarrhea more than a day 
at a time since the disease began. He took treatment, the 
details of which are not known, but was not relieved; he 
grew weaker and lost about fifteen pounds in weight. The 
patient has no other subjective symptoms than those noted. 

Examination .—Frame of medium size; muscles fairly well 
preserved, panniculus thin. Appearance not verj’ ill; mind 
clear. Skin pale; no edema; tongue pale, faintly marked by 
teeth, thin white coat, otherwise negative. Examination of 
lungs negative. Heart negative, e.xcept soft systolic murmur 
in pulmonary area. 

Abdomen: About an inch below level of ribs, slight ful¬ 
ness below and to left of umbilicus. Palpation shows a cylindrie 
mass about an inch in diameter in this region; percussion 
over it tympanitic. Xo visible peristalsis. Examination of 
other parts of abdomen and spleen and liver regions negative. 

Examination of rectum reveals blood-stains about the anus, 
a bloody and purulent fluid in the rectum. The raucous mem¬ 
brane of the rectum shows a number of small irregular, slightly 
elevated gray patches with led margins. The gray coat is very 
thin and can not be removed by mopping with cotton. Tivo 
thick and reddened valves can be seen. 

The urine for 24 hours amounts to 700 c.c. sp. gr. 1025. 
Chemical and microscopic examination negative. Tlie blood 
shows 4,730,000 red cells, 10,441 leucocytes per e.mm., hemo¬ 
globin 90 per cent. 

A small quantity of reddish mucus was brought to me in 
the laboratoiy when the first rectal examination was made. 
The appearance of this uas so characteristic of amebic enter¬ 
itis that I mentioned the fact. At the first glance through 
the microscope, at a fresh drop, large numbers of Charcot’s 
crystals were seen, and among these were several large and 
active ameba:, containing red blood corpuscles. The patient 
1 emained in the hospital three weeks. In this time the stools, 
the liquid, obtained through a speculum, from the rectum and 
the material adhering to a rectal tube, usually contained 
mucus,* blood corpuscles, leucocytes, Charcot’s crystals and 
aineba;. Sometimes there were small-masses of columnar cells, 
or very small superficial sloughs. Eosinophile cells were 

♦ Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Practice of Medicine, and 
approved for publication by the Rxecutive Committee; Drs. Franh 
A. Jones, George Dock and J. M. Anders. 


rather numerous in the stools. (10 per cent, eosinophiles in 
the blood.) 

The Amchw .—The ameba: presented the same characteristics 
of size, refraction, inclusions and motion as those I reported 
in 1891, in Texas, and others that T have seen in* dysenteric 
cases in other places. In the present case 1 Jiieasured a num¬ 
ber of the parasites, alive, when as nearly round as possible. 
They ranged most frequently between 20 and 35 microns. The 
largest one was 38 microns. Not many were less than 20 
microns. They usually contained red blood corpuscles, some¬ 
times being as if stufled full. The-nucleus could occasionally 
be made out. In some cases there were highly refracting, 
somewhat greenish vesicles ivhich at times showed changes 
of shape and size. The stools were usually soft', sometimes 
watery, generally small but sometimes amounting to 200 or 
300 c.c. The ameba: were only found in the mucus or small 
sloughs.* 

The number of stools was from three to ten daily, e.xcopt on 
one day, when there was only one. The odor was more offen¬ 
sive in the beginning than I had usually found it in amebic 
dysentery. The fecal part contained many bacteria, as usual. 
After ten days’ treatment soft, partly formed stools appeared, 
without mucus, with few blood-streaks, and containing Charcot 
crystals but no recognizable ameba. At this time, as there 
was a tendency to constipation, a dose of Carlsbad salts was' 
given. This was followed by several watery stools. In a small 
bit of mucus in the second stool hundreds of active amebre 
were found. The superficial diphtheritic patches in the rec¬ 
tum cleared up quickly, but left two superficial ulcers, not 
undermined. These quickly healed, and by the end of two 
weeks the mucous membrane was less red and swollen. The 
thickening in the left side disappeared. The rectal tube caused 
much less pain than at first. 'The mass in the left side of the 
abdomen gradually disappeared. The temperature reached 
100.4 the day of admission, but then fell and after the third 
day never e.xceeded 99 F. 

Treatment .—This consisted chiefly in the use of quinin 
cnemata. This was given at first in quantities of 500 c.c., 
all the patient could take, of one to one thousand solution. 
The patient retained this for one .to three hours usually. 
Later he took 2000 c.c. of 1:2000 solution. The ameba: con¬ 
tinued active all the time and no marked evidence of improve¬ 
ment could be seen in the other elements of the stools, except 
that the feces became slightly more consistent. Later, ben- 
zozone was given by the mouth in quantities of 1500 to 2000 
c.c. of the 1:1000 solution daily. At this time we were not 
aware of the best method of preparing the solution, and made 
it up fresh every morning. There was no effect on the activity 
of the ameba;. The stock of benzozone then gave out and 
could not be renewed in time to give a more thorough trial. 
The patient gained 3% pounds while in the hospital. He 
was then obliged to go home, where he continued the quinin 
enemata for three months, keeping a record of his stools and 
other data and reporting at intervals. He steadily gained 
weight and had only one or two stools a day. Stools passed 
in the laboratory on his visits always contained live ameba;, 
though the stools had partly lost their dysenteric character. 
March 28 he was put on sublimed sulphur, 20 gr. t.i.d. Dur¬ 
ing the next month he remained about the same. Blood .and 
mucus occasionally appeared with the stools, but the stools 
were less fluid. Ameba: were always to be found. After a 
month, April 29, he was put on 10-grain doses of sulphur four 
times a day. In the three weeks after that he felt better 
than at any time since the disease began. He had one or two 
stools a daj' and ameba; could be found in only small num¬ 
bers, in minute bits of mucus. 

* Tbe patient’s blood serum was tested with a culture ot the 
Ship bacillus kindly sent by Prof. Flexner, but did not cause 
agglutination. Cultures of tho stools were negative so far as the 
specific bacillus was Concerned. These observations, as well as 
injections in cats and other studies, were made by Dr. tV. B. Grif¬ 
fin. who was obliged to interrupt the work in order to appear before 
the Naval examining board, and being ordered to report for dutv 
soon after, his investigations were abandoned. I have to thank 
him and my assistant. Dr. D. S. Grim, for manv ot the notes made 
on this case. 
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RARITY OR THE CASE. 

From the facts detailed there is no doubt ,the case is 
one of amebic d 3 '■senter 3 ^ It is the first one I have seen 
or iieard of in Michigan, and as the local origin'can 
hardl 3 ^ be doubted, is of particular interest. “D 3 'seu- 
teiy'^ is frequentl 3 ' reported in ]\Iichigan, according to 
the reports of the State Board of Health, but little 
has been ivritten on its occurrence here, judging from 
the scant}’- references in the Surgeon-GeneraFs inde.x 
catalogue and in periodic medical literature. I have 
not been able to see an epidemic.' Man 3 '^ cases diagnosed 
as dysenter 3 ' have been sent to 1113 '- clinic, and I have 
seen others in consultation. None had histories closel 3 ' 
resembling 0113 ^ of the clinical forms of amebic enteritis, 
and the conditions of the stools ivere in general not like 
those of acute dysenteiy or of the chronic amebic form. 
Most cases -were chronic diarrheas secondary to disease 
of the stomach or to acute enteritis. Some were diar¬ 
rheas of pernicious anemia and autopsies on some of 
these eases showed no characteristic lesion in the intes¬ 
tines. Others could be classed clinically as catarrhal 
dysenteiy, and in one of the most severe of these, seen 
with Dr. George W. Palmer of Chelsea, ivith perfora¬ 
tion and abscess pointing in the femoral region, there 
were extensive superficial ulcers in the colon, altogether' 
different from those in amebic eases. Perhaps some of 
the dysenteric cases reported in Michigan belong to the 
.'Specific bacillary form, the relations of which have been 
so admirably worked up by Dr. Flexner, but the exist¬ 
ing reports do not enable one to be certain of that. 


THE DIAGXOSTS. 

Although the Amcha coli is a very striking object in 
its characteristic motion, those who have not seen it 
are likely to mistake for it various kinds of cells in 
stools. A number of these have been shown me in my 
laboratory by othenvis.e competent raicroseopists. The 
most puzzling things for the inexperienced observer 
are large epithelioid cells with violent protoplasmic 
motion in the body and with consequent movements in 
the sides. If one waits for the occurrence of true ame¬ 
boid motion before making a diagnosis all such errors 
can easily be avoided, and Jf the stools are examined 
fresh, or what is often better, material obtained bv pass¬ 
ing a rectal tube, and the bits of mucus picked oul. 
amebfe can easily be found if they are present. 


HISTORY OF AAIERIC IN^^TJSTIGATIOX-. 

The finding of such a ease as the one now reported 
recalls many interesting facts in the history of d 3 'sen- 
tery and of the amebse found in stools. Although amebic 
dysenter 3 ’- was earl 3 f looked upon as the d 3 '^sentery of 
the tropics, largely oudng to Kartulis’ epoch-making 
observations and the striking relation of amebai to “trop¬ 
ical” liver abscesses, it could not be forgotten that the 
parasites were first recognized in St. Petersburg (aside 
from the less important observations of Lambl, Lewis 
and Cunningham), and in chronic dysentery. I claimed, 
in a paper accepted for publication in October, 1890, 
but not printed until thp next yGUv, that ameba coli was 
probably a parasite having a world-wide distribution. 
The anatomic investigations of Councilman and Lafleur, 
the most important in many respects hitherto made m 
intestinal disease, and the discovery of the am^a in 
such different parts of the country as Baltimore, Texas, 
Philadelphia; Cincinnati, Chicago, Boston, Cleveland 
and Atlanta tended to fix the anatomic and geographic, 
‘as well as tlie clinical features of the disease. Owing to 
the difficulties in tlie way of assigning 
relations of the amebie, the observations 3 ust mentioned 


would have been of less value had it not been for dis¬ 
coveries in acute dysentery, both in and outside the 
tropics. The observations in these cases began as early 
as the most important ones in amebic dysenter^^. and 
culminating in the demonstrations of Shiga and Flex- 
ner, distinguish a very important group of,cases, arid 
enable us to study more accurately the nature of dis¬ 
eases belonging to the class of dyseiiteiy wherever found. 
At the same time, they have not lessened the Aagnbsfic 
importance of Ameha coli nor rhade the need of fur¬ 
ther study of that parasite less imperative. On the con- 
lrar 3 ^, they throw in a stronger light the close relation 
of the animal parasite to certain widespread, clinieallv 
important, and therapeutically difficult intestinal dis*- 
eases. We must still learn -the exact relation of the 
ameba coli to d 3 'sentery and intestinal ulceration, not to 
mention the remoter complications in the liver and 
thoracic organs. We can not as yet say whether, the 
amebm begin the anatomic alterations bv themselves, or 
in association with bacteria introduced or normally liv¬ 
ing in the intestine, or whether they are nosoparasites, 
finding favorable seats for growth in lesions caused by 
other germs. That their association is purely accidental 
becomes less and less probable with the accumulation of 
data regarding the peculiarities of the intestinal changes. 
Direct and unequivocal proof, as by inoculation, is rtill 
lacking; and, from the difficulties in the way of cultivat¬ 
ing amebae, seems almost impossible. The results fol¬ 
lowing the injection of material containing amebae into 
the rectums of animals are not free from sources of er¬ 
ror and have been contradictory in the hands of various 
investigators. The most important results are those of 
Dr. H. F. Harris, and, though they require confirma¬ 
tion, they deserve more attention than has hitherto been 
paid them. Harris^ cultivated all the bacteria from 
d 3 ’^senteric stools, but though he was unable to produce 
proctitis or colitis by injecting the cultures in animals, 
lie succeeded (in young dogs) with the stools containing 
amebaj, even causing liver abscess, with amebre. How¬ 
ever, these experiments were few, and in view of the fact 
that Gasser produced colitis in cats by injections of gar¬ 
den earth. Sorgo with non-amebic dysenteric dejections, 
and also the fact that the previous observers have usually 
produced lesions not identical with those in human 
amebic enteritis, we must await further observations. 


OPINIONS OF AUTHORS ON THE AHEBA. 

The occurrence of amebce in the stools of persons ap¬ 
parently well, or in those of patients with cholera or 
other diseases, or in the feces of lower animals, can not 
be considered proof that the amebse found in d 3 'senter 3 ' 
have no pathogenic relation. I published an observation 
in 1891 showing the presence of severe ulceration in the 
lecum, with amebie, in a patient without history of 
dysentery and with normal stools. Kruse and Pasquale 
pointed out very earty that it was not necessary to 
issume the existence of two -varieties, pathogenic and 
aon-pathogenie, since the differences observed might be 
lue to variations of disposition on the part of the host. 
Jn the other hand, our imperfect knowledge of ameb» 
n general, and the difficulties of distinguishing species 
)r varieties make it highly probable that there are dif- 
’erent kinds with different pathogenic characters. 

Observations showing the occurrence, of amebfe in 
lealthy men have been much used, as mentioned abo-ve, 
0 disprove the possible causal relation of amebfe con, 
md those of Schuberg have been reiterated over and 
iver again, and often as if they were t^^ical of the con- 
iitions in all parts of the world.' Schuberg, m briet,- 


1 . -Virchow’s Archlv. Bd. 166, p. 67. 
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gave laxatives to persons without evidences.of intestinal 
diseases. In the examination of “about twenty stools/’ 
he found amebm in “about the half,” “sometimes in 
tolerable numbers.” He thought it “probable that 
aniebte (and flagellates, which he also found in his cases) 
occur as commensals in the human intestine extraordin¬ 
arily ■frequently if not regularly.” 

In the first place, it may be remarked that Schuberg's 
vouelusions hardly fit his observations ; in the second 
place, that even if a certain parasite occurred in eveiT 
ease in one locality, it would not follow that the same 
parasite would also be found as widespread elsewhere. 
The observations of many early workers were opposed- to 
those of Schuberg, also many later investigations, such 
as those of Janowski in Warsaw and Strong in Manila. 
The latter found ameba3 in only eight out of two hun¬ 
dred eases treated with Carlsbad salts. The most recent 
investigator in this field. Zorn- in ifunich. also had 
negative results. 

ilv own early control observations were so different 
from Schuberg's^ that at once after reading his article 
I began some investigations, giving Carlsbad salts > in 
dose of one-half to one ounce, to all patients who had 
no contra-indication, and examining the stools as soon 
after they were passed as possible. More than two hun¬ 
dred such cases were examined, when I discontinued the 
routine examinations, but I have since then examined 
many other cases in the same way. In no case. e.xcept 
the one now reported and another to be mentioned be¬ 
low. were amebre found. Flagellates, such as Schuberg 
also found in his small series of cases, I found six times 
in ihe first two hundred cases, and several times since 
then, but only in cases of diarrhea, never in persons with 
previously normal stools. 

The exceptional case was one of ulcerated cancer of 
the rectum with diarrhea. On two occasions araebre 
were found in the stools. The parasites were smaller 
than those I had previously seen in dysentery in Texas, 
the largest measuring 20 mm.: they contained no red 
blood corpuscles and, in fact, very lew inclusions of any 
kind. They had a more marked tendency to travel in 
one direction than is common in ameba coli, and less 
ameboid motion. 

From these observations I think it can be assumed 
that amebte are not present in “about one-half” of all 
normal intestines, in all parts of the world. The deter¬ 
mination of the intestinal fauna in various localities 
may aid in clearing up the etiologj' of intestinal disease 
and its comparative neglect is difficult to explain. 

But, admitting that there are different varieties of 
amebfe that may infest the intestine, the question re¬ 
mains to be answered whether they can be distinguished 
other than by the effects of inoculation in animals 
whiclu as we have seen, are not altogether conclusive. 

XOMEXOLATORE OF VARIETIES OF A5IEBAE. 

The difference in size of the amehie in my case of can¬ 
cer of the rectum as compared with those in dysentery 
is very striking, but in other eases the matter of size has 
not been so easy to use. In the literature there are cer 
tain contradictory observations and the subject has been 
still further confused by premature efforts at nomen¬ 
clature. Future investigators should avoid adding to 
' this, but should endeavor to clear up the present con¬ 
tradictions. IVhen Loesch gave the name Ameba coli 
to the organism he found he did not define the specific 
characters with sufficient fullness, though he did as 

2. Deutsches Archiv liir klin. -Med., Bd. 72, p. 366. 

3. Centralblatt fiir Bakterlologie and Parasltenkunde, Bd. 13, 
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well as, the existing knowledge of protozoa permitted. 
Councilman'and Lafleur, in giving a new name,,Ameba 
dysenteria, without adding to- the zoologic knowledge 
of the parasite, hardly realized the heedlessness of‘ such 
an innovation. The fact that so eminent an authority 
ill zoology as Blanchard had already suggested still 
another name, Ameba inlcstinalis, also without greater 
definiteness, was an unfortunate' example, but not a 
justification. Quincke and Boos attempted a more scien¬ 
tific nomenclature when they made three varieties ol- 
intestinal amebse, Ameba coli Loesch, sive felis, charac¬ 
terized by being pathogenic for man and cats, A. coli 
mitis, mildly pathogenic for men but not for cats, and 
A. intestini vulgaris, non-pathogenic. Unfortunately, 
there are discrepancies or contradictions between their 
further description of 'the different varieties and the de¬ 
scriptions of most other investigators. Quincke and 
Boos described A. coli felis as being small, 15-25 mi¬ 
crons in diameter and without bloocl corpuscles. The 
size of the amebre in dysentery' varies considerably ac¬ 
cording to different observers: Kartulis, 12-30 microns; 
Lafleur, 6-35 microns; Osier, 10-20 microns: Kruse and 
Pasquale, 10-50 microns; Craig, 5-35 microns, most fre¬ 
quently 15-25 microns. Though large amebs seem to 
have been more frequently noticed than small ones in 
tropical cases, this has not been uniformly so and some- 
severe eases in temperate regions have shown small 
ainebaj with red corpuscles, those found by Zorn in Mu- 
nicb (1 case) measuring 14-22 microns, or about tht 
same size as in the Cicilian case of Quincke and Boos 
One of the most recent, as well as one of the most com¬ 
petent students of dvsentery, Strong, goes so far as to 
believe that small amebas found in dy'senteric cases are 
non-dysenteric, but in giving these the name Ameba 
coli, the larger forms that of A. dysenteria:. he does not 
seem to have proved his right to act as a sponsor any 
more than did Boos. 

The matter of inclusion of red blood corpuscles, which 
has been used as a partial diagnostic feature, is still 
somewhat uncertain. Boemer^ thought the nresenco or 
absence of blood corpuscles accidental,’deuendinp’ on the 
presence of blood in the intestinal contents. Sorgo*’' 
saw the amebae become free from blood corpuscles, 
though there was still blood in the stools, in cats. In 
my case of cancer with small amebie, there were no blood- 
inclusions, but there was very little blood in the Mods 
at that time. The point is one that should be capable 
of experimental proof, and may be of more value than 
it now seems. 

In conclusion, I wish to add that in view of the rapid, 
advances -made in our knowledge of acute dysentery' in 
the United States, largely by Flexner and his pupils, 
and the fundamental work done in chronic dysentery 
by Councilman and Lafleur, it seems as if the inviting 
field offered by' the study' of the amebic form should 
attract more workers in this country than has been the 
case. 

DlsCUSSIOt^". 

Dr. Thomas ^IcCrae, Baltimore—^Tlie paper just read is 
of special interest in reference to tlie question asked in 
Baltimore whetlier or not amebic dysentery is traveling north¬ 
ward. Several years ago one of these cases was admitted in 
Dr. Osier’s ward, the patient never having been out of the 
state of Maryland and at that time this was contrarj- to the 
opinion expressed that practically all cases came from further 
south. Since then, however, there have appeared many cases 
that ha'ye never been out of the state of Marj-land,' where 
the disease is not infrequent. A point of especial interest, 

4 . Sliinchener med. IVoch.. 1898, No. 41. 
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recently observed, is that an increasing number of cases are 
to be found in children and it has been found that some 
of these have oecurred in children who have become infected 
through drinking “gutter-water.” Tiic report made by Dr. 
Dock has been of special interest as going to prove the wider 
distribution of the disease in the north. 

Du. James J. AVaesii, New York—During the past j’ear at 
least two eases of true amebic dysentery have been reported in 
New \ork City. One of the patients had not been outside 
of New York City for years, the other had never been out of 
the eity. It seems, therefore, that the ameba has crept as far 
north in its endemicity as New York City. 

Dn. E. Libman, New York—At Mi. Sinai Hospital we have 
encountered a large number of cases of amebic liver abscess. 
During the past three years we have e.Kamined specimens from 
at last ten cases of this kind in which no history could be 
obtained of any residence outside of New York City, 

Dr. Dock, in closing—I should have mentioned in my re¬ 
port that I e.vcludcd any possibility of infection from soldicr.s 
who returned from Cuba or the Philippines. Since the Cuban 
war there h.ave been a number of cases of tropical infections 
from returned soldiers. In view of the wide spread of the 
disease, the vague symptoms that are present and the absence 
of the symptoms known as dysenteric, it is very important 
that all stools be examined more carefully than they have 
been in the past. Finding the organisms early gives a better 
basis for making a iwognosis than anything else. 


WHAT CASES OP PLACENTA PEEVIA CAN BE 
BEST TEEATED BY CESAREAN SECTION?* 
FRANCIS D. DONOGHUB, ]\I.D. 

INSTRUCTOn IX CniXlCAI, SOBGEnY, Turrs MEDICAL SCHOOL. 
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It is not my intention to go over the whole subject 
of placenta previa and the various methods of treatment, 
because this has been done so thoroughly in the past two 
years as to be unnecessary. It is worthy of remark, 
however, that the importance of this condition has been 
forcibly brought borne to the profession by the advocates 
of Cesarean section, and the treatment of this serious 
condition has taken on now interest. 

At the time wlien I reported' the first entirely suc¬ 
cessful Saenger-Cesarean section for placenta previa 
there was little on record of value regarding the fre¬ 
quency and mortality in the various forms of tin's com¬ 
plication. At that time I had delivered but one case 
with placenta previa, and that only partial, in which 
ruptnre of the memb^anc^ allowed the head to engage, 
and mother and child snrvivcd, but I bad in mind other 
cases with less happy results. All the statistics, however, 
that were available emphasized the serious nature of cer¬ 
tain forms of placenta previa. The studv made' at that 
time of the literature bore out the statement tnadc “that 
this was the most fatal complication with which the ob¬ 
stetrician had to deal, and under the most favorable 
conditions (moaning by that the results of well-con¬ 
ducted lying-in-hospitals) and in the hands of e.xperts, 
showed a higher death rate, fetal and maternal, than al¬ 
most any other obstetrical condition.’" The statistics, 
it is true, as later writers- have stated, wore old. but the 
obstetric teaching in regard to this subject was no more 
modern, at least, so far as treatment was concerned. 

It is not necessary to go over the entire ground on 
which the resort to Cesarean section in certain cases was 
held justifiable, but a review of those indications in the 
light’o'f subsequent additions to our knowledge of the 
subject, will be of interest. __ 
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The indications appeared to be as follows: 

1. Cases of complete previa. 

2. Cases of previa in primiparte wlien signs of fetal or 
maternal cxkauslion arc evident. 

3. When tlie condition of rigid os is present. 

4. Where there is a history of previous operative delivery. 

6. In transverse positions and in cases of prolapsed cord, if 
the cord is not easily returnable. 

Advocating section for these conditions is far from 
advocating section for all cases of placenta previa, as 
my paper has been quoted. We should not proceed'too 
fast in the advocacy of new treatment, and while the 
.surgical invasion of the obstetric field has only begun, 
I do not believe that section will be accepted as a cure 
for all obstetric complications until we admit that the 
pains of normal labor should bo accepted as indications 
for interference. 

The paper read by Dr. Gillette" at the meeting last 
year was a notable contribution to our knowledge of this 
subject, and his statistics of mortalities sliow that the 
(ondition is still a serious one. Ilis report of the re- 
.cuHs of SIG cases in the hands of various men shou 
3-1 mothers lo.sl, or a death rate of 15 1/3 per cent., and 
Ofi children, or 44 1/3 per cent. As to the variety of 
imjjlantation, there were 88 cases of centralis, 20 
mothers lost (22 8/11 per cent.l : while 66 children were 
lost (70.5 per cent.). Of the other forms of implanta- 
lion (partialis and marginalis), 128 were reported, with 
14 death.s for tlie mothers, a death rate of 11 per c?ent.. 
and 41 of the children, or a death rate of 31.5 per cent. 

Shauta'* in a recent article, while arguing against 
section, gives the following figures: Placenta previa 
centralis, 50 cases, with the death of 0 mothers (18 pei 
cent.), and 35 children (TO per cent.), while in 184 
('ascs of partial previa he lost T mothers (3.8 per cent.), 
and 92 children (50 per cent.). These statistics do not 
difler from those quoted in my original naper. of Jav- 
dinc.-"’ Avho (1896-8) reported 12 complete, with 
16 2/3 per cent, maternal deaths and 66 2/3 per cent, 
fetal, e.veepl that they are enough higher to prove that 
it is even more fatal than we originallv believed. 

In primiparte this condition can not be said to be so 
rare as not to require consideration, as it occurs in about ^ 
one in eight cases of previa. Pry® in reporting 14 cases, 
reports 7 cases in primiparte. 

Reason would seem to indicate that operative inter¬ 
ference in primipane must be slower and more difficult 
than in multipara^, because of the firmness of the parts. 

It ])as been said, however, that the os with placenta 
previ.a is more easily dilated than if normal. Tliis state¬ 
ment, however, should be changed, for there have been 
cases enough reported and evidence enough adduced in 
tlie past two years, to warrant the statement that the 
os is more easily torn than normally, while doing man¬ 
ual dilation and extraction; in fact, there are many 
cases of spontaneous rupture of the iitorus in the pres¬ 
ence of placenta previa.'^ ® 

Schultze,'’ in a discussion of uterine rupture, gives as 
a cause paralysis of the region of placental insertion. 
He refers to the fact that during pregnanev the uterine 
wall develops less in the portion where the placenta is 
attached tlian elsewhere, and that when the placenta is 
adherent, tlic portion of the uterine wall left after its 
separation is thin. Failure of this area to contract he 
terms paralysis of the area of placental insertion. 

Anatomically no part of the uterus is more liable to 
rupture than the lower segment during labor, not only 
on account of the retraction of the muscular fibers of 
the uterus and the consequent thinning of the lower 
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searmeiit, but to the causes of rupture as pointed out 

Scliultzc. If spontaneous nipture is not uncommon, 
what mavwc expect with forcible dilatation and delivery? 

Tlie history of previous operative delivery in the case 
of a normal pregnancy has led men of great experience 
to advocate broadening the indication for section in 
cases with lesser degrees of pelvic contraction. The 
study of 1000 cases by Dobbins and Williams^® show's 
most clearly the importance of a history of operative de¬ 
livery in considering the treatment necessary in future 
pregnancies. These conclusions were: “that it is the 
border line of disproportion between fetal and pelvic 
diameter that we get the worst results for the fetus and 
it is the border line cases that are most frequent. First 
the fetus is shoqked by severe forceps compression of the 
brain; then the heart'is shocked by the manipulation of 
the cord necessary in version, and final!}', if it still lives, 
it must run the gauntlet of asphyxiation.” Admitting 
for the sake of discussion that many babies are small 
and not absolutely at full term, let me ask how' a severe 
operative delivery helps a child already severely shocked 
and enfeebled? 

In the past two years there is hardly a city in this 
.country in which Cesarean section for some condition 
has not been performed, ranging from rigid os to 
eclampsia, and everyone is familiar with the ease and 
success of the operation. During the same time the 
number of craniotomies has grown steadily less, due not 
only to the improvement in surgery, but to the profes¬ 
sion’s awakened conscience. 

tVhen Dr. Ford“ of Si. Louis, in 1892, advocated 
Cesarean section in certain cases, on purely theoretical 
grounds, he did so when the death rate from most ab¬ 
dominal operations was still very high, but he was con¬ 
vinced that the do-nothing or the uncertain and indefi¬ 
nite methods then in use might be w'ell superseded, in 
a large number of cases, by an operation which even 
then w'as promising the brilliant resifits it has since ob¬ 
tained. The most important point on which a resort to 
section was based was the fact, that w’c have to deal 
with two patients, and our w'hole drity is not conscien- 
eiously performed if we deliberately sacrifice or neglect 
the interests of the one in favor of the interests of the 
other. The discussion^ of the results obtained in the 
treatment of placenta previa which have been brought 
out in the past two years, are very important, for before 
that time the reports of large numbers of cases were 
few' and in many instances combined old pre-antiseptic 
results with later ones, in such a manner as to be of little 
use in forming proper judgment. 

What has been the sum total adduced by the advocates 
of no change from old methods ? The gradual lowering 
of maternal mortality has been brought about by the 
sacrifice of larger and larger pereentanes of children. 
Fry® reported 14 eases treated as follows: Bi-polar 
version and slow extraction 9 times, membranes rup¬ 
tured and delivery left to nature once, tamnon and 
natural delivery once, forceps extractions 4, including 
one application after coming head. All of the mothers 
recovered and 5 out of the 15 infants were born alive. 
Of the infants lost. 2 (twins) were not viable; one, m 
fact, was at the seventh month of utero-gestation and 
4 were dead when the case came under -observation. 
The death of 3 infants occurred during delivery. 

Let us consider his cases brief!}', the kind of placenta 
with which ho had to deal, as these cases are among the 
few that’are recorded in a manner to permit study: 

Case 1.—^Edge of placenta felt, membranes ruptured, live 
child. 


Case 2.—Placenta tissue felt, tampon, child dead.' •’ 

Case 3.—^Jlass of placental tissue .hanging down behind 
symphysis, delivered by forceps, cliild dead. 

Case 4.—Primip., 5 months’ pregnancy, twins, central 
placenta. ■ Placenta perforated with finger, fetus seized and 
brought down. Fetus slowly extracted as far as the head, 
which was imprisoned by the undllated os! Traction made 
downwards and the skull opened with a pair of scissors;'head 
collapsed and extracted. Second fetus found ifa utero treated 
in same manner. 

C.ASE 5.—Central placenta previa, tampon, followed by 
version. Dead infant slowly extracted. 

Case G.—Os slightly dilated, placenta felt; bipolar version. 
Slow extraction. Infant dead. 

Case 7.—Primip., full terra. Here no labor pains; placenta 
felt at os. Bipolar version. liifant extracted dead. 

Case 8.—Placenta felt at os; 8 months’ pregnancy. Infant 
extracted dead. Bipolar version. 

Case 9.—^Labor set in at term with eclampsia. Head pre¬ 
sented with os dilated, placenta attached to left side. Forceps 
applied, dead infant delivered. 

Case 10.—Placenta presenting. Bipolar version. Child 
extracted dead. 

Case 11.—Placenta presenting. Bipolar version. Infant 
born alive but died next day. 

Case 12.—Placenta felt at os. Bipolar version and extrac¬ 
tion of a living child. 

Case 13.—Placenta could be felt through os. Bipolar ver¬ 
sion and extraction of the after-coming head with forceps. 
Child recovered. 

14. Placental mass in left side, liead presenting. Forceps 
applied and living child extracted, which died next morning. 

Two eases (1 and 14) edge of placenta felt, one delivery 
normal after rupture of membrane, one by forceps. 

Ehrenfest,^- in his paper on “The Impropriety of 
Cesarean Section in Placenta Previa, with Remarks on 
a Rational Method of Treatment.” the major portion 
of whose bibliography is later than 1898, arrives at the 
following conclusions: “Saving the child’s life should 
be one of the main tasks of the obstetrician, but it must 
not he forgotten that there is an indisputable rule that 
the mother’s life ought to be valued higher than the 
child’s. We can not deny that the excellent results.of 
the modern treatment of placenta previa have been 
gained only at the expense of fetal life. We can not 
deny that the residt of this treatment in regard to fetal 
raortalit}' is very unsatisfactory.” 

Dr. Harris’® at the Pan-American Medical Congress 
reported nine cases ti’eated by rapid manual dilation, fol¬ 
lowed by delivery, with only three children saved. 

Zinke“ gives his fetal mortality in placenta previa 
in 40 cases as 55 per cent., but he does not give an 
analysis of the position of the placenta. 

Stetson,’® in his report of 1000 labors, gives the re¬ 
sults of the treatment of five cases of placenta previa, 
as follows; 

Case 1.—Complete. Ergot, full doses. Rapid dilatation; 
version; forceps. 

Case 2.—Partial previa. Dilation; version. Child dead. 

Case 3. Partial previa. Dilation; version. Forceps. 

Case 4.—Placenta covered os. Dilation; version; forceps. 

Case 5.—Six months’ pregnancy. Child dead. 

These are not cases selected to prove or disprove any 
position, but are the most recent of published American 
results. If necessary to take figures obtained under the 
very best hospital conditions abroad, to prove that in the 
hands of the most skilful, the child can expect little, let 
us take the figures of Shauta,^ given"under date of Feb. 
26, 1902, and we find little change from those alreadv 
given. He says; “The fetal mortality with our present 
treatment is a high one because we treat expectantly and 
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lefuse to perform immediate extraction as a procedure 
dangerous to the mother.-*" 


Out of 234 cases of placenta previa. 127 children were 
lost, a percentage of 54. There were 35 deaths in chil¬ 
dren in the 50 cases of placenta previa centralis, 70 per 
cent., leaving 93 eases of placenta previa of varied types 
(excluding placenta previa centralis), 50 per cent, mor¬ 
tality. 

The question we should put to ourselves in dealing 
with placenta previa is this: Are we justified in advo¬ 
cating and performing an operation which may have a 
slightly higher death rate for the mother, but which 
offers 95 chances in 100, at least, to a fetus alive at 
time of operation? 

The profession in this country certainly have answered 
this, and have answered it affirmatively' in substituting 
Cesarean section for craniotomy and premature delivery 
in eases of pelvic obstructions, both of which procedures 
have an extremely low maternal mortality, but a very 
high fetal. And again, how many of our practitioners 
are willing to uphold Leopold^® when he says: 'Tn pri¬ 
vate practice, owing to unfavorable surroundings, crani¬ 
otomy, in contracted pelvis, is preferable to Cesarean 
section."’ When the fetal heart is weak he perforates. 

The unfavorable surroundings in private practice, of 
which Leopold complains, are not looked on in this 
country as contra-indicating conservative midwifery, 
and it is by reasoning on conditions prevailing abroad 
that the opponents of Cesarean section for any form 
of placenta previa in this country make their greatest 
mistake. Then, by giving us the statistics and results 
of hospital cases in expert hands, they so minimize the 
danger, to the student, that every graduate in medicine 
looks upon himself as competent to treat any case of 
placenta previa in private practice, until some frightful 
experience teaches him differently. 

If the success of American midwifery is not a suffi¬ 
cient refutation of the treatment proposed by Leopold, 
think over in your minds the thousands of successful 
capital operations which have been performed in private 
houses, for every conceivable condition, before deciding 
that section in private practice is not justifiable. 

Has the child a right to its life? This has been so 
thoroughly considered in years gone by, in discussing 
craniotoiu}', that it hardly seems necessary to discuss 
it again, but if the child has a right winch forbids the 
direct taking of its life, “is there anything but a differ¬ 
ence in degrcQ between perforating the head, an opera¬ 
tion which we know will destroy the child and in per¬ 
forming an operation which of itself will result in the 
loss of one-half to > four-fifths of the children.” 

Williams^'^ says, in discussing contracted pelvis: “If 
we are operating solely in the interests of the mother, 
induction of labor appears to be a very excellent opera¬ 
tion, but under the circumstances, why not do abortion 
at a much earlier period, and save all the weary months 
of pregnancy?” 

We may well ask, to what would such a process of 
reasoning lead if accepted? It is urged that a l^^S® 
proportion of these children are not at full term; that 
may be so, but in over 90 per cent. of. reported 
the eluld has lived in utero beyond the period at which 
it is viable, and all the children delivered by_ Cesarean 
section in the presence of placenta previa since lb99 
have been delivered alive and have lived a certain length 


of time afterwards, as follows: 

Tait-," clnld lived one montli, dying of bronchitis. 
Donoghuep 2, 1900, both alive. (June, 1902.) 
Hare;™ 13 days, inanition. (Sanger.) 


(Porro.) 

(Sanger.) 


Gillette;™ 1, alive. (Porro.) 

Covington;™ 1, alive. (Sanger.) 

MaeCalla;™ 1, alive. (Porro.) 

Matolli;™ who did Cesarean section after tryin<^ to pack 
vagina, lost child. (Sanger.) ’ ^ 

The resort to a Porro I do not lielieve to be indicated 
ill a case of previa, unless otherwise complicated, any 
more than it is in cases of contracted pelvis. ■ 

Andrews,®® in summarizing his paper on “Cesarean 
Section vs. Craniotomy,” says; “I will say that crani¬ 
otomy on the living fetus is Very, very rarely justifiable, 
unless the choice of the mother to sacrifice the life of her 
unborn child, rather than subject her own life to a 
slight risk, renders it justifiable.” If the mother has, 
in cases like placenta previa, or pelvic obstruction, the 
right to decide what treatment the attending phvsician 
shall employ, to the end that she shall not then be ex¬ 
posed to any danger, that her child may live, or shall 
have the right to demand an operation (Porro) that she 
may not again be exposed to the dangers of pregnancy, 
why has she not the same right to decide that anv given 
pregnancy may be attended with more danger than she 
desires to risk, and call for its termination at anv time 
she may elect? How many of the profession are will¬ 
ing to act as passive agents in carrying out such treat¬ 
ment? 

The failure of the uterus to contract does not seem 
to be a good indication for a Porro. I believe that 
many cases of excessive hemorrhage will disappear if 
the operation is not performed with one ej-e on the time 
and the other on the field of operation. 

In mv cases, after removing the child from the uterus, 
I have waited and allowed the nterns the same time to 
contract and retract that I would allow if conducting a 
normal delivery. This I believe to be very important, 
and if, as in some cases, there seems to be danger from 
the loss of a small amount of blood, I would free one 
edge of the placenta, put a gauze wick through into the 
vagina and close uterus and abdomen, leaving placenta 
to separate later. The danger of ventral hernia follow¬ 
ing operation does not seem to be important if the in¬ 
cision is made through the rectus muscle and properly 
closed. 


CONCLUSIONS. 


Cesarean section in certain cases of placenta prevja 
has a fairly well-defined standing; its limits can not as 
yet be accurately defined. At present it seems that the 
conservative Sanger should be performed in cases of: 

1. Complete previa. 

2. Previa in primiparce in the presence of severe 
hemorrhage or a rigid os. 

3. Where there is a history of previous operative de¬ 
livery. 

4. It should be considered in all cases of placenta 
previa where version is indicated if a reasonably skilled 
surgeon is available, and only an ordinary obstetrician. 

5° All of these indications are based upon a probable 
viable child, 28 weeks of gestation and upward. 

When the pendulum swings from the excessive amount 
of surgery taught in the medical school, to the proper 
teaching of obstetrics it may be necessary to revise these 
indications. While, aside from this, a man, as soon as 
he becomes an expert obstetrician, finds it to his advan¬ 
tage to gradually work into something better, for, as 
Dr. Price has expressed it, ‘^There has never been a pre¬ 
mium on practical obstetrics. 
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DISCUSSION. 

Dr. Rudolph W. Holmes, Chicago—I have dahhied in statis¬ 
tics, and I am positive that thcj’ are of onlj’ relative value un¬ 
less they demonstrate the results of one body of men in a large 
hospital service; the gathering of case results from promi.s- 
cuous sources never can give positive criteria to found a work¬ 
ing hypothesis; seldom does a man report a fatal termination 
unless there he unique features about the case. In placenta 
previa statistics are absolutely worthless as regards mortality 
or method of treatment unless there he a clear differentiation 
between the several types of previa—the lateral, partial and 
central. The mortality of lateral previa is low; speaking very 
broadly, it is exceptional for lateral previa to terminate fatallj'', 
only when the type approaches the marginal form does its 
portent become more grave. Central previa, on the other hand, 
is always potentially very serious. In lateral previa it is not 
possible to lay down positive rules of conduct—often more or 
less temporizing measures will secure favorable results; more 
drastic procedures aie reserved for special indications. In 
the central previa we may lay down verj’ clear and positive 
principles which will answer for nearly all eases, hut the treat¬ 
ment is always an active one. At this time I think it is a most 
pernicious teaching to advocate Cesarean section in central 
previa; it is a continuation of that furor operativus which so 
held the gynecologist some ten years ago. The fij-st thing to 
do is to develop the treatment of placenta previa for the aver¬ 
age man. When he knows that, then we can begin to talk of 
Cesarean section in selected cases, hut as yet we do not know 
the possibilities of the obstetric treatment. To-day, perhaps, 
the most faulty treatment for placenta previa is the tampon, 
but for the general practitioner, the man with little or no 
obstetric technic, a well-applied tampon will give him the best 
results. I would he distinctly understood that I do not 
advocate the tampon for the obstetrician, but for the practi¬ 
tioner who has not the skill acquired by practice in operative 
obstetrics, or an adequate obstetric armamentarium at hand: 
teach students how to build a proper tampon, and much of its 
ignominy will disappear. 

The best results of the future in central previa will come 
from the timely introduction of the colpeurj-nter, followed by 
internal version, or an early Braxton Hicks version. The 
cardinal principle should be to perform version as rapidly as 
is consistently possible, and to make the extraction as slowly as 
possible. Rapid extraction is the explanation of many a death 
from deep cervical laceration, and is the explanation of many 
a so-called rigid os—^both being dependent on extraction before 
dilatation was complete. The high mortality of previa is due 
to hemorrhage and infection; the treatment as outlined above 
will do away with many deaths due to the former, and a 
proper application of asepsis will entirely eradicate the second. 
The possibilities of the future are well exemplified in the 
recent figures of Be Lee, who reports 31 consecutive cases with 
one death, and this one death was a neglected midwife case. 

It is a most egregious error to compare the percentage mor¬ 
tality of Cesarean section as usually given for the operation 
done on pelvic indications with the fatality when done for 
placenta previa. The usual figures, 5 per cent., mean results 
in selected, uncomplicated cases. Combining favorable and un¬ 
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favorable cases together will still show a mortality of nearl 3 ’ 20 
per cent, in Cesarean section; tbis‘latter figure was given me a 
short time ago as the mortalitj’ in the Ohlshausen clinic bj^ 
one of his assistants. The fact is that the specialist rarely re¬ 
ceives placenta previa cases first hand; the general practi¬ 
tioner gets them, wastes valuable time, and finally sends for 
the obstetrician, who must then do the section, if this neu 
teaching is to be adopted. I would laj' stress that the time 
never will come when the Cesarean operation in placenta previa 
will mean an uncomplicated case; it always will be an un¬ 
favorable indication for section. He who will compare the 
operation done on pelvic indication with that for placenta 
previa, he who will declare the mortality of previa treated 
obstetrically is 20 or 25 per eent., and surgically only 5 per 
cent., is dealing with the worst kind of sophistry. After tlm 
operation the woma'n still will be subjected to the dangers of 
post-partum hemorrhage—it will be necessary to tampon the 
uterus, which can not be eflectively done through the uterine 
incision, so the onlj’ course to pursue will be to do an hyster¬ 
ectomy. Cesarean section for placenta previa should only be 
permissible in contracted pelves, and placing the relative in¬ 
dications somewhat higher than usual, and in old cicatricial 
contractions of 'the parturient canal where extraction would 
be hazardous. 1 agree tliiit Cesareali section when done early 
will save more babies, but so long as 10 per'cent, of babies 
born alive die within the first twenty-four hours, so long as 
nearly 25 per cerit. die within the j'ear, and 52 per cent, before 
fifteen, I claim the woman’s life is worth more than the baby’s, 
and her chanefes should receive the first consideration. 

Dr. G. T. Harrison, New York—I would like to raise my 
voice against the use of anj' such operative interference as 
that for the treatment of placenta previa. The principal 
thing is to save the life of'the mother; the child is a Secondary 
consideration. All ’ efiorts should be extended to save both, 
but if the interests of one must be weighed With those of the 
other, the mother’s interests should be considered first. ' I have 
the same opinion of, statistics as 'Dr. Holmes. I recollect very 
well the witty remark made bj’ Dr. Sims j’ears ago when arriv¬ 
ing at statistics on ovariotomy. He said: “My young friend 
had 100 per cent, of recoveries.’’ “How is that?” said some- 
bodj', “Wh.v he had bnlj' one case, and that got well.” That 
was only a witticism, but there is a great deal of truth in it. 
Statistics can not be relied upon. A very good point wds 
made bj* Dr. Holmes when he said that a Cesarean section is 
absolutely contraindicated when the patient has been examined, 
and p'hen there is any fear of infection. In the greater num¬ 
ber of .cases you can fear infection, especially if the ordinary 
practitioner of^ medicine has examined the patient beforehand. 
I would not dream of performing a Cesarean section‘if the 
case; bad been examined before, unless it was an expert who 
did it. 

The main thing that should catch our attention is that our 
efforts should be directed to diminishing the frightful mortality 
of the child, and I think experience has fully demonstrated 
that in treating these cases by slow e.xtraction after a Baude- 
locque version, that if we Ignore the child and consider only 
the mother, we will save more children and more mothers. We 
ought to save all the mothers, and by proper precautions we 
can. I have had a large experience with placentd previa, but 
I have never lost, a. mother, so that my statistics are very 
satisfactory. A large per cent, of the babies died. Of course, 
the great danger in these cases is the danger of infection, but 
that 13 largely eliminated by present methods. 

The reader,,of the paper intimated that even when the head 
.came down, danger from hemorrhage was to be considered. In 
all cases when the head comes down it stops the bleeding by 
acting as a plug. In those eases you have no trouble iiT the 
way of hemorrhage, and you can wait for dilatation, and when 
j-ou put on the,forceps it is just as easy as any other case. 

Dr. Hugo Ehrenfest, St. Louis—In discussing this subject, 
Mme mention was made that the time was approaching when 
Cesarean, section would be the only proper treatnmnt in 
placenta previa. Another gentleman said it would be the school 
treatment of placenta previa. To-day the indication is rather 
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limited, but not limited enough. It should be that no con¬ 
servative Cesarean section be made in a patient who has been 
examined by someone who has not been elean. 

Another question is })Ow to make a diagnosis of placenta 
centralis in time. If the cervix is open enough to" admit two 
lingers, m'c must make version or Cesarean section. We arc 
not able to decide whether we have to deal with placenta 
2 )ieria centralis‘or partialis, in which case the hemorrhage 
stops immediately ndicn the head eomes down. I do not com- 
2 )are the statistics of Cesarean section and placenta previa, 
because that can not be done. We ought to have statistics of 
both. Cesarean section in selected cases gives us some very 
good statistics. 

Un. Doxconuic, in closing—^^\ny general practitioner who is 
competent to pack a vagina properly is also competent to do a 
Cesarean scctionj because his asepsis must be complete in cither 
case. Tlie second speaker spoke of no hemorrhage aftoi rmitiirc 
of membranes in partial previas. 1 cxprcssl}- said that in 
that class of cases Cesarean section was not indicated, and it 
should never be used. It is a self-evident fact that rnplure 
of the membranes allows the head to come down and forcep.s 
can be used. !My advocacy of Cesarean section is based on a 
belief that the child has an undeniable right to life, which 
should be jireserved to it, if possible. To go over the other 
points which have been mentioned in the discussion would 
simply be repeating the arguments pf the paper just read. 


TREATMENT OF TUBERCULAR PERITONITIS. 


(Gmilinuaiion from page GO.'/ of fhc discussion ou the paper of 

Dr. Porter.) 


The postmortem examination was made by Dr. Fiittcrer, 
one-half hour after death. General abdominal tuberculosis of 
the ascitic variety and slightly enlarged mesentery glands and 
firm ildhesions matting together the whole mass of intestines, 
was found. No foci were found in the lungs or pleura. There 
was no old tubercular disease of the tubes. The intestinal 
mucous membrane was not examined. 

Cultures from the peritoneal cavity were sterile and there 
wa.s no pus infection of the peritoneum. 

The points of interest in this case arc; 1. The insidious 
onset of the disease. 2. The persistence of normal temiiera- 
ture. 3. Extreme pigmentation of the skin without Addison’s 
disease. 4. The jiresence of a tumor in the median line of the 
abdomen extending from above the umbilicus to the pubis; 
and the tumor being formed by the greater omentum becoming 
lolled on itself and filled with fluid. 5. The termination of 
the case, death following thirty-six hours after the operation 
with symptoms of hemorrhagic diathesis. This was probably 
due to a toxemia of some sort, the toxic substances probably 
being liberated as a result of the changes which occurred con¬ 


sequent on operation. 

Case 2. —B. B. This patient was a young woman who was 
operated on for what was thought to be suppurative periton¬ 
itis following a rupture of the apjiendix. Her illness began 
suddenly with a chill and severe abdominal pain, which in the 
course of a few hours became localiyed in the region of the 
appendix. The temperature was high, ranging from 103 F. 
from the first. The abdomen soon became greatly distended, 
with marked rigidity of the abdominal muscles. 

Operation .—^The abdomen was opened through 4in incision 
along the outer border of the right rectus nuiselo, on the 
third day after the onset of the disease. The peritoneal cavity 
contained a large quantity of turbid fluid, the walls of the 
appendix and cecum iverc greatly thickened, but no rupture 
occurred. The entire peritoneum was thickly studded with 
tubercles and dense adhesions binding together the intestinal 
coils The mesenteric glands were enlarged, some reaching 
the sire of an English walnut. The appendix was removed, 
the cavity irrigated with salt solution and drained by tubular 

and gauze drainage. . 

The patient made a very slow recovery, leaving her bed 
onlv at the end of three, months. As soon as she was able 
tn'tvavd, she was sent to .Colorado. She remained there 
for hvo years and completely regained her health. At the 


time she left her bed, .she weighed about eighty-five pounds 
When she returned to this city after an absence of two 
years, she had gained fifty-five pounds in weight. 

As a result of the operation she had a ventral hernia for 
which she was operated on in the summer of 1890, three ye.ars 
after the first operation. In operating for the cure of hernia, 
the abdominal cavity was again opened. Careful inspection 
showed that scarcely a sign of the former extensfre tuber¬ 
cular disease e.xisted; all the tubercles had disappeared; the 
peritoneum was everywhere normal in appearance. Intestinal 
coils were nowhere adherent. The mesentery glands had 
mostly, resumed the normal appearance. There were a few 
caleareous deposits to be seen here and there in the mesen¬ 
tery. These were surrounded by a wall'of white fibrous tissue. 
Several of these deposits with surrounding fibrous tissue, 
were e.xcised and submitted to a microscopic examination. No 
tubercle bacilli were found. 

Since that time the patient has resided in this city and 
has been examined a number of times. There are no signs of 
tubercular disease in any part of the body. The interesting 
fe.alures of this case arc: 1. The acute character of the dis¬ 
ease, simulating closely acute appendicitis and the beginning 
of suppurative peritonitis at the time of operation. 2. Ex¬ 
tensive abdominal tuberculosis, a part of which must have 
existed previous to the onset of the symptoms, although the pa¬ 
tient was apparently in perfect health. 3. The complete re¬ 
covery from the disease, as was evidenced by the return of 
health and the disappearance of all tubercular lesions of the 
peritoneum. 

Dr. Robert F. Weir, New York—This is a subject that in¬ 
terested the American Surgical Association last week and a 
good deal of liveliness was elicited in the discussion. If I 
were to got the opinion of all of you I think it would be some¬ 
thing like this: It would be admitted that we do not know 
how the disease invades the peritoneal cavity, but we are 
able to decide that its infection comes partly through the 
genitalia in both sexes; we also know that the appendix 
occasionally gives rise to it, but in many instances we can not 
trace it at all. It will be also admitted that when" a case 
presents itself to us where there is fluid in the valley we can 
decide usually and wisely decide on a distinct plan of treat¬ 
ment. The accuimilatioii may be all over the abdominal cavity, 
while in some cases it is enej-sted. Occasionally we can treat 
these cases by waiting and got good results, but why do’this? 
Why keep this child in whom the disease is most common 
waiting when puncture or, preferably, a small incision, is pre- 
.eminently a safe procedure? In reference to the influence of 
light and air, it is not believed that this plays an important 
part. I believe when a cure or improvement is effected the 
reason for it is to be found in the free invasion of the cavitj', 
which means excision through the peritoneum, which brings 
about reflex circulatory change all over this largely 'extended 
membrane. When, however, one knows or finds by incision 
that no fluid is present or that matted intestines present them¬ 
selves, it is best to hold one’s hand. Eimn in such arrested 
operations I have ocasioiially found good results show them¬ 
selves, though this is the exception. 

Dr. a. J. Ociisxer, Chicago—In looking over my own cases 
carefully and reviewing the literature on this subject I have 
come to certain conclusions which, it seems to me, are 
worthy of application in our clinical work. In the first 
place it seems that there is a certain class of patient's sufl'er- 
ing from tubercular peritonitis in whom medical treatment 
is better than surgical. This should consist in rest in bed, 
hygienic surroundings, aseptic food, and possibly certain reme¬ 
dies such as creosote and iodin. This form of treatment will 
probably enable 50 per cent, of these ca.ses to improve. This 
relates to cases suffering from acute tuberculous peritonitis 
with ascites. There are two reasons why the surgical treat¬ 
ment is not indicated: 1. They do get'well without surgical 
interference. 2. It has been shown that' in acute tuberculosis 
of the peritoneum, with ascites, the surgical treatment was not 
followed by permanent cure when the operation was performed 
before the tubercles were fully developed, and for this reason 
this class should be excluded.. There is, therefore, one par- 
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ticular class in which the surgical treatment is absolutely in-' 
■dieated, which comprises those cases that arc not benefited 
iifter the internal treatment outlined above has been faith¬ 
fully tried for several weeks. If an acute case is treated 
t)y hygienic measures and internal remedies for some months 
we frequently find that certain portions of the peritoneal 
cavitj- will become separated by adhesions. Nature tries to dis¬ 
pose of the tuberculous infection in this matter. In these cases 
we have circumscribed areas filled with ascitic fluid usually 
bounded above by adhesions between the cecum, colon, small 
intestines and omentum, and below by the pelvic organs to¬ 
gether with a portion of the sigmoid flexure, also forming a 
mass of adhesions. The improvement under medical treat¬ 
ment continues to this point and then it ceases, and the pa¬ 
tient becomes weaker and weaker and finally dies unless sur¬ 
gical treatment is instituted. It is not wise in these cases to 
remove the infected portions. If the abdominal cavity is 
simply opened and drained, the tuberonlous tissue will be ab¬ 
sorbed in about 50 per cent, of this class of cases. I recall 
some cases, which I reported recently, in which the pelvis 
was so completely filled with this tuberculous material that 
the condition seemed absolutelj’ hopeless, and still simple 
drainage brought about recovery sufficient to make a subse¬ 
quent normal pregnancy and childbirth possible. There arc 
many other things of great practical importance I might men¬ 
tion, such as caseation of the tuberculous material and adhe¬ 
sions between loops of intestines. If these areas are dis¬ 
turbed during the operation intestinal fistula: will follow, 
while if they are simply left to nature they are likely to clear 
up and leave nearly normal conditions. As to the after-treat¬ 
ment, 1 would say that the same principle applies to these 
patients who have recovered from tuberculous peritonitis that 
should be borne in mind in the ,after-treatment of patients 
who have recovered from localized tuberculosis in any other 
part of the body. Either the patient has swallowed tuber¬ 
culous food or has tuberculosis of the lungs or he is living in 
unhygienic surroundings. In order to remove the possibility 
uf reinfection, the conditions which existed primarily and 
were responsible for the original infection, should be removed. 
The patient should be placed in good hygienic surroundings. 
His diet should be properly chosen. He should receive tonic 
and antitubercular treatment for a considerable time after 
recovering from the tuberculous peritonitis. 

Dr. Ernest Laplace, Philadelphia—The tubercle bacillus is 
an organism of low vitality but of remarkable persistence, and 
the reaction to its grorvth is a slow development of tissue. 
There are two kinds of tuberculosis: pure cultures of tuber¬ 
culosis, and secondai-j' infected areas of tuberculosis; and it 
matters much whether we are dealing with the pure condition 
or a contaminated one. As a result, tj-pical cases of tuber¬ 
culosis are almost always infected by other germs. Tubercu¬ 
losis of itself tends to get well; we have this often exemplified 
especially in the lungs. The tubercle bacillus will die if you 
give it a slight incentive. Being a pure infection, it only 
asks a slight degree of irritation to absent itself and it is 
cured easily by adhesive inflammation. Take the laboratory 
view of these cases, for instance, the tubercle bacillus will die 
if the slightest abnormal conditions are applied to it. If you 
put it in a place where the alterations in temperature are ex¬ 
tensive, it will surely die. All you need to do is to alter the 
nature of the soil in order to cure tuberculosis. Hence the 
counter irritation of the air, and the counter irritation of the 
operation, tend to destroy and cure the local tuberculosis. 

Dr. a. H. Ferguson, Chicago—Out of 15 cases of tubercular 
peritonitis, where I opened the abdomen, 12 were benefited, 2 
were cured, and 1 died under anesthetic. As to those that got 
better, one was a girl of fourteen years, with an enlarged liver 
and ascites. I suspected hydatids before I opened the abdomen. 
The liver surface was studded with tubercles, as were the 
bowels. I closed the abdomen and left the fluid there, the 
little girl making a beautiful recovery. She has since had 
four children and is in good health to day. The other case that 
I shall mention was just at the other end of tubercular disease. 
She had gone through ,all its stages which first involved the 
uterus and tubes and ovaries and these were removed. Tiiber- 


culosis of the intestines then followed and caused ehronic ob¬ 
struction of the bowels, which were found all matted together. 
I removed considerable of the small bowel and four or hvc in¬ 
ches of largo bowel and made an end-to-end anastomosis ,of 
each. The woman made a perfect recovery, gaining over forty 
pounds and is in perfect health to-day. The first case was 
no doubt helped by the antiseptic quality of the blood itself. 1 
agree with the opinions expressed by Dr. Weir. 

Dr. Horert Eevrurn, Washington, D. C.—I remember the 
case of a boy 17 j'ears old who had tuberculosis of the right 
lung. Later he developed an inflammation of the peritoneum, 
and when I saw him he evidently had had an effusion into the 
peritoneum. Although I believe in doing very little in these’ 
cases, I decided to operate on him. I made a simple incision, 
washed out with a solution of boric acid and introduced a tube 
for twenty-four hours, withdrawing over two quarts of puru¬ 
lent material. The question is, how are these patients cured? 
It sometimes seems ridiculous that after simply opening the 
abdomen the patient is cured, but I believe it'is due to the 
bactericidal power of the abdominal fluids. They seem to be 
able to take care of a moderate amount of poisonous products 
themselves. When we open the abdomen and wash out the 
abdominal cavity, the bactericidal power of the blood serum 
itself does the work and there are so many cases of this 
kind reported that it does seem to me to be one of the most 
iidmirahle things in surgery. 

Da. Rufus B. Hall, Cincinnati—Mj- experience does not 
correspond with some of the previous speakers in j-eference 
to patients suffering from chronic tuberculosis. In all these 
cases where we have a localized abscess, especially in the lower- 
half of the abdomen and pelvis, or at least in a large percent¬ 
age of them, the iridus of infection is in the Fallopian tube, 
while in a small percentage it is in the appendix. In all 
cases where the tube is the seat of abscess, I think the correct 
procedure is the removal of the tube and not drainage alone. 
Uy experience is that drainage is the correct treatment after- 
uards, but whether it should be vaginal or abdominal, must 
be settled in each individual case at the time. In all cases 
operated on where there is pus, I think it better to drain.. My 
ultimate results have been much more favorable than Dr. 
heigusons. More than 50 per cent, of all cases operated on 
have recovered and have remained well long after the operation 
Of course, some die following the operation and in others-men- 
ingeal tuberculosis develops, but these are the exceptions. 
Some cases of acute peritoneal tuberculosis will recover with¬ 
out drainage, although drainage does not hurt them. 


..jTu .—±0 De successiiU ir 

the management of these cases we must use internal medica 
tion, such as iodoform and iron; guiacol and ichthyol. I fulh 
agree with Dr. Weir and the other gentlemen who believe that 
light and air are not especially the means of cure in these 
cases as long as there are other means of the operation to be 
considered. It is owing to the large increase in the amount 
of blood to the parts after they have been freed from adhesions 
and particularly after any e.xtensive surgical procedure that 
we are able to do good for tuberculosis in the peritoneal cavity 
Dr. Joseph Price e.xploi-es the abdomen thoroughly in every 
surgical operation performed by him in these cases ivith a 
view of discovering peritoneal tuberculosis, and his method i= 
(o go into the cavity, dealing with all foci of infection, expos¬ 
ing the mesentery on both sides in every case. After openin'. 

making a free incision, he packs the cavities 

U.nr m used and tne abdomen is 

thoroughly washed out with hot water. The tubes, ovaries 
and appendix should be removed, I believe. This is the most 
successful way to deal with tubercular peritonitis. When we 
get an almost inoperable case, it may be hell to desist from 

I donTf“r than a mere opening, but 

i doubt It. Dr. Agnew used to order iodoform and iron but 

coinbirT tuberculosis. I think iron 

combined with iodoform goes a long way towards the curative 
elTccl on these cases, and the carbonated creosote may have 
a very large contributory influence towards a cure. * 

Dr Porter, in closing—From the tone of the di=cus.sion ■’ 
Mould seem that I had advocated the therapeutic poiver of light 
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•and air to tlio exclusion of other things, hut I distinctly did 
not do this. Tlie point I wanted to make was this; it is not 
the trauma alone that does the good, nor is it alone the relief 
of pressure. It seems to me there is unquestionable evidence 
to prove that no one cause can be assigned to explain the cure 
which results after operation in tuberculosis of the peritoneum. 
The other point I wanted to make is that a careful study of 
the literature of the subject had convinced me that there arc 
many elements entering into the cure of each ease. To be wise 
and fair, we must attach importance to all the elements and 
use common sense, which really is the only thing that enters 
into the technic of all medicine and surgerj'. In support of 
what 1 did say in reference to light anli air, I would mention 
that these conditions probably do more good than is often 
ascribed to them. Dr. Laplace says that, if you do not keep 
these bacteria in the dark they will die, but it does not hurt 
them to lie in the light and air. These cases get well, but 
not because of tuberculous inflammation, nor is it because 
they arc enclosed witJ)iii walls of fibrous luatcrinL I agree 
with Dr. Hall and should certainly drain whenever mixed in¬ 
fection is present. Tubercular germs arc not pus-producing 
germs, if you have pus you must have something besides 
tuberculosis. 


THE ADVANTAGES OF THE VAGINAL OPERA¬ 
TION IN OBESE PATIENTS.* ’ 

W. H. HUiillSTON, M.D. 
or,nvELA.Nn. oirio. 

The assurance and skill which an operator acquires 
by following in any one condition a certain metliod of 
operation and technic might bo. commended, provided 
ail his cases approach an ideal. However, this is far 
from any one’s e.yperionce. 

The popularity of the vaginal route for hysterectomy 
which is steadily growing among American surgeons has 
not reached its height with me. However, I do find 
in certain cases the method to be, if not ideal, at least 
expedient. I refer particularly to those cases in which 
excessive deposits of adipose tissue throughout the body 
are a sure indication of lowered vitality and lessened 
power of resistance to shock and to sepsis. 

My early experience irith this class of cases was very 
unhappy, and I have welcomed the simplification of the 
technic of vaginal hysterectomy by a bi-section of the 
nterus as a fortunate advance in modern surgery-. 


ADVANTAGES MENTIONED. 

1 wish merely to emphasize the value of ‘the vaginal 
operation in those cases where general physical condi¬ 
tions would make one hesitate to advise an abdominal 
section, and wll leave the discussion (go far as tlie 
local conditions obtains and the technic of the original 
method) to others. 

1. The length of time in which the patient is being 
subjected during an operation should always be con¬ 
sidered as a factor against the emplo 3 unent of the unes¬ 
sential elements of technic. The longer the time oi 
operation the greater the depression, the larger the 
amount of anesthetic, the longer exposure, _ t,he more 
handling of parts which must necessarily give an in¬ 
creased reflex'action occasioning shock. 

2 In thick belly walls the difficulty in which the 
pelvic organs are brought into the wound necessitates 
more or less bruising of the wall-a source of danger to 
infection. The poor blood supply of fatty tissue is an¬ 
other element of risk in the proper repair of a wound. 

The contra-indications to any vag inal procedure ex- 
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cepling merely for drainage of an abscess cavity is'the 
presence of adhesions above the brim,of the pelvis. 

REPORT OP CASE. 

In the case which I dm about to report, however, the 
general condition of the patient was such that notwith¬ 
standing the evidences of adhesions outside of the pelvis, 
hj^sterectomy was performed by the vaginal route with 
a very satisfactory recovery, whereas the result, I am 
sure, would have been disastrous had an attempt been 
made to remove the diseased organs through an incision 
in the abdominal wall. 

Jlistory. —^Mrs. 15. S., aged 33 years, married for the second 
lime, three years previous. She bad given birth to three 
children, of Avhom the youngest was 15 years old. She had had 
no miscarriage nor puerperal fever following any of her con¬ 
finements. ^Vhen 23 years of age, slie had diphtheria, and at 
30 a severe attack of smallpox, her first husband and children 
dying of the latter disease. The earh' menstrual history is 
negative. After the birth of hei second child she suffered 
greati}' at times with dysmenorrhea, flowing at irregular in¬ 
tervals and usually in profuse quantity. Five years ago-she 
had severe hemorrhages from the uterus and was curetted. 
She was entirely relieved for some months but gradually the 
conditions returned and she has been practically flowing now 
more, now less ever since. 

In June of 1!)01 she was again curetted with temporary 
2 ‘elicf; since this last curettement she suffered intensely at 
times and noticed that a swelling in the lower part of the 
abdomen which she first discovered in 1900 was steadily de¬ 
veloping. This, upon examination, however, proved to be only 
adipose tissue in the belly wall. The uterus was greatly in¬ 
creased in size and immovably fixed in retroversion—large in- 
flamatory masses were found in each lateral vault of the 
vagina. 

Operation. —On Feb. 10, 1902, after curetting and thoroughly 
disinfecting the whole uterine cas'ity, I proceeded to the re¬ 
moval of the uterus and its diseased appendages by vaginal 
h 3 'slcrectomy—bisecting tiie uterus and appl.ving clamps to the 
broad ligament. 

The walls of the uterus uere much thickened and fibrous, 
and there were double tubo-ovaiian c\'sts or old abscesses with 
e.xccedingl}’ dense adbesions to adiaeeut structures. Fingers 
of omentum and a coil of intestine were freed and returned to 
the abdominal cavity and the pelvis and vagina were packed 
with sterile gauze. 

Six drams of chloroform were administered for a few 
minutes short of one hour. The time required for the 
hysterectomy was 35 minutes. 

The clamps weic removed in 48 hours and the last of the 
gauze in the pelvis on the eig».ih daj-. The patient was out 
of bed on tlie 22d day following her operation. ’ The vault of 
the vagina being perlectly closed and seemingly firm. 

This patient, whose height was 5 feet, 7 inches, weighed 281 
pounds. She was extremelj' anemic and cachectic with a pulse 
of small volume, low tension, irregular and arrhj'thmic and 
averaging about 110 per rainule. 

At no time following the operation did I feel a bit anxious 
as to the outcome, and yet never did I have so unpromising 
a ease. 

DISCUSSION. . . 

Dk. C. O. Thxexhavs, Milwaukee —I am always in favor of 
the vaginal route because of the immediate and remote advan¬ 
tages of this route for the patient, not always for the surgeon, 
and am of the opinion that, what we can operate on'by this 
route should be operated on by this route.. What experts in 
tjiis line of work are able to perform is shown, for instance, 
by the statistics of. Duehrssen,'who operated on thirty-six 
cases of extrauterinc pregnancies ruptured and unruptured l)y 
vaginal anterior celiotomy ivithout a death. He advocates this 
m^hod for every ease of extrauterine pregnancy up to the 
third month. Statistics of others show the same good results. 
Naturally, the individuality of the surgeon and the e.xperience 
in this line of work plays a great rOle. Dr. Goldspohn chal- 
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longed ino the other day to show liim the literature where 
Duchrssen eites only 2 per cent, of recurrences with his method 
of vaginal suspension. This is eited, as will be stated in my 
paj)er the day after to-morrow, in Duehrssen Zeile: 20 photo¬ 
graphic plates for illustration of gynecologic operations, in 
special conservative colpo-celiotomy, Berlin, 1902, Kargers 
Verlag. page 17. 

Dr. J. H. Carstens, Detroit—want to say, in defense of 
American operators, that we can show men here in this country 
who had thirty, forty and sixty cases without a death and they 
operated by the abdominal route. 

Dr. J. Wesley Bovee, Washington, D. C.—I agree thorough¬ 
ly with the author of this paper. 1 believe that the vaginal 
route is the proper route for this kind of work. It is the route 
for carcinoma when we intend to do a radical operation in but 
rare cases. In ruptured -tubal pregnancy it is really a toss-up 
whether it is the preferable route or not. If adhesions, which 
arc beneficial, in these cases, are present, and an accumulation 
of blood, etc., way down in the pelvis, we can take it out in 
this way, but if we have rupture with much blood in the peri¬ 
toneal cavity, or perhaps a living fetus, with the sac, then the 
vaginal route is out of place, and the abdominal route is the 
onlj- one to use. I had a case recently of ruptured tube, witli a 
three and a half months’ live fetus, much blood in the abdom¬ 
inal cavity, which I could not have discovered if I had gone 
through the vagina. We must not forget that there is a pelvic 
brim, and work above it can not be done through the vagina. 

Dr. Seth C. Gordox, Portland, Me.—I do not believe Dr. 
Humiston voices the sentiment of the gynecologists of this 
country when he says that operations by vagina are increasing. 
I believe they are decreasing and very rapidly, too. The case 
he cited was one strictly for the vaginal operation, and 1 
make this emphatic because I am satisfied that if I had 
adopted the same route in a similar case, I would have saved 
my patient. 

Db. Charles P. I7orle, Philadelphia—^I agree with Dr. 
Humiston that in fat patients the abdominal route presents 
many difficulties, but I do not believe for one moment that 
vaginal hysterectomy is on the increase, either in this country 
or in any other country. Some years ago Dr. Jacobs of Bel¬ 
gium came over here to teach us to do vaginal hysterectomy. 
He saw what good work was being done with the abdominal 
route and he is now the leading abdominal operator in Bel¬ 
gium. The same thing is true of Segond of Paris. So far as 
cancer is concerned, there is great reaction in Europe for the 
abdominal route. 

As to the relative merits of these operations in extrauterine 
pregnane}’, I have done about seventy-five typical operations 
and have had one death. This patient had both phthisis and 
nephritis. Of four cases I operated on from below, two had to 
be reoperated on from above. In one hydrosalpinx developed 
and in the other a tubal mole developed. One of our members 
had hemorrhage a number of times and had to go in from 
above, after having started from below. We are not going to 
gain anything by giving up the good thing we have in the 
abdominal operation for the uncertainty of the vaginal route. 

Dr. Humiston, in closing—A few years ago I did nothing 
but tlie abdominal operation, and I considered I had a low 
mortality, but since I carefully selected the route applicable 
to each case, my mortality is still less. I make one vaginal 
hysterectomy where I make six abdominal hysterectomies. 
Judgment should be displayed in each case. I have not ns yet 
lost a case of extrauterine pregnancy, and I have operated on 
every one from above. When the patient was in profound 
shock, I would resort to saline infusion the moment the anes¬ 
thetic was started, and I have a nil mortality in extrauterine 
eases. Some of the histories of these cases are almost beyond 
belief. I have operated when the patient was pulseless, temper¬ 
ature as low as 94.5. Saline infusion was started the moment 
the operation began, the abdomen was opened rapidly, without 
waiting to clear away clots, but I put on the clamp, and when 
the operation was completed the patient was taken of! the 
table with a pulse. You must individualize your cases, and 
sometimes you will do an occasional vaginal operation, but in 
the majority of eases your operation will be abdominal. 


POST-OPERATIVE INTESTINAL PARESIS.* 


EKEDERICK HOLME WIGGIN, M.D. 

jNEW YORK CITY. 

The convalescence of a person at the present time on 
whom an intra-abdominal operation has been performed 
is usuall}’ so peaceful a period that it is often hard to 
realize the grave dangers which surround the patient 
and which are liable suddenlj' to obtrude themselves and 
change the scene into a stormy and anxious one. Hence, 
the post-operative responsibility of the physician is 
great, for the safetj’ of the patient depends on his ability 
to quickly recognize and successfully treat these com¬ 
plicating conditions as they arise. Of these complica¬ 
tions the most frequent and probably the one least often 
recognized in its initial stage, when it is readily con¬ 
trolled and a fatal outcome avoided, is that form of 
intestinal obstruction due to failure of the muscular 
fibers of the intestines to contract, giving rise to an ac¬ 
cumulation of the bowel contents in the paralvzed por¬ 
tions of the gut. 

ETIOLOGY. 

_ The trouble usually arises from injury of the intes- 
iinal nerve supply in the course of an intra-abdominal 
operation, and is especially liable to occur if the opera¬ 
tion is prolonged and rendered diffieult by reason of the 
distention of the bowel with gas. It is probable that the 
rapid and excessive development of gas which often 
follows laparotomy is due to defective or deranged in¬ 
nervation, as has been pointed out by Mr. J.'W. Malcolm 
of London, rather than to fermentative and putrefac¬ 
tive processes, although these may be important factors 
in the production of the trouble. Adenot says that .in a 
certain number of these cases the chief difficulty is due 
to pressure upon the left subcostal angle of the colon 
by the distended coils of small intestines; peritonitis 
and enteritis-thrombosis and embolism of branches of 
the' mesenteric arteries or veins may also give rise to it. 


When the trouble is due to trauma of the intestinal 
nerves it first manifests itself by the continuance of the 
nausea which usually follows the administration of the 
anesthetic, therefore, if no morphia has been admin¬ 
istered to the patient following the operation, and 
mghteen hours have elapsed since its conclusion, and she 
IS more or less nauseated, having no desire for nourish¬ 
ment or is regurgitating a quantity of straw-colored 
liquid from time to time, has passed no gas from the 
anus, is slightly tympanitic, the pulse rate weak and 
incrrasing m frequency, the bodily temperature slightly 
elevated while the respirations are normal, there is good 
reason for believing that the patient is suffering from 
intestinal paresis. If the course of the disease is not 
interfered with, the vomiting becomes more frequent, 
the amount of liquid ejected larger in quantity, its color 
gradually darkening till it finally becomes black, its 
odor seldoni however, becoming fecal in character; 
meanwhile the intestinal distention continues to in¬ 
crease the pulse rate to rise and to lose in force, the 
body temperature slowly rising, while the r^pirations 
slightiy increase in frequency. The course of the dis- 
ease is rapid, a fatal termination usually being reached 
within forty-eight hours of the onset. ^ 


diagnosis. 


From peritonitis the disorder mav be differentiated 
by Its earlier onset, by the character of the pulse, the 
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frequency of the respiration and by the-absence of pain 
and rigidity of the abdominal muscles. .From intestiiial 
obstruction due to adhesions or bands by its earlier on¬ 
set,_ le^ urgent symptoms, the absence of pain and of 
peristalsis of the bowels above the site of the ohstruc- 
lion. When the disorder is due to a mesenteric throm¬ 
bus or embolus, the symptoms arc more acute in char¬ 
acter and there is a history of! feeble health and diseased 
arteries. 

TREAl'iyiENX. 

The occurrence of post-operative intestinal pai-esis 
can be pually prevented by the careful preparation of 
(he patient for the operation when the condition for 
which it is to bo undertalccn is more or less chronic 
in oharaclei-, by the regulation of the patienl's diet, the 
proper use of cathartic medicines and the flushing out 
of the colon with .saline solution. In those cases that 
are acute in character and tvhore there is no time for (his 
preparatorj' treatment, much can be done to lessen the 
danger of the occurrence of the trouble by washing out 
the patient's stomach directly after the perfonnance of 
tlm operation before consciousness is recovered, and leav¬ 
ing in the organ four or flve ounces of saturated solution 
of magnesium sulphate. The passing of a short rub- 
Fer tube into the rectum at intervals of six hours, fol¬ 
lowed, after a little time has elapsed to allow of the 
escape of gas, by the injection into the bowel of a pint 
of hot saline solution, also tends to prevent the occur¬ 
rence of the disorder xinder consideration, as it dimin¬ 
ishes the danger of the accumulation of gas in the in¬ 
testinal tract. 

The initial symptoms of intestinal paresis having been 
recognized a seidlitz powder administered in the follow¬ 
ing manner will often end the dilflculty and start the 
patient on the road to recovery; The contents of tlxe 
blue paper having been dissolved in a tumble]- nearly 
full of water, the contents of the xvhite paper is dropped 
upon the surface of the solution at the time the patient 
is ready to drink it, a xvarning having first been given 
of the "importance of retaining the liquid. The ad¬ 
vantage gained by the administration of the powder in 
the above described manner is that the acid dissoh-es 
slowljq maintaining its agreeable taste till it is swal¬ 
lowed, and also that some of the gas being generated 
in the' stomach exerts a counter pressure on the in¬ 
testinal contents and thus helps to overcome the exist¬ 
ing reversed peristaltic cuiTent and to start it once 
more away from the stomach and towards the anus. 

The physician should personally superintend the ad¬ 
ministration of the remedy and remain xvith the pa¬ 
tient until the bowels act, for the time is a critical one. 
and in a few hours the patient xvill either pass safely out 
of (he threatened danger or be beyond hope of recovery. 
If the .saline is retained by the patient an hour and a 
half later a tumbler full of hot peptonized milk will 
often cause the bowles to act freely, and xyhen tliis oc¬ 
curs all danger is usually over and the patient ceases to 
reo-urgitate the stomach contents, passes gas by the 
bowel, and in a few hours is ready to take eight ounces 
of peptonized milk every three hours. Should the pa- 
tient reject the s^line^ the writer has found it advan¬ 
tageous to administer a second powder witliin fifteen 
minutes or while the patient is somewhat exhausted 
by the act of rejecting the first, the importance of re 
tnining the solxition being explained again to the pa¬ 
tient, who often must be ordered in rather an imperative 
manner to endeavor to retain it. The second effort is 
usually successful, prortded the condition has been 
promptly recognized and treatment instituted. When 
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more time has elapsed and the timipanitic distention is 
greater, the patient being unable to retain any liquid 
in the stomacli, the writer has .still been able to rescue 
patients from their perilous condition by passing a tube 
into the stomach, emptying it of its contents and, after 
allowing as much gas to escape as would, to wash out 
the visciis with normal salt solution, and to place in it 
before withdrawing the tube four or flve ounces of sat¬ 
urated solution of magnesium sulphate. Wliile the 
treatment herein described is being carried out, strychnia 
in 1/30 gr. doses may advantageously be administered 
hypodermatically from time to time, provided it has not 
been previously employed i-n too largo -doses. Hypo¬ 
dermatic injection of a'tropin in 1/60 to 1/20 gr. closes 
have also been found useful, and C. von Hoorden has 
used physostigmin in doses of U to % of a milligram 
witii good resiiKs in overcoming the tympanitios in the 
same condition. 

Since the writer has learned lo correctly interpret the 
meaning of the early symptoms accompanying post-op- 
oratiye intestinal paresis, and to appreciate their im¬ 
portance, there has been little diffleulty in arresting (lio 
pro^-css of the disorder by means of the treatment just 
outlined and of lowering a mortality rate follovung 
(he performance of intra-abdominal operatioms in 
clironic eases from 10 per cent, to less than 1 ])er cent. 

rnoPiiYLAXis. 

The important points for the physician to bear in 
mind wlio is called on to care for a patient who lias 
undergone an intra-abdominal operation, if he would 
ean-y his patient safely through the convalescent period, 
is to abstain from using morphia, and, if the patient 
is restless and a narcotic drug seems necessarj', to use 
atropia; to remember to watch the patient carefully 
during the hrst twenty-four hours, and that when she 
regurgitates liquid or is nauseated oi* even disinclined 
to take nourishment eighteen hours after operation, is 
slightly tympanitic and has passed no gas or fecal mat¬ 
ter fro]n the bowel, he must at once institute active 
measures for the sufferers relief, and that if his diag¬ 
nosis is correct his efforts will be promptly crowned ivith 
success, and in a few hours the patient will be out’of all 
danger of an untimely end. 
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DISCUSSION. 

Dk. Henky 0. Makcy, Boston—I rise to emphasize tliis 
paper witli my distinct approval. I have practiced its teach¬ 
ings satisfactorily for many years, and am glad the Doctor has 
brought this subject up for our consideration. 

Du. Daniel T. Nelson, Chicago—I have stood over these 
patients a number of times and appreciate the anxiety of the 
surgeon. I have practiced this treatment in a modified way, 
using the sulphate of magnesia in bulk instead of as described 
Dr. Wiggin. I have been in the habit for many years of using 
calomel "first or along with it, in divided or full doses. I 
began with five or ten grains in a single dose, and if the pa- 
tirat vomited this I repeated it. I believe now that- I get 
just as much effect from one grain given in five or ten doses 
as one grain given flve times or in one dose. I follow the 
calomel with the saline. As to the general treatment of the 
patient, I only wish to emphasize what he has said. I be¬ 
lieve strychnin is our sheet anchor, which he has advocated 
so well. 
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Dr. George II. Xoule, AUanta, Ga.—I will add a few words 
only in outlining my treatment. The patient is prepared as 
usual and the anestlio.sia is begun with nitrous oxid, followed 
by other, '^^■ith this method there is very much less nausea, 
as less ether is absorbed. I frequently operate with less than 
a hundred-gram can of ether. 1 also make it an invariable 
rule to wash out the stomach after administering an anesthetic 
to remove the mucus which has been saturated with the an¬ 
esthetic. They are then put to bed and given saline solutions 
or stiinul.rnts they need by •rectum and when necessary hypo¬ 
dermic medication. It is very rare that.my cases are troubled 
with nausea and, if persistent vomiting occurs, I become appre¬ 
hensive of additional causes. Dilated stomach, diseased kidney 
and bad hearts are contributing causes and each requires spe¬ 
cial attention. The stomach should be left absolutely empty and 
early evacuation of bowels encouraged. An enema of alum 
w.rter is a valuable remedy. In persistent nausea from almost 
any c.ause, evacuation of the lower bowel often gives relief. 
The alum water was introduced by Dr. Harden of Atlanta. 
He said he knew it produced vomiting when given per stomach, 
and supposed it would act equally as well through the rectum. 
Ho gives about one ounce in a quart of water. How it is a 
standing rule with me to give this enema whenever there is 
any gas. colicky pain or persistent sick stomach. One or two 
injections give relief for three to six hours; then when the 
stomach becomes quiet it is my custom to administer the old 
compound cathartic pill. So many patients have vomited 
themselves so nearly to death with salts that I quit using 
them long ago. Two of these pills should be powdered and put 
in a capsule. In severe cases I give four and sometimes repeat 
them four, six to twelve hours. They retain these pills better 
than calomel, and get excellent results. 

The fact that stomach lavage frequently relieves nausea, 
vomiting and spitting-up of contents of stomach, shows that 
many of the supposed cases of paresis are misjudged. It is 
functional disturbance of the stomach, for if it were paresis 
of intestines the mere removal of stomach contents would pro¬ 
duce no effect, and nothing but evacuation of the bowels would 
give relief. It is likely due to infection (more or less lim¬ 
ited) and too much handling and exposure of the intestines. 
On the other hand, the condition of the stomach mentioned 
can almost always be prevented by simple but careful prepara¬ 
tion of the patient beforehand and avoidance of meddlesomeness 
afterwards. 

Dr. H. D. Ixgrah.vm, Buffalo, X. V.—I would like to ask 
the essayist it he has ever had any experience with paresis 
of the intestines due to fermentation of food and, if so, what 
he has done to relieve it. I have seen it occur even when 
every precaution was taken, both before and after operation. 

Dr. Cn.vBLES L. Boxifield, Cincinnati—Two or three years 
ago I read a paper on this subject, and I have not had occa¬ 
sion to change my views since then. I recommended the use 
of physostigmin, founding my belief in its value on its well- 
known use by veterinary surgeons in horse colic, I have used 
it in a number of cases, but am not sure whether I really got 
any marked results from it. As to the cause of this condition, 
I thoroughly believe that in the majority of cases it is sepsis, 
to a greater or less extent. Dr. Wiggin has tried to differen¬ 
tiate between septic peritonitis and intestinal paresis, but I 
think that a certain amount of sepsis is at the bottom of most 
of these cases. Hext to sepsis, the most frequent cause is ex¬ 
posure of the bowel during the operation. For this reason 
I think it important during abdominal operations that the 
intestines be well protected by warm sponges. 

As to the cleansing of the intestinal tract immediately be¬ 
fore operation, I think there is a decided disadvantage in 
using salines of any kind. They produce watery stools, but 
do not remove all the contents of the bowel, especiallv if 
the patient is inclined to be constipated, when there is an 
accumulation in the eeeum. Salines also abstract water from 
the system and leave the patient in a much worse condition 
to stand the operative shock than if some other purgative is 
used. I have for years prescribed the compound extract of 
colocyuth, combining it with atropin or hyoscyamus to prevent 
griping. I instruct the patient to drink freely of water for 
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two or three days before operation, so as to prepare her for 
the loss of some of her body fluid. Aside from purgatives, 
strychnin is the most valuable drug we have in the after- 
treatment of these patients. It is a stimulant to the nerrous 
system, the heart and the muscular coat of the intestines. I 
have found it advisable when purgatives have failed to act 
after a thorough, trial and when rectal injections also failed 
to secure a movement of the bowels, to stop all efforts in this 
direction and endeavor to stimulate and sustain the patient 
by hot liquid food by the stomach and stimulants hypodermic¬ 
ally. I have not infrequently seen beef tea under these con¬ 
ditions stimulate peristalsis when pux'gatives have failed to do 
so. The stomach should be washed out before food is given. 

Dr. Wiggin, in closing—I agree with Dr. Koble that the 
compound ^catliartic pill is one of the best remedies at our 
disposal with which to unload the intestinal tract, but I did 
not discuss the preparatoiy treatment of the patient for 
operation in my paper. I do not favor the e.x0essive use of 
cither salines or cathartics in getting the patient ready for 
operation: and I generally dim to have the patient under my 
cave for at least a week before the operation, so that I can 
repeatedly wash out the colon with saline solution and can 
use cathartic pills or small repeated doses of calomel followed 
by a saline, and then have two or three days’ interval before 
the operation so as to have the patient thoroughly rested and 
the sj'stem well charged with w’ater. 

In regard to the pathology of intestinal paresis: that the 
condition is not due to sepsis is conclusively shown by the 
fact that if the disorder is recognized in its early stages and 
proper treatment instituted, all the symptoms to which it 
gives rise disappear as soon as the patient’s bowels move. 
3Iy personal experience also seems to show that the cause of 
the trouble under discussion is due to injury of the intestinal 
nerve supply and not to sepsis, for the following reason, 
namely, many of my earlier cases of abdominal section ter¬ 
minated fatally from what was supposed to be at the time 
peritonitis; on opening the abdomen, postmortem, no evidence 
of sepsis or peritonitis was discovered and further, when 
later on in similar cases the abdomen was opened, antemortem, 
no evidence of sepsis or peritonitis was found. On puncturing 
the intestines at various points to allow the large volume 
of gas contained in them to escape, it failed to do so. My 
attention was long since gradually called to this class of 
cases from the opportunity which I had of watching two 
classes of patients upon whom laparotomies were performed. 
The first were acute conditions requiring immediate operation; 
the second was for chronic conditions which admitted of 
careful preparation of the patient for the operation, and the 
convalescence of the last-named class was so much smoother 
and quieter than in the first class, even though the operation 
was of greater severity. My attention was also attracted by 
these cases of intestinal paresis by the fact that at one of 
the hospitals to which I wa.s attached, my assistants were 
changed in the regular routine of the hospital, every six weeks, 
and I found that when the laparotomy was performed on the 
patient twenty'-four to thirty-six hours before this change oc¬ 
curred that the patient almost invariably died, while from the 
same class of operations at other periods of the interne service, 
the patient almost as surely recovered. Careful investigation 
of the matter revealed the fact that the patients who died 
at this time of change of assistants had not been carefully 
looked after and that when nauseated eighteen hours or so 
after the operation had not been given the usual treatment. 
Five or six years ago when I had begun to recognize the mean¬ 
ing of the symptoms of intestinal paresis, I had in my ward 
two patients suffering from the severe form of the trouble; 
they were both unable to retain the scidlitz powder solution 
although it had been repeatedly given to them, and realizin" 
the desperate plight of the patients I felt justified in one 
case in pursuing the following treatment: I washed out her 
stomach through a tube with saline solution, a great quantitv 
of gas escaping at the time; when the fluid came a wav clear 
and no more gas would escape, I left in the stomach four 
ounces of saturated solution of sulphate of magnesia. Fire 
hours later her bowels moved and her further convalescence 
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was uneventful. This procedure wa's unfortunately not fol¬ 
lowed in the case of the other patient, who was simply stim¬ 
ulated and made comfortable. This patient died twelve hours 
later. During the time that has elapsed since these patients 
were treated, intestinal paresis as a factor in the mortality 
of the patients upon whom I have performed abdominal opera¬ 
tions has disappeared. It is not at all difficult to differen¬ 
tiate between the nausea following the administration of an 
anesthetic and this condition. In private praetice in New 
Tork we induce the anesthetic state first with nitrous oxid, 
following this with ether, seldom using more than three or 
four ounces of ether for an operation lasting one hour, and 
seldom exceeding six ounces when the operation lasts for two 
hours, with an expert anesthetist. Using a closed inhaler it 
seldom requires a larger quantity of ether for the time men¬ 
tioned, than when no gas is used. As a rule, little or no 
nausea follows, but here is the point: Tlie vomiting whicli 
follows the administration of an anesthetic is preceded by 
distinct distress and nausea, whereas in intestinal paresis the 
contents of the stomach is ejected from the mouth without 
force and is not preceded by nausea or colicky pain. If the 
operation has been difficult and prolonged and the intestines 
are handled considerable, there will often be found eighteen 
or twentj' hours after the operation that the patient has no 
desire for liquids, and that she is spitting up or regurgitating 
fluid which is at first white, then yellow, and which gradually 
becomes darker in color until it is nearly black, the diagnosis 
becoming graver as the color of the ejected fluid darkens. If 
no treatment is instituted in six or seven hours from the 
beginning of the trouble—or in twenty-four hours after the 
operation—the patient will ordinarily he in a hopeless condi¬ 
tion and beyond the aid of treatment. My experience in the 
treatment. of the condition under consideration has seemed 
to prove that the best remedy in the early stage of the dis¬ 
order is the administration of a scidlitz powder, a^'described 
in my paper; the contents of the blue paper being dissolved in 
a tumbler nearly full of water, and the contents of the white 
paper being dropped on the surface of the solution just at the 
moment that the patient is read}' to drink it. Therefore, if 
eighteen or twenty hours after the operation I find my patient 
unwilling to take liquid nourishment or water, I at once give 
the scidlitz powder; if this is retained, an hour or an hour 
and a half later I give the patient a tumbler of hot peptonized 
milk, following this the bowels usually act quiekl}-, and the 
following convalescence of the patient is uneventful. I have 
bad no experience with distention of the intestines coming on 
ten days or so after the operation. 

I do not believe in over-medication, or the excessive use- of 
cathartics. But I do believe fully in the necessity of the 
careful preparation of the patient for the operation whenever 
it is practicable, and that this preparatory treatment has much 
to do with the low rate of mortality—a fraction of 1 per cent., 
I believe—^^vhich has followed my operative work in the ab¬ 
dominal cavity for chronic conditions, for a number of years 
past. 


THE INFLUENCE OF BILIARY ACIDS ON 
SURFACE TENSION. 

A I’llELIMINARY REPORT FROM THE CLINICAL LABORA- 
'PORT OF THE DENVER AND GROSS COLLEGE 
OF MEDICINE.=^ 


C. D. SPIVAK, M.D. 

linlcal Professor of Medicine of the Denver and Gross College of 

Jledlcine. 

DENVER. 

Hippocrates noticed that when vomited matter comes 
1 contact with marble it effervesces. It took more than 
wenty centuries to find the explanation of this phe- 
loLnon—namely, that marble, calcium carbonate an 
alkali, dissolves with effervescence in stomach eonten s 
containing an acid. 


• Read bcfoTc the Thirty-second AnnuM Convention^ of -the 

lolorrdo State Mcdlcirt Society, at Pueblo, June j- 


We wonder liow such an acute observation of a mas¬ 
ter mind could have lain dormant so long, and had to 
be rediscovered. In order to keep np our dignity we 
plead that we are not to blame for this oversight; for¬ 
sooth, Hippocrates recorded his observations in Greek 
and did not provide his works with a comprehensive 
index. What excuse, however, can we plead in the fol- 
lovying case, not a hypothetical one? Here is a hook 
written in the English language, used as a text-book in 
hundreds of medical colleges in England and the United 
States, studied by thousands of students during the Jast 
two decades, and this text-book records in clear and 
unmistakable terms, a remarkable observation, which 
nevertheless has escaped the attention of the professors, 
students and the medical profession at large, and which 
had to be brought to onr cognition through the medium 
of the French language, only about a year ago! Let 
me relate this case of literary amblyopia: 

Two papers appeared in .the Journal de Physiologic 
et de Paihologie General, in 1901 (tome iii, pp. 99, 
161; ibid., p. 461), by Frenkel and Cluzet, and Chanf- 
fard and Gouraud respectively, in w'hich a new test for 
bile acids in urine is described. The discoverer of the test 
is supposed to be a man named Haycraft. The test is 
a simple one. It consists in sprinkling flowers of sul¬ 
phur on urine, and if it contains bile the sulphur will 
sink to the bottom. This phenomenon attracted-a great 
deal of attention, and the question naturally arose: Who 
is Haycraft? It took about one year to find out that 
Haycraft was a myth and that the author of the obsen'a- 
tion is Matthew Hay, professor of legal medicine in 
Aberdeen, and furthermore, that this observation is 
recorded as a private communication on page 294, in tlic 
“Text-Book on Human Physiology/^ by Landois and 
Stirling, second edition published by Blakiston’s Son & 
Co., 1886. and in a somewhat abbreviated form in all 
subsequent editions. Thus it ivill be seen that an ob¬ 
servation made by an Englishman, and recorded in a 
text-book that ivas before the medical profession for 
sixteen years, had to come back to ns percolated through 
the French language and in the form of a stunning dis- 
coA'ery of a man named Hayseed or Haycraft. Who 
knows how many more valuable observations are con¬ 
tained in onr text-books which we know not? Verily, 
we have eves and see not. 

From the time I learned of this test from an abstract 
in the Progres Medicale, about a year ago, I have made 
numerous experiments on urine, and have applied this 
test to the study of bile acids in feces and stomach con¬ 
tents. The more I study this phenomenon the more 
wonderful and inexplicable it appears to me. A pinch 
of flowers of sulphur thrown on water or bile-free urine 
will float for weeks on the surface. On the addition, 
however, of one drop of bile to a quart of water the sul¬ 
phur will at once sink to the bottom. We are all so 
accustomed to the wonderful play of colors in onr vari¬ 
ous qualitative analyses that we no lonarer stop to mar¬ 
vel at them, but this test is so different in its nature 
from all other known modes of analytical procedures, 
and its sensitiveness is so extraordinarily great, that it 


almost borders on the miraculous. 

Permit me to present a summary of the investigation 
with this test. Professor Hay found: 

1. The test is based on the law of surface tension.'^ 


• The tension of a liquid b.r virtue of which it acts as an 
‘lastic enveloping membrane, tending always to contract to the 
nininum area. It is due to the fact that while *5,® 

nterior are attracted in all directions, and are thus In equilibrium, 
hose on the surface have no neighbors outside to balance the 
ittraction of those within and are consequently acted on by a 
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2. The reaction is due to the presence of bile acids 
juid'not to any other constituent of the bile. 

3. One part-of glycoeholic or taureholic acid in 120,- 
000 parts of water lowers the surface tension of the 
water and sulphur will sink to the bottom. 

-1. Xo other substance in the body except soap has the 
same action as bile acids. 

Since the original papers in the French lournal re¬ 
ferred to above arc not accessible to me, I am obliged 
to draw on the editorial in The Journal of the Amer¬ 
ican ilcdical Association (Jfarch 23. 1901, p. 820) for 
information relative to their investigation. 

1. Acetic acid, alcohol, ether, chloroform, essence of 
turpentine, benzoin and its derivatives, phenol and its 
derivatives and analin also cause the sulphur to pre¬ 
cipitate. 

2. All fluids with a surface tension greater than fifty 
dynes per centimeter do not allow sulphur to fall, and 
in all fluids with a tension less than fifty' dynes the 
sulphur rapidly settles. 

'3. Lycopodium bears the same relation to fluids with 
a tension of thirty dynes as flowers of sulphur to fluids 
with a tension of fifty dynes. 

In my own experimeirts I have noted the following; 

1. The specific gravity of the fluid has no influence 
on the accuracy of the test. 

2. The reaction of the fluid has no effect on the test. 

3. In order to obtain correct results, the fluid must 
be clear. Cloudy or turbid urine must be filtered. 

4. The urine must be free from bubbles. 

0 . Urine examined immediately after it is voided gives 
invariably the reaction for bile, This was a source of 
great annoyance to me until I found out that heat re¬ 
duces surface tension. The urine must, therefore, be 
cooled off before the test is made. 

6. In several cases where the reaction for bile pig¬ 
ment by Gmelin’s test could not be obtained; the pres¬ 
ence of bile acids could be demonstrated by the sulphur 
test. 

7. In a case of syphilis of the liver, the urine gave 
the reaction for bile acids. 

8. The urine of several patients in advanced stage 
of tuberculosis, with swellihg of the lower extremities, 
gave the reaction for bile acids. ■ 

9. The stomach contents of a patient which I removed 
on tuo consecutive mornings, and which consisted al¬ 
most entirely of bile, did not give the sulphur reaction. 

10. Urine of three eases of pregnancy in their sixth, 
eighth and ninth months, respectively, gave the bile acid 
reaction. 

11. After having experimented with more than one 
hundred and fifty different powders, I have found that 
boracie acid, iodoform, acetanilid, salol, calomel, sali¬ 
cylate of bismuth and salicylic acid possess this prop¬ 
erly as does sulphur, only in a feebler degree. 

I shall not theorize as to the probable effect bile acids 
have on digestion by virtue of their ability to lower' sur¬ 
face tension. I have not reached yet the point in my 
experimentation that will warrant tlie making of any 
positive assertion. I wish merely to call your atten¬ 
tion to a new test for bile acids, the simplicit}-, accuracy 
and sensitiveness of which should gain for it universal 
application, and induce others to further investigation. 

resultant force tending toward the interior. Surface tension Is 
based on the ia?. of capiUarvty, and. those vrho wish to study the 
subject shoufcT consult the eshausffve bibliography and synoptical 
study, “References to CapUlarity to the End of the Year 1900,” by 
John Erl Lloyd and Sigmund IValdbott, Bulletin of the Lloyd 
Library, Pharmacy Series Xo. 1, 1902, 


Clinical Report. 

A CASE OP YICAKIOUS MENSTRUATION FROM 
THE LOWER LIDS. 

J. HERBERT CE/tIBORNE, M.D. 

NEW YOKK CITV. 

A young Jewish gill of 10 presented herself at the X^ander- 
hilt Clinic on account of hemorrhagic spots under each eye. 
She was p.ale, flabby and badly nourished. In other respects 
she was well. She had nienstiuated for the first time at 13 
yeais of age. Since the establishment of her menses she 
noticed evciy month, two or thiee days before her period, 
that a icd spot would appear undei each eye. The skin would 
become led, the blood would lise to the surface and finally 
ooze through and form a clot, which dried, resulting in a 
crust. This lasted during her period and disappeared grad- 
uall}", so that in two or three days afterward the skin would 
be noiinal again. She also said the spots would occasionally 
appear two or three days after hei menses and would disap¬ 
pear as usual. 

Theie was a hypermetropia of a mild degree with-normal 
vision. The interior of the eyes and the lids were normal and 



shofdid not complain of any visual distuibance. There was 
atiophic ihinitis with deflected septum. Dr. E. B. Coburn ex¬ 
amined her blood and found the blood count very near to the 
noiTnal, although there was a diminished quantity of hemo¬ 
globin. 

The bichlorid of mercuiy with the compound tincture of 
gentian was given in this case. Her general health was much 
improved in consequence without the above mentioned phe¬ 
nomena being in any way influenced. The accompanying pho- 
lograph illustrates the condition. As a rule the spots are 
semilunar in sliape, about three-quarters of an inch below the 
level of the inner canthus and one-third as long as the lower 
lid. Dr. Geo. B. JIcAnliffe has referred to a ease similar to this 
in a review on ophthalmology, published in The Critic, but 
«ithout details. On request Dr. McAuliffe was unable to' give 
me^ reference to the publication in which the case was de¬ 
scribed. I have been unable to find anv other similar ease on 
record. 

39 West 3Gth Street. 

Epidemic Eifaiitile Paralysis.—Something not yet under¬ 
stood by medical science is the occasional development of an 
epidemic of infantile paralysis. Such an instance lately hap¬ 
pened in Gloucester, XIass., thirty-eight cases being * noted 
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THEORY AND OBSERVATION IN MEDICINE. 

The medical literature of this country, and for that 
matter of other countries also, consists of both the chaff 
and the wheat, lifuch of what is written is a mere 
repetition of previous work, much is pure speculation 
and the application of writers’ theories and fads to med¬ 
ical subjects. A certain proportion only consists of 
original observations, and it is from this that our mod¬ 
icum of progress every year in medicine comes. This 
state of affairs would be discouraging, only that il is not 
true in medicine alone. In every science there is the com¬ 
plaint of the amount of writing .done for the little ad¬ 
vance gained. In every field of thought supposedly 
brilliant theories usurp the place of patient investiga- 
ion. Any number of marc’s nests art’ found and c.\- 
loited every year. Hence despite the acknowledged 
value of scientific investigation, the popularity of the 
expression used by Amiel in the Journal iniime: 
‘•'Science is a lucid madness occupied in tabulating its 
own hallucinations.” 

Theories fall and others rise perennially to take their 
places. The most striking feature in the history of 
-medicine is the successive adoption of ever new hy¬ 
potheses to accord with the scientific fad that is most 
prominent at the moment. Just a century ago almost to 
the 3 ’ear the great French physicist and physician Ca- 
banis said in a review of the medical theories of his 
time that “every age has its peculiar taste and fashion. 
At-ditTcrent periods medicine has assumed the tone of 
the prevailing sciences. It has even endeavored to speak 
their language and to subject itself to the same rules 
so that it has passed successively through all the differ¬ 
ent systems that have acquired any degree of celebrity 
in the world.”^ 


Cabanis’'declaration is literally true. After Newton’s 
discoverv there was a iatro-mathematical period in 
medicine, especially noteworthy in England, when the 
reduction of therapeutics to an e.xact science tJirough 
mathematical principle^ was the constant effort of the 
theorist. When Leibnitz ruled the wopld of European 
thought there was a period of iatro-philosophie specula¬ 
tion when metaphysics seemed to promise much for 
medicine. After the rising science of chemistry began 
to make itself felt, all vital reactions were explained on 
chemical grounds and the horizon of niedieine seemed 

1 ,si<etcU of tlie Revolutions of. Medical Science and Vie^-s Re¬ 
lating to ns Reform, Uy J. «V ” 

•stltntc of Prance. London, Murray, 1800. 


surely bounded by chemical principle.^. On tlie. other 
hand, when physics began their-notable evolution at the 
beginning of the present century, mechanical theories of 
life beciimc predominant and therapeutics took on a ' 
jihysical character. It is not surprising, then, to find 
that the marvelous development of electricity and the 
successful elucidation of the chemistry of the carbon 
compounds should give us in our day a crop of theories 
as to life and health, each with' a modicum of truth per¬ 
haps. but advanced as if they represented the whole field 
of vital activity and pointed to the only methods proper, 
for the correction of Us faults. It would not be sur¬ 
prising either to find that these theories so elaborately 
evolved would jirove of as little practical value as have 
so many other medical echoes of current scientific 
thougbt in the history of medicine. 

As a matter of fact the great mass of theorists in 
medicine have done little for science, but act as a brake 
on the wheels of jirogress. A distinguished medical 
professor of Bologna, when ho heard that Harvey ad¬ 
vanced as a proof of tlie circulation of the blood the 
fact that one could bear the heart beat, is said to have 
said; “Harvey may hear the heart beat in London, but 
we do not in Bologna.” Engaged in his theoretic specu¬ 
lations he never even took the trouble to listen. When 
Auenbrugger made his demonstration of the value of 
pereussioJi he practically dedicated his little book on 
the subject, the first important contribution to the mod¬ 
ern science of diagnosi.s, to his master. Yan Swiefen, the 
head of the medical clinic in Vienna. Van Swieten 
wrote ten volumes of commentaries on medical subjects, 
two of them mainly' concenied with thoracic disease, 
without even deigning to mention the great work of his 
pupil. Laennee fared some better, but received not 
nearly the honor that went to his contemporaryiBrous- 
sais the theorist, whose work, though not without its 
merits in a certain ivay. probabh' did more harm thaji 
cood. Even in our own time Koelv received all the honor 
at the Tenth International Medical Congress in Berlin. 

.in 1891, while Eamon y Cajal, Avho brought with him 
to the congress his original demonstrations-in brain an- 
atoni}' that have since made him so famous, attracted 
no attention outside a narrow circle of nerve specialists. 

It would be a priceless boon to medicine if the ]e.sson 
could be learned that not brilliant speculation nor 
tlieories, hou'ever suggestive they may seem, arc so much 
wanted as patient.-painstaking observation. There are 
any number of subjects in which discoveries lie almost 
invitingly ready to be made. Within a few years a hos¬ 
pital interne. Dr. Head, has given us one of the most 
important series of clinical observations made in-a half 
centuiy by a careful investigation of the superficial 
skin areas that are affected sympathetically wheri, patho¬ 
logical conditions develop in internal organs. Oppoi- 
tunities for original work arc not lacking for those who 
seek them. Expensive laborator)^ equipments are-by no 
means necessary. A wise' German physician said not 
long ago: “The gun does not make the marksman, nor 
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the laboratory the investigator.” What is needed is 
jiaticnee and good tvill vith tlie perseveranee to follow 
np a subject until legitimate, practical conclusions are 
reached. 


THE FATHOGEHESJS OF CHOREA. 

iVlthough the bactcriologic proof is wanting, there is 
clinical evidence in favor of the infectious character 
of chorea. The mode of invasion of the disease, its sea¬ 
sonal prevalence, its self-limitation, its liability to re¬ 
currence, its occasional fatal' termination, the endo¬ 
cardial and articular complications or associations, the 
postmortem findings in some cases, all point in this 
direction. It is true that in a number of cases lesions, 
sometimes macroscopic, at other times microscopie, have 
been found in brain and cord, but their exact relation to 
the clinical manifestations has not been entirely clear, 
while the results of such bactcriologic examinations as 
have been made are lacking in uniformity. Thus, cer¬ 
tain bodies thought to be characteristic have been de¬ 
scribed as present in the central nervous s 3 -stem. Again, 
emboli have been supposed to result from the endo¬ 
carditis and give rise to softening in the brain and 
spinal cord. Further, changes have been found espe¬ 
cially in the ganglion cells of the cerebral cortex and 
considered as responsible for the symptoms. 

To the inconsiderable number of fatal cases of chorea 
in which careful postmortem study has been made. 
Dr. M. Eeichardt' adds two more. One of these oc¬ 
curred in a maid servant, 17 years old, who in the third 
week of an attack of articular rheumatism exhibited 
choreic movements and mental depression. The heart 
was enlarged to the right and a faint, soft systolic mur¬ 
mur was audible. Mental confusion developed suddcnl}, 
with restlessness, hallucinations and fear. The temper- 
' ature rose and a state of fear ^et in, followed bv com¬ 
plete loss of consciousness and death. The second case 
occurred in a girl. 15 years old, who had had a previous 
attack of chorea but a few months before. The move¬ 
ments were violent the temperature was elevated and 
pulse and respiration were accelerated. The heart was 
enlarged and a loud, blowing systolic murmur was 
audible at the apex. The patient grew progressively 
worse and death took jdace suddenly and unexpectedly 
on the sixfh day of the disease. 

In both cases there were found on histologic study 
inflammation, hemorrhage and degeneration of nerve 
fibers in the central nervous system. The inflammatory 
process had involved the larger portion of the brain in 
Tarj'ing degree, though not exceeding certain moderate 
limits, so that with a single exception macroscopic foci 
were not visible. In the one case the region of tlie 
central gray matter of the aqueduct of Sylvius and the 
left optic thalamus was the seat of marked disease and 
•contained hemorrhagic inflammator}- foci: and in the 
other the subcortical white la 3 'er was involved, with 
entire freedom of the basal ganglia. The ganglion 

1. Deutsches Aichiv fur kllnische Medicin, 72 B., 5, G IT., p. 504. 


cells eveiywhere were least ailected and exhibited no 
definite change. The numerous hemorrhages, in part 
visible macroscopicall3-, apparently distributed indis¬ 
criminately, Avere present throughout the brain, but 
accumulated especially in the situations presenting 
marked inflammation and also in the central gray 
matter and in the Avhite matter beneath the ependyma 
of the ventricles. The fatt3" degeneration of the nerve 
fibers Avas in seat independent of the inflammatory 
process. It Avas Avanting in the central convolutions 
and in large part in the internal capsules, but Avas pres¬ 
ent, in part in marked degree, in the optic thalamus, 
the posterior segment of the internal capsule and the 
transverse fibers of the knee of the capsule, as aa'cII as in 
the lateral white matter of the puhdnar. In the spinal 
cord the root fibers principally,' as Avell as fibers in the 
anterior and lateral horns and isolated fibers in the 
posterior columns, Avere degenerated. The anterior and 
lateral columns Avere entirely free. 

In the first case the heart aatis dilated and the inyo- 
carium h3'pertrophied. The mitral and aortic leaflets 
were the seat of numerous, small, recent, gray and gray¬ 
ish-red vegetations. Fluid from the, cerebral A'entricles 
proved sterile on culture, and no bacteria Avere found 
in the vegetations on the mitral valve, but staphylococ¬ 
cus aureus Avas obtained on culture from the heart’s 
blood. In the second case the pericardium contained 
40 c.c. of turbid, serous fluid AA’ith fibrinous coagula. 
The heart Avas dilated and the leaflets of the mitral 
valve were thickened and their margins the seat of 
pale, firm, nodular vegetations. Staphylococcus albus 
developed on culture from ventricular fluid and large 
numbers of cocci in masses and in chains were found in 
the endocarditic vegetations from the mitral valve, as 
AA'ell as emboli of cocci in capillaries, especially, however, 
the veins of the heart muscle of the left ventricle, and 
isolated incipient abscesses. 

If an3' conclusions can be reached from the findings 
in-the cases briefly recorded in the foregoing, together 
with such other evidence as is available, it is that chorea 
is an infectious disease, perhaps not dependent invari¬ 
ably upon the same micro-organism, but at different 
times due to different organisms. Neither is the seat 
of the lesion on which the symptoms peculiar to the 
disease depend clearlA' established, although it seems 
possible that tliis may be found in the basal ganglia and 
parts adjacent to them. 


DIPHTHERIA BACILLI IN WELL PERSONS. 

In 1900 the Massachusetts Association of Boards of 

Health appointed a committee to consider the question 

of the presence of diphtheria bacilli in well persons as 

ordinarily understood so far as the throat and nose are 

concerned. The report of this committee is just at 

hand.^ Without considering certain questions connected 

with the morphological appearances that are considered 

TT irassachusetts Association o£ Boards of 

Health. July. 1002. 
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as characteristic ol the bacillus of diphtheria, suffice it to 
sa}^ that as regards the prevalence of the diphtheria 
bacillus in well persons the committee feels justified in 
the statement that in cities at least 1 to 2 per, cent, of 
well persons among the general publie are the carriers of 
certain types of bacilli. Furihermore, that where well- 
persons are exposed to diphtheria, as in families, schools 
or institutions, the number of well persons harboring 
bacilli may range from 8 to 50 per cent. From-animal 
and other experiments it seems that only a small per¬ 
centage of the morphologically typical diphtheria bacilli 
found in well persons not recently exposed to the dis¬ 
ease are virulent, •but even the small proportion likely 
to transmit the disease constitutes an important factor 
in the actual spread of diphtheria. Inasmuch as per¬ 
sons with typical diphtheria bacilli in their tliroats arc 
scattered among the general public to such an extent 
that in the larger cities tliere -would be in all probabil¬ 
ities several thousand such cases, it would seem to be 
entirely impracticable to attempt to isolate the whole 
number, and this is one of the conclusions of this com¬ 
mittee, provided that such persons have not, so far as 
IvhoAvn, been recently exposed to the disease. "Wlierever 
it happens that health officers or physicians learn of the 
existence of well persons harboring diphtheria bacilli it 
would be wise, of course, to give them full instructions 
in regard to the character of the secretions and to place 
a sense of responsibility on the infected persoji. In the 
ease of well persons recently exposed to diphtheria in 
whom the bacilli are likely to be more virulent than in 
others the question is a little different. Even liere iso¬ 
lation may be exceedingly difficult, and the committee 
does not see its way clear to make a definite recom¬ 
mendation in favor of isolation, but compromises by 
stating that infected persons in diphtheria farailie.s 
should not be placed under restrictions “except when it 
can be done without causing much friction or hardship, 
or unless the danger,in any particular instance can be 
shown to be very considerable.'^ The committee feels 
that it is advisable to keep children in infected families 
away from school and public places, that under similar 
circumstances the same would apply to teachers, nurses 
and others who come in close contact with children; that 
milkmen in whose households diphtheria is present 
should not be allowed to continue their business. When 
the disease appears in a community for some time free 
from it, then it would be advisable that all persons com¬ 
ing in contact with patients be isolated until shown free 
from bacilli. Much stress is laid on the value of edu¬ 
cation of the public to care for their persons and their 
secretions. 

It will be seen that the committee has followed a mid¬ 
dle course, considering on the one hand the various con¬ 
flicting interests of the public and on the other those of 
the infected individual. We believe that’the committee 
acts Avisely in adopting this course. The profession is 
not yet willing to believe in Behring’s dictum that iso¬ 
lation in diphtheria in reality is useless in preventing 
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Bie disease because of the frequency of diphtheria bacilli 
m the well. We must know more about the virulence and 
the persistence of bacilli in the well before readjusting 
our prophylaxis according to Behring’s ideas. 

THE A'-EAYS AND CANCER. 

Tko Journal of Advanced Therapeutics, a publica¬ 
tion largely .devoted to the medical and surgical employ¬ 
ment of physical agencies, electricity, .^•-rays, hydro¬ 
therapy, etc., editorially notices in its last issue that 
any adverse criticism of the therapeutic use of the a:-ray 
is now rarely met in the medical literature. It argues 
for its early employment in malignant disease, without 
waiting for surgical results, and asks, Avhy should not 
the .T-ray's preclude the knife? It does seem from the 
reports of specialists who have used these methods that 
there is a vast field for hopefulness in their emifioy- 
ment and very little of any draAvback to their use. 
Whether they' will supplant surgery in cancer is anotlier 
thing; at present there is no warrant for- assuming that 
they will. , But considering the Avell-reeognized limita¬ 
tions of surgery in these eases Ave ought to Avelcome 
any agency that promises so much good as do the .rri-ay^s. 
That they have a poAverful effect on the tissues is unde¬ 
niable, and the eA’idenee seems strong, if yef not'alto¬ 
gether conclusive, dhat they hjive a selective actio,n on 
certain morbid cell proliferations and that they^ cheek 
jnalignant groAvth, .yhile their destructive action on 
surrounding healthy tissues is so mucli less that it can 
be safely considered as negligible when the beneficial 
effects arc taken into' account. Of eonr??, every procau.- 
tion should be taken to prevent untoAyard action, but it 
seems tliat exposures far short of affecting normal cells 
have a inarked effect on cancer groAvth. . Even ^if not 
curatiA'e the .r-rays have a very decided palliative effect 
in many cases, reducing discharge, .destroying offensiA'e 
odor, relieving pain and generally rendering AA'hat re¬ 
mains of life more comfortable both to the patients and 
to those Avho have the care of theiyi. If this alone AA;as 
.effected the .v-ray Avould be gn inestimable boon, but it 
seems that—Avith all due conservation —aa-c can hope for 
stjll more. The Avell-knoAA’n delayed effects of .the .^■-ray 
may also come into play, and even if immediate .results 
seem to be lacking there may sometimes be still a chance 
for later beneficial effects of the treatment'. At least, 
tills is strongly suggested by^ the experience of Dr. W. A. 
Pusey, in a case reported in The J ournal, August 30. 

It Avould be unreasonable to expect that eA’ery case of 
cancer Avill yield to the ray's, yet Ave are justified in hold¬ 
ing that, even Avith our present limited experience, the 
outlook for malignant disease is somcAvhat better since 
the introduction of this treatm.ent. It does not appear 
that, Avhen properly used, it is incompatible Aiith other 
methods, and it may be that its greatest future useful¬ 
ness Avill be as an adjunct to surgical measures. That its 
application requir^^s caution and skill goes Avithout say¬ 
ing, and the possibilities of harm from careless use 
must not be forgotten. There is much also to be yet 
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leanied as to the best methods and technic and its ap¬ 
plication to other than external growths or those acces- 
siblefroin the outside through the natural passages of the 
body may yet be somewhat questionable. There still 
remains the fact that this agency promises to he far 
more than a mere accessory to diagnosis, and that it may 
develop into a most important therapeutic resource for 
a class of disorders that have heretofore been considered 
as among the most hopeless with which suffering hu¬ 
manity can he afflicted. 


AMERICA IX THE HISTORY' OF MBDICIXE. 

Though it seems difficult in the light of the develop¬ 
ment of medicine as an experimental science to point out 
any definite practical value derived from the study of 
the history of medicine, still there is something more to 
it than the promotion of a mere leisurely culture. 
Osier, who is somewhat of an enthusiast on the subject, 
although he docs not believe in adding any course on 
medical history to our present overcrowded curricula, 
finds it practicable to constantly introduce the historic 
ttaudpoint in classroom and clinic.' A plea for such 
study is made by a contemporary- on the ground that a 
very desirable national stimulus is aroused by recount¬ 
ing national achievements. The many excellent papers 
emanating from the Johns Hopkins Historical Club 
have been well calculated to do just this for American 
readers. One finds his patriotism considerably stirred, 
for instance, bv Tinker's paper" on American surgery, 
wherein we find enumerated the following twenty-three 
remarkably valuable surgical procedures originated by 
Americans: Introduction of general anesthesia; liga¬ 
tion of innominate common carotid, common iliac, sub¬ 
clavian, scapidar side of scaleni; introduction of animal 
ligatures; treatment of aneurism by compression; neph¬ 
rectomy ; cholecystotoray; ovariotomy; introduction of 
nearly all methods of intestinal anastomosis now in use; 
introduction of proper treatment of appendicitis; ex¬ 
cision of parotid; excision of superior and inferior 
maxilliB, clavicle, interscapulo-thoracic amputation; 
operation for osteomyelitis; drainage of brain abscess; 
manipulation in the reduction of dislocations; skin graft¬ 
ing; closure of defects in cleft palate; invention of the 
tonsillotonie. This is a list well worth remembering in 
\iew of the fact that, as Tinker says, “llany American 
surgeons are quite familiar with the work of foreigners, 
but lamentably ignorant of that of their own country¬ 
men. This is partly due to the fact that the Germans, 
French and English seem to take much mOre nride in 
acliieveinentsof their countrvmen than we do in America, 
and partly liecause many in our countri- have neglected 
to properly record and report their cases. If we do not 
take pride in our own work we can not fairlv expect 
others to do so.” 


THE DEATH OF PROFESSOR VIRCHOW. 

The death of Yirchow removes from the active rolls 
of science and the medical profession one of its greatest 
names. Many, perhaps the majority, would say without 

1. BritisU Medical Journal, July 12, 1902. 

2. Ibid, Kov. 9, 1901. 

3. Bulletin of Johns Hopkins Hospital, Aug.-Sept., 1902. 


any reservation that his was the greatest name of all. 
We know what he was in medicine, hut he was illustrious 
in other lines; his wonderful and versatile ability was 
not concentrated alone on scientific medicine; he was 
great as an archeologist and anthropologist and also as 
a statesman and philanthropist. From the revolu-, 
tionary year 1848, when he first entered the political 
field, till his death Ms interest in public matters never 
failed, tlius demonstrating that the highest scientific 
labors and attainments were in him perfectly compatible 
with active engagements in the highest duties of citizen¬ 
ship. AVhat he 'has done for his country as a legislator 
is little known i'6, most of those to whom his scientific 
reputation is familiar, and not all have even a compre¬ 
hensive idea of.the extent and range-of his work as a 
man of science. It was a saying in Berlin that ‘hvhen he 
died it would be found that he was not one but four 
men,” and this is still more true for the world in general 
than for his own townsmen and countrymen. How he 
coordinated patriotism with scientific breadth of view 
is well known in many ways; he loyally served his coun¬ 
try but refused to'sever his scientific association with the 
Pi'onch when requested to do so after 1870. His ap¬ 
preciation of the best work had no local limitations; he 
tauglit other countries than his own to recognize the 
merits of tlieir own forgotten discoverers, and he could 
1)0 an unsparing critic when he thought his countrymen 
produced unworthy work. His sharp arraignment of 
German literary methods two or three years hack is a 
well-known example. Ho one could question his pat¬ 
riotism—^Iris services so long given to his country were 
evidence ,of that—but he was above the narrowness that 
even the pursuit of science does not always eradicate in 
its workers. The whole world came to delight to do 
him honor during his illustrious life, and now that he 
has passed away full of honors and years, his memory 
will live after him. 
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DISTRICT OE COLUMBIA. ,, 

Hew Medical Building*..—tVork lias been begun on a new 
medical ball for the National University. It is to be con¬ 
structed of brick and stone and will cost about $50,000. Tbe 
plans provide for a dispensary, three lecture and clinic halls 
and the smaller recitation and study rooms needed for the 
medical and dental departments of tbe university. 

Surgeon General Eorwood Retires.—Brigadier General 
William H. Forwood, surgeon general of the army, closed bis 
active military career September C by operation of law on 
account of age. He was lelicved of his duties at tbe head of 
Hie medical department of tbe ai'my September 8 by Brigadier 
General Robert Jl. O’Reilly, who was appointed by the Presi¬ 
dent several weeks ago. 

Emergency Hospital Report.—The annual report of this 
hospital sliows that 12,440 patients were received, but onlv 68 
deaths occurred. During the year tliere were treated in the 
dispensarj’ 7211 new cases and there were 23,345 revisits for 
treatment. Of these patients 739 required surgical operations 
and 3o,204 prescriptions were issued to the patients. In the 
emergency department there weie 5235 new cases and 4282 re¬ 
visits, making .practically 9517 cases treated in all. Of these 
cases 1921 required operation. 

Typhoid in the District. -According to late reports there 
aie now 331 cases of typhoid fever under treatment in the 
District of Columbia, but during the last week there were onlv 
It deaths from the disease. The water generallv used bv tlie 
people of Washington comes from the Potomac ‘River, the in¬ 
take being at a point about si.xteen miles west of the city, be- 
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low the mouth of. the ShcnandOiili. Prcqueiitly after heavy 
rains, the 'water is cloudy and even muddy. The project of in¬ 
stalling a great filtration plant has been agitated for a long 
time, but Congress has pot -provided the necessary means. 
Regulations governing the milk supply, more stringent than 
those of almost anj' other city, arc enforced by the District 
government. It is believed, however, that the present epidemic 
of typhoid fever may be due to some common source of con¬ 
tamination in milk sold in certain quarters of the city, and an 
effort will be made to locate the source. 


ILLINOIS. 

Addition to Hospital.—A ii>75,000 addition is being built 
to St, Anthony’s Hospital, Rockford, Avhich will add 40 beds 
to the capacity of that institution. The new building will be 
I'eady for use about Christmas. The hospital is under the 
luanagement of the Franciscan Sisters, who have seven other 
hospitals distributed Ihrough the states of Illinois, Iowa and 
Michigan. 

To Determine Pollution Question.—For the purpose of 
determining to what extent the waters of Lake Michigan are 
polluted, not only by the sewers of Chicago, but by those 
of every other town along the lake shore from the Wisconsin 
to the Indiana slate line, the State Board of Health is having 
made an exhaustive series of analyses of the lake water. Sam¬ 
ples of the water are being collected under all possible condi¬ 
tions, and the work is carried on by bacteriologists of high 
repute. This action on the part of the state officials is under¬ 
taken largely on account of the present epidemic of typhoid 
in Chicago. 

Chicago. 

Personal.—Dr. ^f. L. Harris loft for Wyoming, September 

10, for a hunting trip. He will return early in October.-^Dr. 

and Mrs. Julian E. Hequembourg have returned from their 
summer’ on the Ivlassachusctts coast. 


Miller Pined But Continues.—O. E. Miller, the head of the 
society whose hospital for inebriates was burned in June last, 
was fined 55100, September .5, for practicing medicine without 
a license. The institution, nevertheless, is still in operation. 

Accident to Dr, Steele.—Dr. D. A. K. Steele, president of 
the College of Physicians and Surgeons, is under the care of 
fellow members of his profession at his home, 2020 Indiana 
aA'enue. His right leg Avas broken while ho was trying to board 
a car near his residence on September 5. 

Prophylactic Aphorisms. —The Department of Health, in 
view of the typhoid situation, promulgates anew the follow¬ 
ing rules; Sterilize all drinking water: Pasteurize all milk 
and cream; keep flics from all food supplies; thoroughly Avash 
in sterilized AA-atcr all fruit and A-egctables intended to he 
eaten rarv and diisinfect instantly all discharges of cA’cry de¬ 
scription from those sick- Avith typhoid. ■ 

The City's Deaths.— The S24 deaths from all cau.ses re¬ 
ported during the Aveek ended arc ten fcAA'cr than the numbei 
for the week prcA-ious, but forty-one in excess of the number 
reported in the corresponding Aveek of last year. The death 
rate per annxnn, per 1000, Avas 15. Aside from the typhoid 
situation the public health is satisfactory, a result largely due 
to the loAV tcmperatxire and increase of sunshine, the elTcets of 
AA'hich are chiefly seen in the mild character and Ioav death 
rate of the diseases of infancy. 


' Water Analysis for Schools.—The Board of Education 
has decided to liaA-e comprehensiA^e analyses made of the city 
Avatcr supply to determine Avhether it can safely be used by 
children in the public schools. Dr. John H. Long of the 
NortliAvestern jMedical School Avill liaA’c charge of the Avork, 
and the bacteriologic examinations Avill be made by Professor 
Zeit of the Nortlnvestern Medical School and probably by 
Professor Jordan of the UniA-ersity of Chicago. Samples of 
Avatcr Avill be taken from schoolhoA|ses furnished Avith Avatcr 
from all the lake cribs. The Avork Avill take several AA-eeks. 

Delays Are Dangerous.—The Health Commissioner believes 
that as parents are compelled by laAV to send their children 
to schood, it is the duty of. the Board of Education to provide 
pure water for the children. The idea of individual children 
Lrrying bottles of sterilized or distilled Avater to the class¬ 
room is^altering with a serious matter. It 
fact that typhoid fever is more prevalent ^" Chicago thn.n it 
ever Avas except in the epidemic years of loud-/“Cre 
were 104 deaths from tvphoid in August, Avhicb is the highest 
Tumist record cA^v made by the disease in the city’s Ms ory. 
Tti Ihe first six days of September there Avere forty-eight ty 
/"nil; i.r U.e n,,t bx of twenty-t.vo- 
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•an increase of nearly 120 per‘cent. The-Board of Education 
•should face, these .alarming conditions squarely and at once 
Delay is dangerous. The situation demands immediate‘ac- 
tion. • i » 

The Increase of Typhoid. —Since August 2- there hai’e 
been 249 deaths from tj'pboid fcA'cr., The disease is spreadin" 
to cA’ery quarter of the city, and the Avatcr supply from .all 
sources- is .so frequently and so generally polluted that the 
Health Department deems it proper to refrain from characteriz- 
ing any supply as “good” on any given day. There is nothing 
mysterious about this increase of typhoid. It is due to the pol¬ 
luted Avater supply. -What is puzzling is the fact that the 
supply .should be so polluted during umisuall}' dry v’eather. 
Xcarl}’^ eight j-eara’ continuous observation of the water sup¬ 
ply and the conditions affecting it during Avhich upivard of 
l(i0,000 chcmic and bacteriologic examinations liaA'c been 
made, liy acknowledged experts, had resulted in the formula¬ 
tion of a belief in the laboratory that rainfall Avas.the most po¬ 
tent factor in the pollution of the city Avatcr. Heretofore in 
dry Aveather the Avatcr Avas uniformly “good”; heretofore a 
rainfall of three-quarters of an inch in tAA’cnty-four hours— 
a quantitj’ sufficient to flush out the sexA'crs—was uniformly 
folloAved by Avatcr polhdion. And such pollution Awas as uni¬ 
formly followed by an immediate increase in the intestinal- 
disea.'-c deal Its and later b}' an increase of typhoid—the former 
cuhninating, unless thci-e A\-as an inteVcurront pollution, in 
about tAvo Avccks and the latter in about fiA'c Aveeks. For years 
charts have been eonstructed in the department shoAA’ing the 
relation of these three factors—rainfall, AA-ater pollution, in¬ 
creased death rates from the impure AA’ater diseases—and they 
have folloAvcd eaeh other, up to the present time, Avith what 
the London Lancet has st}'l 0 (i “almost mathematical precision.” 
Bxit during August, 1902, and tliAxs far in-the present month 
there has been no scAver-flushing rainfall, the greatest amount 
in tAventy-four hours having been only 0.57 of an inch August 
1.3, and the total for the-whole month being little more than 
one-half tlic aA-eragc quantity dxu-ing the last fifty-three years. 
Yet the Avater has averaged Avorse than during any August 
since these obserA’ations Averc begun. 


MARYLAND. 


Baltimore. 


Faculty Changes.—Dr. John G. Jay has resigned the chair 
of surgeiy and Dr. Joseph T. Smith that of materia medica- 
and the dcanship in the tVoman’s ^Medical College. 

The Baxley Professorship.—In the August 23 issue of 
The JounxAL, the Baxley Professorship of Pathology at Johns 
Hopkin.s Avas incorrectly announced as the'“Boxloy Professor¬ 
ship.” 

Typhoid Fever.—There Avei'c 38 deaths from typhoid fcA-er 
in August out of a total mortality of 915. This is an unusual 
mortality. Forty-seven ucav cases of typhoid fcA-er Avere re¬ 
ported for the Aveek ended August 30 Avith 15 deaths and 99 
iicAV cases for the ioUowirtg week, AA’ith 10 deaths. 

Personal.—Health Commissioner Bosley has returned from 

a A-isit to Nova Scotia.-Dr. Reid Hunt, associate professor 

of phai macology at the Johns Hopkins Medical School, sailed 
for Europe, August 30.- Dr. James Bordley, Jr., of Balti¬ 

more, has been appointed professor of ophthalmology and 

otology in the Woman’s Medical College.-^Dr. HoAvard D. 

LcAA’is has been appointed health AA'ardcn in place of Dr. Camp¬ 
bell F. Flautt, resigned.-^Dr. Charlotte Murdoch has re¬ 

turned from a visit to Dr. HoAvard A. Kelly’s hunting camp in 
Canada.-^Dr. William Osier is at Point-a-Pie,- Quebec. 


Isolation of Bacillus of Infantile Diarrhea.—^Dr. William 
Welch, director of the Rockefeller Institute for Medical Re- 
;arch, announces a diseoA-ery AA-hich promises to be of illimit- 
l)le A-alue as regards the prevention and tre.atment of intes- 
nal diseases of children. After ycar.s of investigation and 
mdy the bacillus of infantile diarrhea has been isolated as a 
:suit of AA'ork recently carried on at the laboratory of.the 
Jionias Wilson Sanitarium for Children, at Mount Wilson, ten 
lilcs from Baltimore. The organism foAiiid Avas identical Avith 
mt Avhich causes acute dysentery in adults. The investigation 
as conducted at the sanitarium by Charles W. Dui-al, of 
nnapolis, Md.. a senior student at the Lmversity of Pennsyl- 
ania^and Victor H. Bassett, of Alcdo, Ill., a senior student of 
1 C Johns Hopkins Medical School and pathologist to the Wilson 
anitarium. The opportunities for studying summer diarrhea 
ave been particularly favorable at the Wilson Samt^ium 
•here cachS’car during the Avarm months from 300 to 400 
hildren suffering Avith intestinal trouble are treated. Out of 
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■)0 (nvis tlio sjiotitio iiifranism \\ns t(Hin(l in 42 It Mas ob 
stni'il that the blood of tbo patient bid the piopcili of chnnp 
111 " tbo genii isolated, pist as blood scniiii in tipboid acts 
niioii the tjplioid Incilliis. and tins Mas a gieat lielp in ideiiti 
fling the germ, foi tlie blood of tlic patient alTeclcd no otlici 
oiganisni in a siniilai inaniici The eases niicstigatcd icpie 
-oiited all laiictios of llie siiniiner diaiibea of infants, except 
(liolcra iiifaiitiiiii, of iibieli tlieie iieic no cases at tlie sani 
tirinni tins snniinei, and in eieii ea=e tlie oiganisin found to 
be picsent in tlie sccietions Mils idenli<al Mitli ttiat Mlncli pio 
dines atiite discnteii in adults 

MICHIGAN. 

Burglars Shoot Pliysiciaii—Pr OiIctus P Patou Dctioit, 
was shot 111 tlie light knee iiliile resisting two buiglais iibo 
bold Inni up at nndinglit, August 21, in Ins dnig store 

Detroit Hospitals Benefit—Bj tlie mil of the late Scnatoi 
Tames !Mc^Iillnn Giaoc Ilospital iceeiios ‘^00,000, and the Home 
for the rriendloss the Woman’s Hospital and Foundlings’ 
Home, tlie Clnldrcn's Fice Hospital \ssoeiatioii and the Little 
Sisters of the Pool leceiic each $1000 
Michigan to Missouri.—Di. Gin L Xoics, demonstiatoi 
of oplitli ilmologi at the Univcisiti of Miclngan, lias been 
ippointed piofcssoi of oplitlialmologi at the Unueisity of 
Missouri, Columbia, and Di Claience A IVood, assistant pio 
fessor of pliaimaeologi at Ann Aiboi. lias icccncd tlio appoint 
iiieiit as cliicf of stall of the liospit il connected m itli the Uni 
lersitj of Missoni I 

Personal—Dr D B MeDinicl Cijstal Palls, Mill leaae foi 
Pekin, China, eaih in Oetober He goes out undei tbc 

inspiccs of the PieAnleiian Bond of Missions-Dr Robeit 

C Bourland foi tliiee leais instiuctoi in an.atomy in tbc 
Unncrsita of Mielngan, -^1111 Aiboi, lias icsigncd and leturned 

to Ins home in Peoria, III-Di .loscph C Tutlord, Omosso, 

ictiiincd, September 1, aftci tliicc months of study and ti.aacl 

in Europe-Dr Joseph A CroMcll, Iron Mountain, has been 

ippointed surgeon 111 chief of all miius opciatcd by the Olnei 
lion Mining Compaii.i 

The Most Dangerous Communicable Diseases.—Menin 
gitis Mas leported picsent duiing Vugust at 13 places, Mlioop 
iiig cough at 39 places, diplitheiia at 41 places, smallpox at 
TO places, measles at 50 places, «cailet feiei at 92 places, 
taplioid feier at 148 places, and consumption at 227 places 
Repoits from all sources sliOM meningitis leported at 2 places 
more' Mhooping cough at 13 places less, diphtheiia at 10 
places less smallpox at 03 places less, measles at 02 places 
less, scarlet feier at 8 places less, tjphoid feier at 03 places 
more, and consumption at 30 places less in August than in 
the preceding month 

Comparative Morbidity for August —F 01 August, com 
pared mtli the pieceding month, diarihea, neur.algia, cholera 
morbus, cholera infantum, di sentery, influenza, typhoid fever, 
inflammation of kidiiei, inflammation of boMels and lemittent 
feier Mcie more pieialent, and pneumonia, measles and diph 
theria iieie less pieialent Foi the same month, tompaied 
mill the aierago for August in the last ten jeais, scailel fevei, 
plcnritis and smallpox iicie nioie than usually prei.alent, and 
cholera infantum, consumption, dysenteii, inteiinittent feier, 
inflammation of bon els, lemittent feiei, measles and diphtheria 
Mere less th.an usuallj pieialent 

MINNESOTA. 

Personal.—Di Samuel F Hance, Minneapolis, aftci iieaih 
thii-tj jears of piactice in that citi, has moicd to Fan 
port, N Y 

Contagious Ward Opened—The iieii contagious iiaid at 
the Cit> Hospital, Minneapolis, ivhicli has just been com 
pletcd, lias opened to the public, August 28 

Minnesota Mortality—-The repoit of the State Boaid of 
Health for Juli shoiis a death late of 64 per 1000, 1135 
people out of a total of 1,751,395 baling died duiiiig the 
month The death late jn cities of more than 2000 inhabitants 
lias 1 01 per 1000, in othei paits of the state it 11 as 44 pei 
1000 for the month Tuheiculosis caused 143 deaths, only 57 
of iihieli Mcic outside the cities Pneumonia caused 46 deaths, 
diphtheria 3, and cancel 50 

Health Officer Sustained—The tioilble at Hopkins, on ac 
count of the seal let feiei epidemic, is piaetically settled, and 
Dr Catherine A Bums, iiho as health commissioner of the 
toMn ordeied the quaiantine, is notorious City Phjsician 
Kistler of Jlinneapolis found the condition at Hopkins as Dr 
Bums had stated, and the eontcntion of othei local phjsicians 


th.it the epidemic Mas onh Geiinlin me.isle-., has been di~ 
pioied The citi/cns .ue non leadi to obei the regulations of 
the State Boaid of Health 

Physician Exonerated.—In the (ase of Maigaiet K Mai- 
lin, appellant, ag.unsf Di Waltci Couitncj, Duluth, foi mal- 
pi.icticc, the case haling been biought fioiii Shciman County, 
the .Supicmo Couit has sustained the finding of the lonei court, 
nhuh nns in faioi of the defendant Mis Martin’s husband 
Mas injuicd in a railioad accident, and Mas attended by Di 
( ointney He died fioiii blood poisoning, and Mis Mai tin 
sued the phj'sician foi malpiactice The lonci court found 
th.it the doctor Mas not guilty as chaiged, and Mis Martin 
ippe.ilcd, the case non being finally settled b\ the Supieme 
Court 

MISSOUB.I. 

Peisonal —Di Samuel P Stafloid, St Louis, has been ap 

pointed phvsician at the Yakima (Wash ) Indian Agenej- 

Di Riitheifoid B H GiadMohl, St Louis, has been appointed 
.issistant chief of the Pathologic Dnision of the Buicau of 
\iiimal Industij in the Depaitnient of Agiiculture, Wash 
ingtoii 

The Kyger Resolutions—The Kjgei lesolutions foi the 
.ihohtion of the non sp.iper publication of personal medical ad 
nitiscments and adieitiscnients of a \ilc and indecent natuic, 
Minch have alrcadj been noticed in Tiin JouR^AI., Meie uiiani 
niouslj adopted bj' the Coloiado State Medical Societj at its 
iccent nieeting in Denier 

Hospital President Fined.—Leon H Joidon, picsidcnt of 
the neii John Lange negio hospital, Kansas City, Mas fined 
8f>0 at a special session of the police conit September 3, for 
Mol.itiiig the city oidinancc passed dining the summer of 1901 
icgulating pinate hospitals The ordinance lequiies that the 
management of a priiate hospital fiiinish the Boaid of Health 
with the name of the hospital, its pin pose, its location, and 
the names and addi esses of its ofliceis, oMiieis and managers, 
and must he established only Mith the boaid’s appioial and 
(onsent The defense Mas that the hospital Mas public and not 
subject to the lav “ 

The Louisiana Purchase Exposition.—The directoi of the 
Depaitnient of Libeial Aits, John A Ockeison, St Louis, has 
i-sucd a piospectiis shoMing the natuic of the exhibits desired 
'Jliose mIiicIi come Mitliin the scope of medicine and surgen are 

.IS follOMS- 

Appliances Instiuments and appnintus foi Moik In amtonn Ins 
toloKi and bacteilologv appaiatiis foi steiillnng instiuments and 
appliances foi diessing Mounds instiuments foi geneial and speqinl 
medical lescarch instiuments and apparatus foi geneial special 
and local suigen appliances foi dlessing Mounds appaiatus for 
plastic and meclmnical piothesis oithopedlc appniatus appaiatus 
foi heinla medical gymnastics mateiial. instiuments and appaiatus 
foi special tlieiapeutlcs instruments and appaiatus used in the 
mactice of dentistii appliances foi the use of the inhim, of mva 
lids and of lunatics aitificial limlis instiument and medicine 
(liests foi aimy and navv use appliances for lendeiing aid to the 
Mounded on the field of battle .and in case of accident ambulance 
sciiice etc appliances foi lendenng aid to persons apparently 
diowned 01 asphtslated and instiuments and appliances foi vetei 
inaiy suigeij 

St. Louis Health Department Report.—In the fiscal tear 
ending Mai oh 31 1902, accoiding to the lepoit of Health Com 
inissioner Starklofl, there Meie 10,601 deaths, 754 moie than 
III the preiious loai, lepieseiiting a moitahti rate of 17 12 
pel 1000 The largest death late Mas in June, Jtilj and 
August of 1901, theie being 037 moie in those months than in 
the same peiiod of the pi eceding t ear The increase is charged 
to the hot Meathei of last jeai Diphtheii.a mortality dropped 
fiom i44 to 250 Theie Mcie 159 more deaths from consump 
tion last jeai than in the year pietioiis The unsanitary state 
of the di inking m ater of the city has been pi ot en by analytical 
examination and the laige number of typhoid Cases ' The 
11101 tiiary lecoids foi last jeai Mould shoM 3500 or 4000 deaths 
fiom typhoid had all the cases of that class been reported Ac 
cording to this estimate, there Mould hate been 34 deaths from 
tiphoid to 100,000 inhabitants The antitoxin investigation 
IS leviCMed Mithout comment, ns is also Dr StarklofFs bill for 
a Missouii geneial hospital, Mliieh ho had introduced into the 
legislature a veai ago The building of an institution foi the 
care of lecble minded and epileptic cliildien is recommended 

aecinatioii is defended as a preventive of smallpox and othei 
diseases 

NEW YORK 

Comer^one Laid.—Gov ernor Odell l.iid the coriiei stone of 
the new Dobbs Ferrj Hospital, August 20 In its private 
looms and wards the new hospital will have accommodation 
toi foul teen patients 
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_ Deaths in Hew York State.—There were 10,938 deaths in 
the state in July, according to the bulletin of State Health 
•Commissioner Lewis. Tlie average number for the corre¬ 
sponding month for the past five years has been 11,581. 

Albany Hospital Changes.—^Dr. Gerald Griffin has re¬ 
signed to enter practice. His place on the staiT has been filled 
hy the appointment of Dr. Fred S. Lettice, Sprout Brook, who 
was graduated from the Albany Medical College last May. 

Dr. Mann Made Honorary President.—During the sojourn 
of Dr. Matthew D. Mann of Buffalo in Europe he will attend 
the International Congress of Obstetrics and Gynecology at 
Home. Dr. ^lann has been elected- an honorary president for 
America at this congress. 

Buffalo Personals.—^Dr. Herbert U. ‘Williams, is in Europe. 

-^Dr, George Y. York has returned from a two months’ 

vacation in Europe. Dr. Max C. Breuer, who is in Breslau, is 
oxpected to return September 18.-Dr. S. S. Green has re¬ 

turned from a month’s fishing trip in Upper Canada. 

Hurses Demand Hecognition.—The New York State 
Nurses’ Association demands legislation recognizing nursing 
as a profession. Legislation will prevent the probationer or 
pupil dismissed for unfitness from donning a uniform and call¬ 
ing herself a trained rurse, thus imposing on' the public and 
endangering the lives of the patients. 

Personal.—Dr. Nestor Ponce de Loon has been appointed 

medical inspector for the port of Havana, Cuba.-^Dr. Hobart 

Cheesman sustained a severe scalp wound and a probable frac¬ 
ture of the skull, September 3, in a street-car accident.-^Dr. 

Jesse T. Dur 3 ’ea, BrookI.vn, superintendent of the Kings County 
Hospital, has resigned, to take effect November 1. 

Anti-Malaria Propaganda.—The New York City Depart¬ 
ment of Health is devoting special attention to malaria, which 
President Lederle thinks maj' be more prevalent than the rec¬ 
ords of the department indicate, owing partly’ to the failure of 
physicians to report cases, and partlj’, perhaps, to the report¬ 
ing of malarial cases under other names through mistakes in 
diagnosis. It is the earnest desire of the Department of 
Health to acquire all possible information as to the occurrence 
and distribution of malaria in New York City, with a view to 
its eventual stamping out, and physicians arc requested to 
notifj’’ the department of all cases of malarial fever coming 
under their observation. Information is desired regarding the 
location of the fever, so that as far as possible proper measures 
may be taken to correct the unsanitary conditions which pro¬ 
duce it. Malaria is alwaj-s transmitted by means of the bites 
of certain mosquitoes (anopheles), which can be located and 
identified with comparative ease, and their breeding places 
found. In the majority of instances the occurrence of a case 
of malarial fever in a given locality means the existence of a 
breeding place of the anopheles mosquito close at hand. The 
investigations, therefore, will be with reference to the source 
of infection, the breeding places of the mosquito. To fa¬ 
cilitate the desired notification of malaria by physicians, spe¬ 
cial postal cards have been prepared, and a supply of these 
cards will be sent to any physician on request. In return 
for such helpful co-operation on the part of physicians, the 
Department of Health will make free microscopical examina¬ 
tions of the blood for malarial parasites a part of its routine 
work. 

WASHINGTON. 

Pullman Hospital.—A hospital has been opened in Pullman 
under the charge of Dr. IV. W. Webb, for the use of the pro¬ 
fession of Pullman, Albion and Colton. 

Dr. Thomas Wins.—Dr. Charles P. Thomas, Spokane, has 
been given the verdict in the damage suit for $30,000 instituted 
again'st him by W. R. Scott for criminal assault. 

^Personal.—Dr. Charles S. Kalb has resigned as health officer 
of Spokane and Dr. DeWitt C. Newman has been appointed to 

the position.-Dr. George W. Farmer, Hillyard, has been 

appointed assistant superintendent of the Eastern Washington 
Hospital for the Insane, hicdical Lake, vice Dr. W. J. Howells, 

made superintendent.-Dr. Homer J. C. Birney, Whatcom, is 

taking a course of hospital work in London, Berlin and Vienna. 


WISCONSIN. 

Hospital Changes Owners.—Dr. ^Ims 

has nurchased the Green Bay General Hospital and lias 
equipped and will operate it as an institution open to any 
physSn for the care of his patients. There are to be no 
wards, but each patient will have a room. 

Doctors and Nurses Besign.-Four ® 

waukee County Hospital, including one interne, one assist 


physician and two nurses, have handed in their resignations 
and they have been accepted. The superintendent of the in¬ 
stitution states that the employes had been delinquent in ob¬ 
serving the rules of the institution pertaining to the hours 
winch should be kept and that the violation of these rules 
Unfitted them for duty. 

Personal.—Dr. H. P. Conway has completed his service as 
interne in St. Mary’s Hospital, Minneapolis, and has located 

in Spring Valley.-^Dr. Daniel W. Harrington, Oshkosh, will 

move to Milwaukee early next month. He has been appointed 
to ttc chair of biology and physiology in Milwaukee Medical 
College.-^Drs. W. F. Beutler, superintendent of the Mil¬ 

waukee, Hospital for Chronic Insane, and Moses J. White 
superintendent of the Milwaukee Hospital for the- -Insane’ 
Wauwatosa, have returned from an extended European trip. 

GENEBAD. ' '' 

Dr. Herman Conamended.—Col. Mans, chief health inspec¬ 
tor of the Philippines, highly commends Dr. M. Herman, 
a medical inspector of the Board of Health, for his able work. 
He has taken the place of the late Major Meacham, who was 
nc.xt in aulliority to Col. Mans. 


CANADA. 

Hospital Gifts.—$3000 has been sent to the Endowment 
Fund of the Montreal General Hospital. The doner asks that 
the gift be credited to “Anonymous.” Lords Strathcona and 
iMoiint Steplien of IMontreal has contributed the princely gift 
of $80,000 yearly to London, England, hospitals. 

,Physical Culture for Ontario Insane.—^The Hon. J. R. 
Stratton, Provincial Secretary for Ontario, under whose di¬ 
rection are the insane asylums of the province,' has decided 
on a complete re-organization of the system of instruction at 
the Orilli.a Asylum. He will introduce a course of physical 
culture in order to develop both hodj^ and mind. The Orillia 
Asjdum is for idiots only. 

Appointments.—The appointment is announced of Dr. 
G. H. Merrill of Montreal, to become assistant surgeon at the 
Hotel Dieu Hospital, to succeed the late Dr. J. A. S. 'Brunelle. 
Dr. Merrill is at present assistant professor of clinics at Laval 
Universit 3 \ He was graduated from the Victoria School of 
Medicine in 187C. Dr. C. W. Hopkins has been appointed 
house surgeon at the INlontreal Maternity Hospital. 

Calgary’s Climate Cures Consumption.—^Dr. James 
Stewart, Montreal, professor of medicine in McGill University, 
has returned home after an extended tour of the Canadian 
Noithwest Territories. He was veiy much impressed with the 
climate round Calgaiy and believes that that section of the 
Dominion along with certain parts of British Columbia offer 
as good opportunities as any other climate in the world for 
the cure of consumption. The neighborhood of Calgary would 
be a verj" fine location for a large sanitarium. 

Personals.—^Dr. M. A. Gurrj’, surgeon to the Coronation 

Contingent, has returned to Halifax.-Dr. J. A. McKenzie, 

assistant medical superintendent of the Nova Scotia Hospital, 

will paj' an extended visit to the New York hospitals.-Dr. 

A. Donaldson, Brockville, Ont,, who accompanied the hospital 
corps to South Africa with the Canadian Mounted Rifles, has 
accepted a commission in the British Army and will not re¬ 
turn to Canada.-Dr. F. Jlontizambert, Director-General of 

Public Health for the Dominion, is in the west for the purpose 
of inspecting the Williamhead Quarantine Station. 


FOREIGN. 

Milk for Liverpool Poor.—The city of Liverpool furnishes 
<3 the poor at a low price sterilized humanized milk. 

The Czar’s Physicians.—Twenty-four physicians attend 
he Czar of Russia. They are a physician-in-chief, ten hon- 
rjiry physicirms find, four honorary surgeons, two oculists, n 
hiropodist and an honorary chiropodist, two court physicians, 
nd three specialists for the Czarina. 

Memorial to Beil.—The famous German anatomist, Rell, 
ms buried in his garden at Halle, the gift of the ruling 
overeign. The garden now forms part of the zoological gar- 
ens and the National Association of Alienists has recently 
enced it in and erected a memorial. 

Deaths Abroad.—The sudden death is announced of the 
uperintendent of the Paris “Assistance 

fourier, in his forty-fifth year.-^Also of Dr A. 

lert surgeon general of the Russian army and body physician 

J the Czar. _^Dr. P. Ploss, the professor of medical chemistr}- 

t Budapest, also died recent!}', in his fifty-eighth year. 
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Wiesbaden's Ozone Water Works.—Wiesbaden 1)0.^ com-' 
plclod its plant for tbc application of the Siemens’ pi-occss of 
ptirifyiiig ivater by means of tbc generation of ozone by 
electricity. Tlie natcr trickles over gravel tbrougb air-tigbt 
towers, and tbc ozonized air is forced tbrougb it. Tbc ozone 
is soon transformed into oxygen, and tbc water retains no trace 
•of tbo purifying process. 

London Birth. Bate Less.—Sociologists have been dis- 
txirbcd bv tbc vital statistics issued last week, showing a 
marked decline in tbc English birth rate. London sbow.s a de¬ 
crease since ISSl from 27.4 to 20.0 per 100 of married women 
under tbc age of 4o. Tbo decline is most noticeable in the" 
fashionable quarters of tbc capital, while tbc slum areas 
are almost stationary. Outside of London the decline amounts 
to 2o.S. against 30.3 in ISSl. 

Special Bottles for Poisons.—One of the last acts 'of the 
late superintendent of tbc Paris "Assistance Publique,” which 
has charge of all the public hospitals, was to decree that poi¬ 
sonous substances must henceforth he kept in three-sided bot¬ 
tles or jars with a rough surface on two sides. By this means 
it will be impossible to mistake tbc dangerous bottles by day 
or night. The Lariboisibre Hospital is to he equipped at once 
with tbc new bottles, and if they prove to answer the purpose 
the others will bo supplied in turn. 

Poreigm Honors to American Surgeons.—Surgeon Oliver 
D. Morton, U, S. Navy, has been auinorizcd to accept a pres¬ 
ent tendered him by tlie Emperor of Germany. Former re¬ 
cipients of honors were Assistant-Surgeon William J. Wilson, 
U. S. Army, a decoration from the Khedive of Egypt, for 
gallantly in battle; Surgeon-General Rufus Tryon, U. S. Kavy, 
a medal from tbc government of Venezuela, and the late 
Medical Inspector, George Worth Wood, U. S. Ka\y, a decora¬ 
tion from the Queen of Hawaii. 

Cholera in Egypt,—The total eases since the outbreak to 
August 25 were 3090; 2085 deaths; 294 cured. Jlinieh, Assi- 
out and Ghizch provinces are most seriously alTccted. Since the 
first few days of the appearance of the scourge at Moucha. and 
subsequently at Cairo, the rapid progress of the disease has 
been checked by the efiicicney and extraordinary energy of tbc 
sanitary department, and the situation thus improved and 
made more hopeful. Turkey and most of the European coun¬ 
tries have declared Egv'pt infected and imposed more or less 
severe quarantine restrictions against travelers and tradic 
from that countrj-. 

Arsenic Springs Poison Many.—It is reported that 20 are 
dead and over 400 seriously ill at Mapiami, blexieo, as the 
result of the breaking forth of arsenic springs in the mountaiiH 
near the city. The waters of the arsenic springs have united 
with those of the springs which supply the city with drinking 
water and the distributing reservoir is said to be thoroughly 
impregnated with arsenic. It was some time before tbe source 
of the poison was ascertained. According to reports, by that 
time iiundreds were ill all over the city and physicians were 
wired from all the srirrounding mining camps and towns. The 
citizens are now suffering for want of water. 

Cholera in Japan and China.—The epidemic of cholera is 
reaching alarming proportions on the other side of the Pacific. 
It extends from Java to Japan and almost every city on the 
coast and many from the interior are affected. The disease, 
too, is being contracted by Europeans as well as natives. In 
Hong Kong from the first of the outbreak to August 6 there 
had been 523 cases, six of the patients being Europeans, and 
511 deaths, of whom four were Europeans. In Tientsin the 
last report placed the number of cases for the year at 1049 
and 754 deaths within the city walls and 1015 eases and 593 
deaths outside the city walls. In other places in China the 
proportion of cases and deaths is just ap great. Dispatches 
say hundreds have died in Java and thousands in Japan, 

Intematioiial Congress of Gynecology.—Kearly fifty 
communications are on the program of this Congress which 
opens its doors at Rome, September 15. The first subject 
to be discussed is as announced, “Medical Indications for In¬ 
ducing Artificial Abortion,” and addresses are to be presented 
by Hirst of Philadelphia, Hofmeier of Wiirzburg, Plnard of 
Paris, Rein of St. Petersburg, Schauta of Vienna and Simpson 
of E^nburgh. The second subject is “Hysterectomy in the 
Treatment of Puerperal Infection,” with addresses by Fehling 
of Strassburg, Leopold of Dresden, Treub of Amsterdam and 
Tuffier of Paris. "Tuberculosis of the Female Genital Organs” 
will be the subject of addresses by Amann of ilunich, Martin 
of Greifswald and Veit of Leyden. The last question on the 
order of the day is “Surgical Treatment of Cancer of the 


Uterus.’' with addresses by Cullen of Baltimore, Freund- of 
Berlin, Jonnesco of Bucharest, Pozzi of Paris and Wertheim 
of Vienna. The thirtieth professional anniversary of Professor 
Porro, September 11, was to have been celebrated as a special 
feature of the Congress with the dedication of a -ward in the 
Sanatorium and of an orphan asylum at Salsomaggiore in his 
honor, and other ceremonies. Tbe celebration -will be carried 
o;it as planned, but will take the form of a memorial. Members 
of the' Congress arc invited to Salsomaggiore for these cere¬ 
monies as guests of honor, free of expense for transportation 
and at the hotel. The Pi'esse ilvdicale has organized a special 
excursion to the Congress, leaving Paris September 8 and 
returning September 24. 


Miscellany. 


Benzine for Transient Redness of the Nose.—Bruek has 
noticed that the application of benzine for a few seconds -will 
banish temporam- erythema and render the skin less shiny. 
The application does not irritate tbe skin and can be used as a 
prophylactic measure under circumstances liable to induce 
err-thema' in the predisposed. It is applied on a gauze com¬ 
press over the entire patch of hyperemia, avoiding friction.— 
Scm. Med., July IG. 

Difference Bet-ween Intoxication -with Illuminating Gas 
and Carbon Dioxid.—Ferchland and Vahlen describe experi¬ 
mental reseaich on dogs and frogs which demonstrated that 
gas is incomparablj’ more toxic than pure carbon dioxid, con¬ 
sequently the toxicity can not be due to the latter alone as the 
gas contained only 0.7 per cent, of the dioxid. Tliey conclude 
their report in the A)-cli. f. Exp. Path., xlviii, 1 and 2, with the 
remark that the substances in illuminating gas to which it 
owes its toxicity are still as much of a mystery as those to 
which it owes its odor. 

The Reflexes from the Standpoint of Life Insurance.— 
J. Crocq of Brussels delivered an address on this subject at the 
Second International Congress of Medical E.xaminers, which 
was held at Brussels last September. It is published in full 
in the IFicucr Med. Wochetischyiff, 190-2, Nos. 17 to 25. He 
asserts that the absence of knee jerk should entail rejection 
of the candidate, and the nervous system must be subjected to 
thorough examination in case this reflex is moderately weak or 
exaggerated. Exaggeration is usually due to an organic lesion, 
but sometimes occurs with a mere neurosis. Rejection should 
also follow marked weakness or absence of the pupil reaction. 
If it is sluggish the nervous system should be investigated. 
No examiner should neglect to seek for Babinsky’s sign and tbe 
tendon clonus, and discovery of either of them forbids accept¬ 
ance of the applicant, as also of the Argyll-Robertson sign and 
differences in the pupils of organic origin. The other reflexes 
arc of comparatively minor importance. 

Danger from Medicine Samples.—IVe are pleased to note 
that the dangers incident to the promiscuous distribution of 
samples of patent nostrums are coming to be generally recog¬ 
nized by the municipal authorities all over the United States. 
Recently the Municipal Assembly of St. Paul, Minn., passed 
an ordinance requiring all persons who desire to distribute 
samples of medicines to come before the council and obtain a 
permit and at the same time to submit a sample of the medi¬ 
cine to be distributed, to the health department for exam¬ 
ination as to its character. We have frequently seen reports 
of serious results following the miscellaneous distribution of 
so-called patent medicines. These samples are frequently left 
on door steps and in the reach of children lacking discretion, 
-who may and often do do serious injury to themselves through 
eating the samples. In view of the reputation for vigilance - 
borne by the health commissioner of the City of St. Paul, we 
feel confident that this ordinance will be so administered as to 
be of ^eat serrice in protecting the citizens of that city 
against danger from this source.—N. V. ifed. Join-. 

Acclimation, of tRe tW hits Race in tRe Tropics.—Wulflert 
contributes an article on this subject to the last Viertcljahrs- 
sclirifl.f. off, Gcs. Pfiege, xxxiv. 3. He asserts that whenever 
the habitual use of alcohol has shown any effect on the nerves 
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or muscles, tlic individual in 'question will find it difiieult or 
impossible to live with safety in the tropics. Those intending 
to live in a tropical clime should train for it by years of severe 
manual labor or athletics in the open air, by restricting their 
diet to that recommended by Rubner of Cameroon in his work in 
Archiv f. Hygiene, xxx.viii, p. 154, and by complete abstention 
from intoxicating liquors. Persons from the temperate zones 
■siiould not go to the tropics expecting to till the soil. Native 
labor can be obtained for tins, and white settlers .should be 
overseers, superintendents, mcrehants, officials, artisans or 
soldiers, but not farmers. Rubner emphasizes the importance 
of water, especially with meat, to compensate for the absence 
of water in meat, and also for the salt eaten with it. On a 
diet of 1G.7 calories from albumin, 1G..3 from fats and G6.9 
from carbohydrates, 1.S03 gm. of Avatcr would be required for 
each caloric or 4327 gm. for 2400 calories, to which shouhl 
be added 74 gm. to replace the n-ater excreted in the feces on 
a mixed diet. This amounts to a total of 4401 gm., nearly 
four and one-half quarts of water a day, part of which can bo 
taken in form of fruit. 

Nitric Acid in Treatment of Gonorrhea.—Porosz attrib¬ 
utes the curative cfTcct of nitrate of silver to the nitric acid 
rather than to the silver, and has found the former alone 
extremely efficient. He injects or instills in chronic cases a .5 
to 2 per cent, solution of nitric acid and i^ the acute form 
injects into the anterior portion of the urethra about 1 gm. of 
nitric acid in 300 to 400 gm. water. Two or three weeks com¬ 
plete the cure. He adds particulars in his communication to 
the iricncr Jlcd. Presse, 1902, 10. 

Ogata’s Method of Reviving the Asphyxiated Newborn. 
—^The Japanese medical journal, Sci-I-Kwai, xx, 8, contains a 
detailed description in English, with illustrations, of this 
method of reviving asphyxiated infants. It is now in current 
use in Japan, where the small rooms and low ceilings forbid the 
use of Schultze’s swinging, and it seems from the report to be 
proving as effective as the latter. The legs of the child arc 
held firmly in the right hand, the forefinger between them. 
The trunk of the child is then bent over aS it is held in a sitting 
position, until the shoulders nearly touch the knees as the arms 
droop forward. The trunk is then bent back into the dorsal 
decubitus with the left hand, the arms falling free and open¬ 
ing the lungs. The trunk is then bent upward and forward 
again until the shoulders again nearly’ touch the knees. These 
movements are repeated regularlj’ 8 to 10 times a minute and 
usually prove sufficient to induce natural breathing. But in 
severe cases, after the first and second movements, and while 
the infant is l^'ing horizontal!}', the left hand is taken awaj' 
from its back and the trunk is allowed to drop backward and 
downward with the arms flung wide, which expands the lungs 
to a remarkable e.xtent. Ogata says of his method what 
.Schnltze said of his, that no one should venture to try it on 
the living subject or even to criticise it until he had done it a 
hundred times on the cadaver. He claims that it is very 
effectual and is much less distressing to an onlooker than 
swinging. It stimulates the circulation, especially in the 
medulla oblongata, the seat of the center of respiration. Ogata 
remarks in conclusion that “the apparent death of the newborn 
child from disturbance in the process accessing oxygen is one 
of the most discomfortable accidents that can happen during 
parturition,” and he can confidently recommend his method for 
such cases after seven years of thorough testing and practical 
experience. 

Mrs. Eddy and Common Salt.—Mrs. Eddy, she of the bril¬ 
liant intellect and luminous diction, recently enriched ^the 
world with the following important item of information: “To 
quench the glowing flames of falsehood, once in about seven 
years I havc“to repeat this: that I iise no drugs whatever, not 
even cofl'ee, tea or red pepper, though every day, and especially 
at dinner, I indulge in homeopathic doses of common salt.” Dr. 
Sweringen thus comments on-the above in the Chicago Climc: 
“1 can not understand why Mrs. Eddy should indulge in com¬ 
mon salt even in homeopathic doses, since in ‘Jahr’s Manual of 
Homeopathic Ikicdicine,’ of the edition of 1838, four and a half 


pages arc devoted to the effects of coinmoir salt. Its Tnental’ 
eficcls arc described as follows r ‘[Melancholic sadness, with 
searching for many unpleasant things, much weeping.and in¬ 
creased by consolation, sorrowfulness about futurity, anxious¬ 
ness also during a thunderstorm, eliiefly at night, indolence,, 
aversion to talk, joylcssness and disinclination to labor, hast}' 
impatience and irritability, easily frightened, hate of former 
offenders, fretfiilncss and disposition to angry violence, inclina¬ 
tion to laugh, alternation of frctfnlness and- hilarity, great 
weakness of memory and forgetfulness, thoughtlessness and 
mental dissipation, mi.susing words in speaking and writing, 
inability to reflect and fatigue from-mental exertion, awkward¬ 
ness.’ These arc the effects which homeopathy attributes to 
common salt, which, if correct, will account for some of the 
idiosyncrasies, eccentricities, hallucinations, delusions, illu¬ 
sions, and peculiarities of Mother Eddy. I should advise her 
not to cat any more salt, even in homeopathic doses. It will 
certainly ruin her mental and physical constitution. We now 
know the cause of her ‘thoughtlessness and mental dissipation 
and misii.se of words in speaking and writing.’ It is the use- 
at dinner of homeopathic doses of common salt. Perhaps, if 
she should cease the eating of common salt, she would be 
bcttci able to explain satisfactorily the occult, metaphysical 
jjjtricacics of Christian Science.” In our opinion, not only 
common salt but every bit of food these latter-day lunatics 
take is a direct contradiction- to their tenets and a refutation 
of their belief in the non-existence of matter. But who would 
expect logic and consistency fi'onr lunatics?—d/crc/,:’s Aivldvcs. 

A Canadian’s “Look-in” at the American Medical Asso¬ 
ciation.—Saratoga—full of sunlight, smiling men and women 
meeting, greeting, and tarrying for half a week of days to 
attend the annual convention of the great American Medical 
Association. The Convention Hall is well arranged for its 
purpose, and blessed alike, these many moons, by meeting.s of 
Sunday School Alliances, Distillers, Sons of the Morning, Sons 
of the Evening (the names arc not copyrighted), Jew and 
Gentile; in fact, all sorts and conditions of men. running the- 
.social gamut, all the way up to the splendid fifteen hundred' 
Knights of the Scalpel, who delved into the deepest scientific 
problems all day, and dined and danced far into the night. 
Saratoga, although of late years very cosmopolitan, is diplo¬ 
matic in the extreme. She knows whom si'c is welcoming, and 
arrays herself fittingly to entertain her guests. The enormous. 
United States Hotel was “Headquarters.’’ and to join in the- 
throng of promenaders upon its spacious verandas and lawns, 
whose huge trees were ablaze with lanterns and devices of 
colored lights, and listen to the concert, band and vocal, ar¬ 
ranged in honor of the delegates, was indeed a pleasure. To 
drive through old Saratoga’s streets under the avenues of trees 
out to the various springs, and play “follow-the-leader,” until 
at last tile funny man of the party, as we drew up at still 
another Spouting Gej'ser, relieved our sense of polite obliga¬ 
tion (the water was ofl'ered freely) by laughingly saying, “You 
may drive a horse to water, but you can’t make him drink”— 
any more! Sometimes discretion is the better part of valor. 
The closing evening of the Convention, the President’s recep¬ 
tion at the United States Hotel, was brilliant in the e.xtremc, 
the handsome drawing rooms flower laden, the beauty, of the 
costumes of the ladies and the kindness of the unwearied greet¬ 
ings of Dr. and Mrs. Wyeth and Dr. Comstock (Chairman .of 
the Reception Cominittee), made all present feel glad to be 
there. The museum of exhibits was also very fine, and the 
exhibitors vied with one another in courteous attentions to the 
visiting physicians. At the close of the meeting, as good-bye 
was said, all through the corridors echoed and re-echoed, “Till 
Ave meet again in New Orleans in IMay, 1903. Nothing suc¬ 
ceeds like success, and the enthusiasm of the members carried 
all present alike in its flowtide of good fellow.ship, like a leaf 
on a stream. Never for a moment did the Canadian guest feel 
himself an alien, nor even a stranger, and he has carried home 
a lasting and delightful memory and a big ache in his ivrist 
as a souvenir of the heartily extended glad-hand of his “brother 
chips,” and in his heart old Jack and young Glory float side 
bv side.—Can. Jour. lied, and Surg. 
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Married. 


Anthony L. Kv;ttai.iat.\, M.T).. to ;stiss Agues Tlvan, both 
•of Hiiltimorc. August 27. 

W. B. KinKl’ATitu'K, M.D.. to iMiss S\isie A. Brinlcy, t)olb of 
’Pnth Valiev. Pa., August 15. . 

J. Tai.I-ey Suenck, Itl.B., Ahua. I. T., to ^liss IMaiy K. Braiitl, 
<if Moiuphis, Tcuu., August 30. 

Wiu.iAM F. Beuni:u, M.U.. :Xfcnill, Iowa, to :Miss llannali 
Boubeck of Chicago. August 27. 

RoiiEnT !M. AxmiKWS, M.U., to !Mivs Cliiva Louise Church, 
liotb of Bergen. X. Y., August 20. ‘ 

Auaiis B. Howauu. ;M.D., Clevclaiul, Ohio, to Miss Aladge 
Armor of Wooster, Ohio, Septciubcr 4. 

Lons L. GmtAN, M.B., Koebcstcr. X. U., to Miss Catberiue 
Cunningbaiu, of Xcw York, August 11. 

Wai.tku F. Fostuu, ^I.D., Biclnuoud Ill., to Miss Clara 
Emma liiarckiioff of Elgin, 111., August 21. 

Guy L. Xoyes, M.D., Ann Arbor. :Mieb., to Miss Lucia 
Weigand of Traverse City, Midi., August 27. 

John J. Fi.ynn, JiI.D., Worcester. Mass., to Miss M. Agnes 
Sweeney of Xortli Abingtoii, Mass., August 27. 

PouTKii Buvce Buockway. M.D., Toledo, Ohio, to Afiss Eva 
Alarjoric Plews of Lake Linden, Alicb,, August 20. 


Deaths and Obituaries. 


THE DEATH OE PBOFESSOB VIBCHOW. 

Rudolf Virchow is dead. With bis death on Scpteiiiber .">, 
near the end of his eighty-first year, there passed away one of 
the most influential investigators, leaders, and teachers that 
medicine has known. The epochal signilicance of his great 
gencraliration and the basal importance of much of his work 
will make the name of Viiehow forever prominent as are only a 
few in the history of the development of medicine. Endowed 
with a remarkable intellectual endurance he was iierniitted to 
continue bis mani-sideil activity until well past the \eneiable 
age of four score. Some months ago he sutlercd an accidental 
fracture of the hip: fioni the cllects of this—at that age—so 
ominous an injur.v, he aii|iaicntl.v made a satisfactory iccoicij, 
but only to mcet\\ith a second and more serious accident that 
eventually led to his death. 

Only tile meiest outline can be given at this time of the 
busv and eventful caiecr of this versatile genius path- 
olo^st. anthropologist, archeologist, h.vgicnist and rcformei. 
Born Oct. 13. 1S21,' in Sehievclhein in Pomerania, he 
studied medicine in Berlin from 1S30 to 1S43, wbcie be 
came under the lasting influence of .lohannes Aliillei: in tbe 
fall of 1844 he became piosector under Bobeit Froricp at tbe 
Charite in Berlin, and in two years more the latter’s successor. 
The direct outcome of this early work as prosector uas a funda¬ 
mental change in the technic of postmortem examination—pro¬ 
ducing eventually a technic that became the world’s standard— 
and introducing a system of reliable autopsy records. Those who 
were privileged to witness these early autopsies were electrified 
by the .secrets dead bodies weic made to tell. In 1847 be and 
Benno Beinliaidt founded tbe Arcliiv fiir Pathologisclw An¬ 
atomic und Physiologic tiiid fiir klinischc Mcdicin, commonly 
known as Virchoic’s Aichiv, and since Reinhardt’s deatb in 
1852 conducted by Virchow alone. Virchow’s Archiv is now- 
running its lOOth lolume and foiins one of the most important 
serial&°in scientific medical litciatnre because of the many 
pioneer articles embodying the results of valuable original in¬ 
vestigations, especially in the field of pathological anatomy and 
histology, that have been published in it. The influence this 
Archiv has had on the growth of scientific study in medicine 
can not be overestimated. Alany of the earlier volumes have 
been reprinted again and again in order to fill the demands 
for complete sets in public and private libraries. The eailiei 
numbers are especially valuable, too, because they contain many 
articles by Virchow himself in which he develops his views in 
regard to the state of scientific medicine in those days. 
In^ 1848 Virchow made a mcdieo-sociolcgie study of a 
devastating epidemic of typhus fever in Uppei Silesia, and 
in his report he fearlessly exposed the shortcomings of gov¬ 


ernmental officials and advocated radical reforms. He next 
joined in the publication of a periodical called Mcdiciitischc Bc- 
fonii, devoted to politico-medical reform measures and in which 
among other changes there was urged the establishment of a 
ininisterial bureau for public hygiene. His active participation 
in tbe liberal nioveinent connected with the revolutionary efforts 
of .1848 led to his dismissal from public po.sitions in Berlin, and 
he accepted the offer of the chair of pathological anatomy in 
Wurzburg, the university of which w-as the first to establish 
a full chair in this branch. Here he continued his investiga¬ 
tions, interested himself deeply in the development of a scientific 
atmosphere in the university and in the matter of accurate 
municipal statistics of local diseases. H(f -assumed co-editor- 
ship of Canstatt’s Jahrcsbcricht which since 1867 has been pub- 
lisbed by Virchow; and Hirsch. In 1856 he was recalled to 
Berlin as Professor of Pathological Anatomy, General Pathology 
and Therapy and Director of the Pathological Institute, and 
here be remained until the end of his life. Only last year a 
iinigiiificcnt new building was erected for his laboratory, and 
in order to house adequately the great museum that he had 
created during his long tenure of office. 

While in Wiirzbnrg some of his more important original 
investigations were published, notably those on the chemistry 
and morphology of the blood and on thrombosis and embolism. 
The work on thrombosis and embolism is to a large extent 
e.xpcrimcntal, and it constitutes the real starting point of our 
definite knowledge of these fundamental processes. In 1858 
appeared his “Cellular Pathology,” based upon lectures given to 
iiliysieians especially,and long recognized as an immortal classic 
that virtually created a new era in medicine. The famous 
phrase “oinnis cellula e cellula” “sounded the death-knell of 
the old humoral pathologj- and the birth of the new ccllulai 
pathology,” which led to systematic study of the changes pro¬ 
duced by disease in the constituent elements of the organism. 
Only in this way could it ever have been possible for the 
student to penetrate close to the real secrets of natural proc¬ 
esses, pathologic ns well as physiologic, and to arrive at general 
laws that would permit the formulation of 'scientific hypotheses 
in medicine. By means of the principle established by Virchow 
“all medicine came nearer natural processes by at least three 
hundred times” (Virchow), and pathology became that branch 
of biolo^’ which sludic-s the disorders of cells and cell com- 
jilexes. It is as the founder of cellular pathology, which 
Virchow himselL was the first to recognize as the natural de¬ 
velopment and application of the work of his predecessors, 
especially Jlorgagni and Bichat, and of discoveries and gener¬ 
alization by investigators in other fields, that Virchow’s name 
will ever remain an eminent landmark in the history of medi¬ 
cine. Aledical men the world fliroughout are familiar with this 
aspect of his achievements. It is part and parcel of their medi¬ 
cal education and thought, and though volumes could be written 
concerning the various phases of cellular pathology as it now 
presents itself in the light of developments that have taken 
place since Virchow retired from active investigation—it is 
now nearly half a century since he fought and won the battle 
for the principle of cell pathology—this is not the time nor 
tlie place for any extended discussion. 

From the beginning of the publication of his Archiv in 1847 
Virchow stroiigl.v opposed rationalism and empiricism in 
medicine, declaring that the time had come for the application 
of the inductive method to medical investigation. What was 
needed was close obseiwation of individual cases by clinical 
and anatomical methods. In the very first volume, in the 
famous article in which he laid down the lines along w-liich 
medicine was to advance—and along which it did advance—^he 
says: f’Tlie filling of the clinical positions in a hospital has 
now become a matter of supreme importance because the clin¬ 
ician must be not onl.v a scientihe practitioner, but also an ob- 
seiwer and investigator’’—a remark of special significance when 
applied to American conditions to-day and to the discussions 
now carried, on concerning the real university medical school. 
Virchow’s organization of the teaching and investigation of 
pathologic anatomy was nothing less than masterly. It re¬ 
sulted in the pathologic institutes, or laboratories, which we 
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now know are -indispensable for teaching and research. His 
nfficial report to the government on the need and scope of .sucl 
f ahllrel with%-arionB -snhdcpartments, like chemical 
SSatoS museum, etc., written in 1840, still remains woi-thy 
if study bv those interested. Thus we see clearly that he was 
applying general scientific principles and methods to stu y 
investigation in medicine, and so successful were the 
Sit" to pSt end to the doy of “oyttf,,,." ..»d ,ly».P3..o 
that a few years later he felt encouraged to wnte The 
iff,n method of medical research is firmly established. It 
“‘rot nVtS to hove diecoveed it. tvithont n.o it .-ooid 


Orth, Gornil, Reisz, Axel Key, Grawitz, Cohnheim, who died all 
too soon, beside many, many more, have reached great promin¬ 
ence as teachers and investigators who carried the cellular 
'principle of the great master to new centers, where its stimu¬ 
lating influence soon was felt. In 1863-07 he published his 
"i-ea^ work on tumors. Though never finished it .remains to 
this day perhaps the most valuable work for consultation in 
regard to the subject. His literarj' activity assumed large 
proportions and he entered many, other fields of knowledge 
than the purely pathologic. He became an authority in an¬ 
thropology, and archeology, and achieved • almost as great a 
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governmental disfavor. He was elected as I’nissian repre¬ 
sentative in the'lower house as early as in 1848, hut resigned 
hccausc not old enough to hold the position legally, a position 
to which he was elected again in 18U2. Sinee 18C1 he served 
eontinuously in the eity eouneil of Berlin. In 1880 he was 
ehosen a member of the Keiehstag, in which he continued to 
occupy a scat for many years, taking a most active part in 
the proceedings and remaining true to his liberal convictions 
alw.ays. lie remained a politician in the highest and best 
seii'-e of the word througbout his long life, and his political 
career alone would insure the handing down of his name to 
posterity. Although not a brilliant orator in the sense the 
nord is used in America, his words—and he spoke frcqnentlj’— 
were always received with attention by the Reiebstag because 
of the wisdom, courage and moderation of his views. Virchow 
was Bismarck’s most persistent and vigorous parliamentary 
opponent and was once challenged to a duel by the man of 
blood and iron, a challenge to which Virchow paid no notice. 
Science and good citizenship do not exclude each other, and the 
humanitarian side of Virchow’s work is one of its most pleas¬ 
ing features and one v orthy of emulation everywhere, not least 
in our own country. In his various public capacities he exer¬ 
cised an immense inllncnce on legislation of various kinds, 
especially when it concerned matters* of public health and sani¬ 
tation and the relief of the oppressed and miserable. He said: 
“Humanism, in its true meaning, is no apotheosis of mankind— 
for that would be anthropomorphism—but the scientific knowl¬ 
edge of the manifold and various relations of the thoughtful 
individual man to the ever-changing world.” It is this idea 
of humanism that led Virchow into so many politico-soeiologic 
undertakings. And so he became great in science and citizen¬ 
ship. 

Beginning with his study of famine and fever in Upper 
Silesia in 1848 and a little later in the Spessart mountains, 
we find that henceforth a large part of his time and literary 
activity is given to questions of social and hygienic nature. 
These investigations made clear to Virchow that ho -had a 
sociologio mission to obey. For did he not learn that an essen¬ 
tial factor in the causation of this epidemic was the miserable 
social condition of the people and that the only remedy was 
radical social reform? This he lived to see realized in his own 
and other countries. He became one of the foremost author¬ 
ities in Europe on matters relating to public hygiene and 
sanitation. His efforts led to sanitaiy improvements in Berlin 
that all in all involved millions of dollars and caused a complete 
change in the physiognomy of the city. He wrote on military 
hygiene, on school hygiene, on the German household, on the 
best forms of e.xercise, etc. The’legislation in regard to infectious 
animal diseases, fisheiies, etc., bear his hallmark. He him¬ 
self spoke of this woik as half-political and as a mixture of 
medicine and sociology, reiterating again and again the con¬ 
viction that medicine and political legislation must be brought 
into the closest relationship if practical medicine is to exercise 
the influence it should upon important problems in the life of 
the people. The present system of hospitals and institutions 
of allied nature for which Berlin is noted is further per¬ 
manent proof of his constructive activities. He helped to 
found, and lectured to, workingmen’s societies. 

Ffew, if any, scientific medical men have received so manj''dem- 
onstrations in compliment of their achievements and winning 
personality as Rudolf Virchow. His seventieth birthday was cele¬ 
brated bj- the publication of three large volumes of original re¬ 
search by fifty-four of the most prominent medical investigators, 
most of them being former assistants. Virchow was a regular 
attendant upon numerous medical and other scientific societies 
and congresses. For a long period of years he succeeded him¬ 
self as president of the Berliner medicinische Gessellschaft. At 
nearly every meeting of the International Medical Congress he 
was chosen to deliver one of the general addresses and his ap¬ 
pearance always caused an outburst of spontaneous applause. 
He refused to return his French decorations and orders, 
pleading that science' is catholic and knows no racial or 
geographic bounds. In Berlin, AVurzburg and Hurnburg are 
streets ' bearing his name. He avas honorary member 
of learned societies throughout the world. These dem¬ 


onstrations in his honor reached their culmination on 
Oct. 13, 1901, his 80th birthday. Hot only in Berlin but 
in all scientific centers was this event appropriately celebrated. 
Virchow himself was the recipient of some 800 congratulatory 
telegraphic dispatches and addresses and diplomas without end, 
the medical profession of Austria alone sending him 80 
such. Learned societies and corporations the world oyer 
vied with one another in showing him all possible honor. In 
this eountrj- several banquets were arranged at which .Vir¬ 
chow’s name and achievements were toasted and lauded. 
The honors heaped upon him by Germany itself through her 
government, the learned, political, communistic and other 
societies were phenomenal. The Emperor conferred upon him 
the highest order in Prussia. Especially touching and spon- 
taneo\is were the evidences of friendship and gratitude brought 
by the common people from his place of birth and elsewhere. 
Even the children of his neighborhood joined in the celebra¬ 
tion. But in his own words the pleasantest event to him of 
the whole celebration was a feast in a workingman’s society of 
which he was a co-founder. His interest in the welfare of the 
masses seems to have been nearest his heart, and in reviewing 
the eventful week of celebration of bis eightieth birthday he 
says: “Rely on the people and work for them and you shall not 
fail of reward, though the cessation of numerous activities, 
the disappearance of numerous persons, and the complete re¬ 
modeling -of public life, brings home the thought of our own 
passing away.” 

Virchow had great Htcraiy powers. His writings are char¬ 
acterized by stringency in thought, sharpness of vision, clear¬ 
ness and precision of form. He was gifted with a remarkable 
ability to work. In his later years it may have seemed to 
many that his numerous interests removed him from imme¬ 
diate touch with the results of the more modern investigations. 
When bacteriology came upon the scene he remained sceptic 
and reserved, and did not take part in the new researches. Ho 
appeared more as a man that felt his creative work to be done 
and that was content to rest upon his laurels. But it is to be 
remembered that he always bowed before complete and definite 
lesults, though his critical spirit never slept. “Gigantic work 
like that performed by him during the first twenty years can 
not continue for ever; one new era created can not be replaifed 
by another by one man.” His own e.xperience in regard to in¬ 
vestigative work is illustrated in his saying that “the silent’ 
unnoticed labor of a scientist requires more energy and greater 
efiort than the activity of the politician, which is both noisier 
and more speedily appreciated.” And in the end the work of 
Virchow the investigator probably will be regarded as his best 
and greatest. AMien everything else is forgotten the world 
will remember the investigative work of his early manhood. 

We live In deeds, not years; in thoughts, not breaths ; 

In feelings, not in figures on a dial. 

We should count time by heart throbs. He most lives , 

Who thinks most, feels the noblest, acts the best. 


\\ e have received a cablegram from Berlin announcing that 
a committee of American physicians attended Professor 
Virchows funeral. September 9, who presented.an exquisite 
« reath of Easter lilies and maidenhair ferns from their coun- 
tijmen practicing and studying in Berlin, with an inscription 
testifying to the high esteem of the medical profession of" the 
United States for the world-renowned pathologist, Rudolf 
A'irchow. , , 


St. George -WilUamson Teackle, M.D., of Baltimore,'died 
suddenly at his snmmer home near that city, August 30, from 
angina pectoris, aged 52. He was graduated from the Unive'r- 

T , years at the Black- 

wells Island Hospital, Y. He settled in Baltimore in 18/2, 
physician of the Baltimore General Dispensary from 
ic-n + visiting physician to Bayview Asylum from 

189" vaccine agent of Maryland from 1882,to 

Lucretius D. Koss, M.D. Castleton (Vt.) Medical College, 
185i, a .pTominent member of the A-ermont State Medical 
Society and some-time president of the Rutlafid County Medical 
Society, who served during the Civil war as surgeon of, the 
Fourteenth A’ermont A’^olunteer Infantry-, died at his home in 
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Pultoney. Vt., Axigu.st 2.'3, tiflcr lui invalidism of nine yeai's 
due to paralysis, aged 75. 

William Faithful Hendrickson, M.D. Johns Hopkins 
Univei'sity, Baltimore, 1900, instructor in pathologj' in the 
University of Pennsylvania, died at the Union Protestant In¬ 
firmary, Baltimore, from meningitis, August 21, after an ill 
ness of three months, aged 20. lie was taken ill in June with 
bronclio-pnernnonia, for which ho .sought relief in rain in the 
Adirondack Mountains. 


John Henry Longnecker, M.D. Jefferson Aledical College, 
Philadelphia, 1846, a veteran of the Civil war, in which he 
served as surgeon of the One Hundred and Twenty-ninth Penn- 
.sj’lvania Volunteers and assistant surgeon at the Annapolis 
Hospital, and a retired practitioner of New York, died at 
is home in Islip, Long Island, N. Y., August 19, aged 80. 

Hnfus W. Griswold, M.D. College of Pliy.sicians and Sur¬ 
geons, New York, 1854, a prominent physician of Connecticut, 
member of the state medical society, and twice president of 
Hartford County ^Medical Society, died at his home in Rocky 
Hill, August 17, from heart disease, after an illness of nearly 
two months, aged 77. 

Francis W. Chadbourne, IVE.D. Medical School of Maine, 
Brunswick, 1860, one of the oldest practitioners of Lowell, 
Mass., a member of the ^lassachusetts and Middlesex North 
medical societies and a juemher of the staff of the Corporation 
and Lowell General hospitals, died suddenly at his home, 
August 21, aged 59. 

William McD. Struble, M.D. University of Pennsylvania, 
Philadelphia, 1885, prc.sident of the board of health of Trenton, 
N, J., died at his residence in that city, August 28, from 
paralysis, aged 42. He had served as pre.sident of the TrentoJi 
Medical Association and of the Mercer County Medical Society. 

George A. Bodamer, M.Xl. University of Pennsylvania, 
Philadelphia, 1884, a member of the American Medical Asso¬ 
ciation, for a time chief resident physician of the German 
Hospital, Philadelphia, but of late years in private practice, 
died at his hojnc in Philadelphia, August 20, aged 4,3. 

George G. Verbryck, M.D. Ijong Island College Hospital, 
Brooklyji, N. Y., 1884. died at his residence in Salt Lake City, 
from typhoid fever, August 21, after an illness of five weeks, 
aged 43. The Salt Lake County Medical Society met, August 
^3, and adopted resolutions of respect and .sympathy. 


Thomas A. 'Mason, M.D. ^Icdical College of Indiana, In¬ 
dianapolis, 1875, died from lioart disea.se at Itis home in Terre 
Haute, Ind., August 28, aged 58. The Vigo County Medical 
Society, at a special meeting held August 28, passed resolu¬ 
tions of condolence and regrets. 

James L. Morrow, M.D. Medical College of Ohio, Cincin¬ 
nati, 1853, a prominent practitioner of Delphi, Ind., who served 
in the Civil war as assistant surgeon and surgeon of the 
Seventy-second Indiana Volunteer Infantiy, died at his iiome, 
August 15, aged 75. 

Ralph H. Fetty, M.D. Baltimore University School of 
Medicine, 1888, formerly assistant superintendent of the State 
Hospital at IVeston, W. Va., and thereafter a practitioner of 
Camden, died suddenly at Clarksburg, W. Va., August 24, 
aged 49. 

James Pierce, M.D. New York University, 1871, a member 
of the Lawrence Medical Club and of the Massachusetts Medi¬ 
cal Society, died at his home in Methuen, Mass., where he had 
practiced for more than twenty-five years, August 25, aged 54. 

Joseph M. McManigal, M.D. College of Physicians and 
Surgeons, Baltimore, 1883, for the last four years physician 
at the Allegheny City Home, died suddenly at his residence in 
Hoboken, Pa., from heart disease, August 29, aged 39. 

Thomas H. Phillips, M.D. Jefferson Medical College, Phila¬ 
delphia, 1804, a .snrgeon in the Army during the Civil war, and 
family physician to the late President McKinley, died suddenly 
at his home in Canton, Ohio, August 30, aged G7. 

John D. Briggs, M.D. Detroit (Mich.) Medical College, 
1871, for more than 25 years a practitioner of .Williamson, 
N Y., and coroner of Wayne County for three years, died at 
the Rochester City Hospital, August 23, aged 66. 

Archibald B. Lang, M.D. New York University, 1884, for 
17 years a resident of. Sault Ste. Marie, Mich., and m 1893 
mayor of that cdty, died at his home, August 24. He was a 
member of the American Medical Association. 

W W. Gaither, M.D. Jefferson Medical College,-Philadel- 
nhia 1860 surt^eon of the Twenty-sixth North Carolina In- 
fanUv, C S A.! died at his home in Shallottb, Brunswick 
Counly, N. C., August 18, aged about 70. .. 


Matthias S. Wheeler, M.D. Rush Medical College, Cliicago, 
1868, one of the oldest physicians of Sangamon County, ill., 
died at hi.s home in Auburn, August 27, from cancer of the 
stonmeli, after a long illness, aged 63. 

Robert O. Andrews, M.D. Bellevue Hospital Medical Col¬ 
lege, New York, 1886, a prominent pi'aetitioner of East Liver¬ 
pool, Ohio, and a member of the American Medical Association, 
died at his home, August 25, aged 65. 

George B. Nichols, M.D, Rush Medical College, Chicago, 
1883, a prominent member of tbe Vermont State Medical 
Society, died at bis home in Barre, from Bright’s disease, 
August 25, aged 63. 

Adam O. Miller, M.D. Marion-Sims College of Medicine, 
St. Loni.s, 1891. after a prolonged debaneb, shot and killed his 
wife and then committed .suicide by taking tincture of opium 
August 31, aged 35. 

George D.' Perkins, M.D. University of Michigan, Ann 
Arbor, 1897, a member of the laboratory .staff of Parke, Davis 
& Co,, Detroit, died at bi.s home in that city, September 2, from 
kidnc}’ disease. 

Richard Oliver, M.R.C.S, Eng., and L.S.A., 1861, for nearly 
fifteen years resident physician at the leper settlement at 
^lolokai, Hawaii, died at liis residence in Waikiki, August 12, 
aged 63. 

Francis E. Rosenkrans. M.D. Cincinnati College of Medi¬ 
cine and Surgery, 1875, died at his home in Grand Rapids. 
jMich., August 22, from cancer, after an illness of two months, 
aged 61. 

J. A. Mignauit, M.D. Havvard University Medical School, 
Boston, 1844, for many years coroner of the district of Terre¬ 
bonne, Quebec, died at bis borne in St. Benoit recently, aged 83. 

Albert E. Evans, M.D. Jledieal College of Ohio, Cincinnati, 
1883, formerly of Chicago, died at the Dayton State Hospital, 
from paresis, August 28, after a long illness, aged 43. 

Carl Patterson, M.D. Beaumont Hospital Medical College. 
1898, a young practitioner of Denison, Te.xas, was drowned 
while .swimming in Red River, August 24, aged 20. 

Marion Wilkerson, M.D. Medical College of Ohio, Cincin¬ 
nati, 1853. for many years a practitioner of Sabina, Oliio, died 
at the Soldier’s Home, Da}’ton, August 19, aged 83. 

Darwin Potter, M.D. Geneva (N. Y.) ?.Iedical College, 1860, 
a prominent physician of Roclicstcr, N. Y., died suddenly at 
Lily Dale, N. Y., from apoplexy, August 17. 

John R. Little, M.D. University of Soutli Carolina, Colmn 
bia, 1859, died at his home in Spartanburg, S. C., August IS, 
after a protracted illness,' aged 70. 

William B. Swan, M.D., secretary of the Kansas State 
Board of Health, Topeka, - was drowned while boating near 
Ludington, IMieh.. September 1. 

Mortimer V. Wilkie, M.D. Columbia University, New 
York, died at bis borne in Cuddebackville, N. Y., August 31, 
after a sboit illness, aged '45. 

P. Germain Laberge, M.D. Laval University, Quebec,. 1891, 
died at bis home in Manchester, N. H., from heart disease, 
August 23, aged 38. 

Edwin Pratt, M.D., a retired physician of Bellefontainc. 
Ohio, died at his home in tliat city from chronic lung disease, 
August 25, aged 75. 

B. J. Sapp, M.D., a retired practitioner of Kerner.svilic, 
N. C., died at his home in that place after a long illness, 
August 28, aged 66. 

Roy H. Hawkes, M.D. College of Physicians and Surgeons, 
New York, 1893, died lecently from pneumonia at his home in 
New York City. 

William D. Barber, M.D. Kansas City Medical College, 
}SS7, a piaciiiiooer of Chicago, died at East Las Vegas, N, M.. 
August 23. 

John Simison, M.D. Cincinnati Medical College, 1850, died 
at bis home in Romney, Ind., August 19, from typhoid fever, 
aged 78. 

James M. Sellers, M.D. Tulane University, New Orleans, 
1875, died at bis borne in Edna, Texas, August 24, after a long 
illness. 

Thomas Hickey, M.D. Jefferson Medical College, Philadel¬ 
phia, 1894, died at Shaniokin, Pa., August 6, from tuberculosis. 

H. M. Talley, M.D. Vanderbilt University, Nasli\411e,-Tenn., 
1857, died at Valdosta, Ga., September 1, from apoplexy. 

Ebenezer H. Thurston, M.D. University of Buffalo, 1865, 
died at bis borne in Chicago, August 25, aged 64. 
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J. "Warren Howard, M.D.,'(lic(l al'liis home in St. Paul, 
Ind., August 20, from heart disease, aged C3. 

Thomas C. Osborn, liT.D., died at liis home in Cleburne, 
Tc-xas, August 20, aged 85. 


Queries and Minor Notes. 


Anonymous Commu.xications will not be noticed. Queries for 
ibis column must bo accompanieil by tbe writer’s name and address, 
but tbe request of tbe writer not to publlsb bis name will be faltb- 
tully observed. 

COIXCIDEN’CE—ITS TUOl'EU VALUE' IN DIAGNOSIS. 

St. Louis, Aus. 23, 1902. 

To the Editor ;—1 tbiul; it would serve a useful purpose if you 
'uvltcd contributions to your columns concerning coincidences, 
and to express move cloavly what 1 mean I will cite two cases 
from my own practice: 

A "man came to me complaining of pain hi tbe right testis of 
two days' duration wbicb he attrlbtited to tbe testes having 
been suddenly squeexed between tbe left thigh and a bunch of 
keys in bis right trouser poeket in the act of crossing bis legs. 
No pain bad ever been experienced in the part before. Examina¬ 
tion disclosed advanced tubercular epididymitis. 

.V boy was brought to me supposed to be sufCeriug from nervous 
shock, liaving been knocked over some days previously by a 
drunken man in tbe street. Itoutine examination commencing with 
the throat discovered diphtheria. 

Here is a factor, then, wbicb, as far as I know, has never been 
touched on in tbe treatises on diagnosis—coincidence. There is no 
escape from being obliged to give it duo consideration in our 
mental summing-up of the case uniess we examine our patients 
from a veterinary point of view—perhaps a better way—finding 
out what we car. by our own unaided Industry. The consideration 
of the particular value to be attached to coincidence would lead 
me further than it is my intention to trespass on your valuablo 
space. Recitation of cases from others would not only be highly 
instructive but also most interesting and would furiilsh a moral 
to adorn many a clinical tale. Yours faithfully, 

J. R. Clumens. 


ETHICS IN SUCCEEDING ANOTHER PHYSICIAN. 

L.tWRENCE, Mass, Aug. 28, 1902. 

To the Edifor;—Kindly decide this question of ethics, and oblige 
two members of tbe profession in good standing and others who 
may meet with a parallel case; A physician has been in attend¬ 
ance on a patient ten days (after miscarriage) and has made 
morning visit and is to call during afternoon. Meanwhile the fam¬ 
ily desires to dispense with his services—he has been paid in full 
for services rendered —they telephone for another physician who 
has no knowldge of the circumstances until he arrives at the bed¬ 
side. When he is informed that a fellow practitioner is expected 
to call he refuses to accept the case or give an opinion and rises 
to depart. The patient and her husband state that they desire 
his services and shall not further employ the other physician. He 
explains his position and ends by refusing to have anything to do 
with the case unless in consultation with the other physician. 
The family refuse to have tbe other physician. "Then, you must 
notify your attending physician not to call any more," said the 
second physician, “before I shall be at liberty to attend this pa¬ 
tient.” The husband goes to the physician’s office and leaves 
notice that his services are no longer required. Tbe husband 
retui-ns and states that he was unable to see the physician per¬ 
sonally but left worn at his office for him not to call. Meanwhile, 
the patient suffers considerable pain. The second then accepts 
the case, makes examination, gives opinion and outlines treatment. 
He in no way solicits patronage, and neither criticised nor com¬ 
mented on the previous conduct of the case. Has he (the second 
physician) broken a rule of ethics or been guilty of conduct in any 
way discourteous to his fellow practitioner'; Very truly yours, 

John T. Cahili,. 

Ans.—A s stated there seems to be no violation whatever of the 
Code of Ethics. See Aid. V, Sec. 4. 


MAL.ARIA WITH ANASARCA. 

Mosher. Ark., Aug. 27, 1902. 

To the Editor ;—Since locating in Arkansas 1 have encountered 
a peculiar condition that the text-books fail to describe. It is an 
anasarca associated with or dependent on acute malarial infection. 
It commences with a chill and is followed by fever and sweating. 
About the second or third day the swelling begins and involves the 
whole body. The fever is now slight or w.anting. The thoracic and 
abdominal viscera are apparently normal except a slightly en¬ 
larged spleen. Urine analysis : sp. gr. 1020, acid, amber, no sngar. 


no albumin, no casts. Tot. ferio cyanid, heat and nitric acid tests 
for albumin were carefully used. Blood examination revealed 
many plasmodia malaria—crescents in all cases. After giving 
qiilnln for a week or nine days a speedy convalescence ensued. 
The patients ranged in age from four to fifty-two year's and none 
had had malaria for years. I would be gratified for any informa¬ 
tion as to where 1 can find literature on the disease or of anyone 
with like experience. F. L. Morse, M.D. 


WOUNDS OF THE ABDOMEN. 

Albeiit, W. Va., Sept. 4, 1902. , 
• To the Editor ;—Kindly answer the following questions through 
Tnu JounNAi,: 1. Given a patient with one or several stab wounds 
in the abdomen, what, in your opinion, is the very shortest time in 
which death could result from peritonitis? 2. What is the latest 
treatment advised for gunshot wounds of the abdomen—wounds in¬ 
flicted with the ordinary weapons? A. P. Butt. 

ANS.— 1. Shock and hemorrhage can not be excluded, but when 
they are not dominant factors, peritonitis may result in death in 
24 to 30 hours. 2, For the expert: if there is presumptive evi¬ 
dence of Involvement of abdominal viscera, immediate operation, 
repair of damage and washing out of the abdominal cavity. For 
the ordinary practitioner: if there is strong evidence of visceral 
involvement, immediate operation is indicated; if not, expectant 
treatment. 


Correspondence. 

Concerning Indexes of Medical Journals. 

Dillon, Mont., Sept. 4, 1902. 

To the lidilor :—Regarding the editorial note “Concerning 
Indexes of Medical Journals” in The Journal of August 30: 
The index furnished b}’ The Journal is indeed a valuable ad¬ 
dition to our comfort, but even such an index can not attain 
perfection, from its necessarily discontinuous publication. 

I would suggest my plan of using card index. It is this: 
Soon after receipt and reading of each periodical, its 
contents are inde.xed bn cards and a check mark placed on the 
journal to show that it is ready to be filed away until the 
volume is complete. Each periodical is given a number, 'which 
accompanies the volume numbers, for example: The Journal 
A. M. A. is No. 1. Then an article .appearing in vol 39, page 
490, on “Indexes of Medical Journals” is placed on the card 
devoted to “Inde.xing” as “1, 39-490, medical journals,” mean¬ 
ing: The Journal A. M. A., vol. 39, page 496, inde.xing of 
medical journals. 

1 subscribe to only six journals, but in six years this 
amounts to 72 volumes and everything considered worth pre¬ 
serving is indexed at one place (in two drawers of my office desk). 
Thus, in a very few moments I am able to find every article 
on a given subject in any of the 72 volumes, and without rising 
from my desk. The work of indexing amounts to only a few 
minutes each Week and the short time spent on it I consider 
most profitably employed. M. A. Walker, M.D. 

Priority in Perineum Bepair Technic. 

Atlanta, Ga., Aug. 19, 1902. 

To the Editor ;—In The Journal of the 16th inst. is a com¬ 
munication from Dr. Marcy of Boston in which he calls atten¬ 
tion to these articles of his, viz.-. Transactions of the American 
Association of Obstetricians and Gynecologists, September 
1888, “The Perineum; Its Anatomy, Physiologj- and Methods 
of Restoration After Injury”; also “The Reconstruction of the 
Pelvic Structures in Woman,” American Association of Ob- 
stetrici,ans and Gynecologists, 1892; also “The Reconstruction 
of the Pelvic Structures Incident to Lesions of Perineum,” The 
Journal American Medical Association, October 21, 1899. He 
then says: “Here will he found all the essentials of Dr. Noble’s 
interesting article on ‘A New Operation for Complete Lacera¬ 
tion of the Perineum.’ ” 

,, extraordinary claim I will state that 

the chief feature of my operation is elimination of the danger 
of infection from the rectum by dissecting the lower anterior 
portion of the rectum free from the vagina and drawing the 
uninjured portion of the anterior wall of the rectum down . 
through and external to the anus, making an unbroken septum 
between tbe rectum and vagina, virtually converting the co 
plcte tear into an incomplete laceration.' rev dr ' - 

attempt to do this; bis operation is the 
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fay a Marcy stitch and safety pins. He distinctly describes 
suturing of the rectal tear and folding of the rectal mucosa 
closely together, thus showing that his operatibn in nowise 
approaches mine. In my operation for incomplete tears I show 
that approximation of the fascia layer to layer is the feature 
aimed at. Nowhere in his articles does he show that he at¬ 
tempts this, but enlarges on buried animal sutures. The abso¬ 
lute want of similarity between his and my operations makes 
his claims most extraordinary and unwarrantable. 

I, as most surgeons of this day, make no elaim of buried 
sutures, and as they have been in use so many years in this 
country and in Europe, it is unnecessary to mention the name 
of the man who first used them. Should Dr. Marcy lay claim 
to everything that buried animal sutures are used in he will 
have a self-invested interest in a large part of the world’s 
surgery. The buried suture is the only thing common to his 
and my operation for incomplete tears, and in my new opei-a- 
tion for complete laceration it does better. 

If Dr. Marcy will carefully read my paper he will see his 
mistake. Respectfully, Geo. H. Noble. 


Accomplishmeiits of the Finsen Apparatus in Dupus. 

Br.ooKLYX, Aug. 25, 1902. 

Prof. N. R. Einsen has kindly given me photographs of one 
of his most interesting cases, showing the condition of the 



Figure 1. 

patient before (Eig. 1) and after (Fig. 2) his use of the 
chemical rays of light, with the tube devised by him. Fig- ^ 
shows a Finsen tube in position, with a patient under treat¬ 
ment for lupus of the nose. This is a tube which I purchased 
when in Copenhagen, and which I am now using with a very 
satisfactory degree of success. 

The method is being used successfully in Russia, Greece an 
Great Britain under the patronage of the governments of 
these countries, also by many private physicians all over 
Europe. In this country there are as yet very few men work¬ 
ing in this department. I suppose there would be more if it 
were not for the expense of installation and maintenance 
Fig. 4 shows the new lamp devised by Dr. Bang, one o ro . 
FiLen’s assistants. The beauty of this is that it does not 
require any carbons. This is the first of this make of lamp 


that has reached this country, and it is certainly very in¬ 
genious in its construction. It will do e.xcellent work but 
covers a smaller space than the light from the arc lamp. The 
amount of current consumed is so small in comparison with 



Figure 2, 



Figure 3. 
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the ohlci Iniiip ns to iiinke it a question wlicthcr in time it inay 
not icplnce the older Fin'-en'nppnintns 

I tiust these photogr.iphs may piove interesting, and induce 
nioie of the piofession to nndcitnke the trial of this inteicsting 



rigure 4 

method of tieatnient of a class of diseases heietofore consideicd 
incurable George G. Hopkixs, A.M., M D 

350 lYaslungton Avenue 


New Instruments. 


COMBI^ATIOiT STJEGICAL INSTRUMENT 

HEXRY’ EilEKSON WETHERILL, M.D. 

•suigeon ^aval Reserve, Pennsylvania. 

I’HII ADELPfllA. 

THE OBJECTS or THE UfSTnUlIEAT. 

The puipose of this instiument is to combine such surgical 
insti unients together that are ordinarily used by the physician, 


one IS likely to have with him at all times and in this respect 
not like the pocket case which sooner or latei is apt to be at 
home when the eineigency oecuis. 

By the use of a small and n largo form of this field instru¬ 
ment one is able to do most any little opeiation. After several 
ycais’ expel ience with it, in the aimy, in practice, on expedi¬ 
tions, hcie and theie, it has pioved itself useful, for there are 
iiianv times when you can use at least one part of the instru¬ 
ment. It is tiue that it would he about as difficult to pick up 
something and out it off by the use of forceps and scissors, as 
foi a dog to catch his own tail. But by boriowing another 
m.iii's iiisti iiincnt, as might be done by a hospital corps man in 
the aiiiiy, one could leadily overcome this difficulty, providing 
he had but one instiument, and he would hardly need more 
(ban tuo foi minor surgeiy. 

The iiisti ument consisting of but two pieces is not likely to 
become lost. The pai ts lock together and can be carried in the 
pocket oi in a chamois case on the belt. 

The special use for this instrument seems to be where you 
can not carry a full case of instruments and where it will do 
any small thing that may be required of it at that time. 

the USES OF THE irTSTKUMENT. 

Although the ingenuity of the operator will suggest many 
little uses to which he can from time to time put this instru¬ 
ment, the following are mentioned as some of the more import¬ 
ant ones. As scissors it will give a straight or curved cut, and 
Mill work as a bandage scissors, and as scissors curved 
on the flat or vertical. The grooved director ends near 
tlic ej'cd probe end, which in a way may be used as a dry 
dissectoi. Tlie knife blade has a cuived belly and can be used 
as a bistouiy as well as a scalpel; and when the instrument is 
wet with blood the loop of the scissors blade fits the third fin- 
goi of the right hand and gives one a good grasp on the instiu- 
(iient. The knife in this position is held securely and is weli 
balanced and in a good position for cutting. This blade alone 
held in this mannei would enable a man to somewhat protect 
liimsclf on the field. When the instrument is partly closed, 
the belly of the scalpel piojects somewhat like the sharp edge 
of a heinia knife. The sharp point and edge are completely 
piotectcd when the instiument is closed, and when open and 
the hemostat end of the instiument is being lised, are out of 
the way of the wrist. 

Tlieie is a long clamp between the handles of the scissois. 
The liemostat is handy to pick up cut dressings—cut with the 
scissors. This is readily done with one hand and the other 
I.and does not have to be used to hold a pair of spring forceps. 
The loops of the instrument stay on the fingers when the hemo¬ 
stat poitioii is used as a dressing forceps. Needles of various 
kinds may be held by the hemostat, and in the concavity of the 
instrument a shot will rest when the needle hole running across 
the hemostat is used as a shot threader. A funnel-shaped 
opening facilitates the centering of the silkworm gut or other 
material. The needle, however, does not wabble on account of 
this enlargement. Between the two rat teeth on the upper 
blade a needle can be held firmly as would be desirable in teas¬ 
ing out fibers under the microscope. 

A sharp and dull curette, one side sharp, the other blunt; 



nui »e. medical student and otliei s that may from time to time 
need a few surgical tools. So far as possible the great danger 
of a combination instrument, that is to say one instrument 
inteifeiing with the effectiveness of another, has been over¬ 
come. The instrument is not intended to supplant ordinary 
insti uinents as in the surgeon’s pocket case, but it is intended 
to be used wlieie one instrument at a time is desired. It is 
meant particularly for emergencies, as it is an instrument that 


lests on the top of the hemostat so as not to interfere with a 
ligature. On the under side is a file arrangement, useful in 
vaccination. It can readily he cleaned. There are practically 
no hollow corners, so the instrument may readily be sterilized. 

There weie some difficulties in producing this instrument, 
such as the making of a satisfactory lock, and a pair of hemo- 
stats that would work nicely. In offering this instrument for 
trial by the profession I do so ' stating that it will do even-- 
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thing, but that I have found it useful to have with me, as it 
will do many of the Ijttle things one has to do every day. 

3734 Walnut St. 


A THIMBLE PLEXIMETEE. 

W. C. LANGHOEST, M.D. 

CHICAGO. 

I have devised a pleximeter that will overcome the diffi¬ 
culties and comple-vities of the present method of percussion 
by making it possible not to require more than the end of the 
finger to bo used as the hammer proper, the balance of the 
finger acting with the hand and wrist. In order to do this the 
end of the finger must be properly weighted. The amount of 
weight should vary with one’s proficiency in the use of the 
present method, the less experienced the greater the weight 
and' rice versa7 The pleximeter is preferably made of metal, 
thimble-shaped, with a gum tip which must be of an exact 
size for each pleximeter; the size and thickness of this tip 
should vary with the weight principally. 

The gum tip serves two .important purposes—it protects the 
finger struck, and it causes the finger to which it is attached 
to rebound more quiekl}’’, therefore a more resonant and clear 



tone results. With a little practice the advantage over the 
unaided finger method or other methods whei’c the force or 
rather resistance of the blow is not directly transmitted to the 
percussion finger, is readily brought out. The blow properly 
struck can be executed more quickly either lightly or heavily, 
and the tones elicited arc correspondingly sharp and clear, 
loudness depending on the force of the blow. This method 
does not lessen the sense of resistance felt by the percussing 
finger; if there is any dififercnce the force is intensified by the 
gum tip. 

12 Selden Street. 


Book Motices. 


Thu Oi’Bkatioxs op Sunonnr. By W. n. A. Jacobson, M.Cb. 
Oxon., F.K.C.S., Surgeon to Guy's UospUal; and F. J. Stewart, 

- - j~. -m . A A-n »-• A- 11 rTiixf'c! TJaic> ru t-o 1 nr»/l I'rt 



anu impruvuu. o-i\j ---- ■ —-— - 

ations on the Lpper Extremity; Operations on the Head and NecK, 
Operations on tUe Thorax. Volume II—Operations on the Abdo 
men; Operations on the Eower Bx^emity ; Operations on the ^eltc- 
bral Column. Cloth. Pp. 402. Price. !?10.00. Philadelphia; P. 
Blakiston’s Son & Co. 1002. 

It is but a short time since the third edition of this work 
was reiuewed, and it is now with pleasure that we announce 
the fourth edition. One may judge of the growth which the 
work has undergone since its first edition bj' the fact that the 
first edition contained only 199 illustrations, while in the 
fourth' edition are 550. 

The authors state that the work was never intended “for 
' those of large surgical experience,” but for those recently ap¬ 
pointed on a hospital staff and for those preparing for the 
higher examinations. Notwithstanding the authors’ modest 
intentions, the work is certainly one of the best that has ap¬ 
peared on the subject of operative surgery. It contains not 
only an excellent description of the technic of the various 
operative procedures, but an immense amount of information 
concerning diagnosis, indications for operation, after-treatment 
and results, with illustrative cases and references to the litera- 

'''^Tlie illustrations are good and the work can be recommended 
to the surgeon of large experience as well as to the younger 

nmu. 

A Thbatiss ox Henry wys\d 

vanced Students and I ^Jefferson Medical College 

PU.D.. Clinical X£"Thi Siiia M Octavo of 

?r25 irge.rnllf220 Tex^HUrstS and 26 Full-page Eltho- 


' JouK. A. M.’A, 


grapmc and Half-tone Plates. Cloth. Price, $6.00 net. 
phia and Eondon ; W. B. Saunders. & Co. 1902 


■ Phlladel- 


Dr. Stehvagon has here produced a very handsome and valu¬ 
able treatise on the general subject of skin diseases, and one 
that fulfills his desire to give a practical knowledge of the 
symptomatology, diagnosis and treatment of the affections that 
are likely to be met by the general practitioner. In looking 
over the book we find very little of importance that is omitted 
and a great deal that is here given in a form perhaps not 
better, but certainly fully as well, as in any work of its kind. 
The illustrations are very numerous and helpful and the de¬ 
scriptions arc clear. The style is readable and the work seems 
one that to us ought to he most favorably received by the 
general practitioner and referred to by the dermatologic spe¬ 
cialist. The subject in the esthetic point of view is°not an 
attractive one, but from a medical point of view it is one that 
certainly has its interest to every practitioner. Skin diseases 
arc external and open to view and yet there are probably as 
nnieb diagnostic error in practice in regard to these as there 
is in regard to many more recondite conditions. There is, 
therefore, still room for worl.;s like this by eminent specialists 
for the general professional edification. 


itV. ,V,. jjy )). ivaison uneyne, 

M.H., I'.H.L.S., b.K.b.. Professor of Surgery in King's College, 
Eondon, .Surgeon to King's College Hospital, etc., and F, F. Burg- 
hard, SEH. and M.S. (Bond.), F.lt.C.S., Teacher of Practical .Surg¬ 
ery in King's College, London. Surgeon to King's College Hospital, 
etc. In Seven Imperial Octavo Volumes, witli Illustrations. Vol 
lime VI. 4ns Pages with 124 Illustrations. Cloth. .$0.00 net. Phila 
delphl.T and New York; Lea Brothers A Co. 1902. 


It was the intention of the authors to complete this work 
(the previous volumc.s of which have already been noticed in 
these columns) in six volumes, hut they found the sixth volume 
would be so large, that it seemed more desirable to them to 
make two, volumes cor'responding in size to those already'is¬ 
sued, rather than one very large one. 

Section 1, of Vol. VI treats of the affections of the tongue, 
floor of the mouth, pharynx, neck, esophagus, stomach and in- 
testine.s. Under strictures of the esophagus we find no men¬ 
tion of Abbe and Dunham’s excellent method of treating small 
strictures by means of the silk thread, a most iniportant ad¬ 
vance in the treatment of these very troublesome cases. 

Under gastroonterostomj’ the advisability of attaching the 
loop of intestine as low down or near the great curvature as 
possible is not made suflicientl}' apparent. 

The subject of appendicitis is well handled, and the volume 
closes with a consideration of hernia. 


The same excellent standard of the previous volumes is 
maintained. 


PitixciruES or Saxitauv Scinxcn and thu Public Health, with 
Special Beference to tlie Causation and Prevention of Infectious 
Hiseases. By AVilliom T. Sedgwick, Ph.D., Professor of Biology and 
Lecturer on Sanitary Science and tlie Public Health in the Massa¬ 
chusetts Institute of Technology. Boston. Cloth. Pp. 3CS. l^rice, 
.$3.00. N'ew York: The .Macmillan CO. 1002. 

The present volume is, tliq author says, the direct otitgrowth 
of a course of lectures on sanitary science and public health 
given for several years by the author, professor of biology and 
lecturer on sanitary science at the Massachusetts Institute of 
Teelinologj'-, to the senior students and was prepared primarily 
for their use. He thinks, however, that it may have a wider 
utility and the material herein contained may be of value to 
physicians, publicists and anyone who lias to do with matters 
of public and private sanitation. It is unnecessary to say 
tliat the chapters are representative of the best knowledge 
of the subject. Perhaps a little <enore detail might have been 
•riven to one or two matters, such as the more modern methods 
of sewage disposal, some of which arc hardly more than alluded 
to. On the whole, however, it gives a vast amount of well- 
handied information that ought to have a wide circulation 
among the classes above designated. Its usefulness where the 
inattm- contained is properly studied and digested can not be 


!enied. 

THU Study or the Pulse, Arterial. Venous and Ilep.ntlc and of 
hjMovernts^f the Hcnrt. By James MaMCenzie M.H Edin ) 
Jurnley. Cloth. Pp. 32o. Price, $4.00. New A oik. The Mac 
aillan'Co. 1902. 

The object of this work is to give a more or less graphic 
tatenient of certain facts of the eircnlation as revealed by the 
lulse and especially to explain certain of the .symptoms of the 
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henrfs action wliicli liavo not been tliorouglily described bere- 
tofore or erroneously interpreted. Tlie author lias attempted 
to re<Uicc to order and system a vast amount of information, 
and while be does not claim to have been entirely successful 
in bis attempt, the work is without doubt a contribution to 
our knowledge and will clear up certain facts that arc more 
or less puzzling. Dr. Mackenzie believes in the spbygmograpb 
and (be large number of tracings which be gives throughout 
the book show how much ho has depended on it. He says 
correctly if we would use graphic records to verify observations 
of teachings we would gain in accuracy. The book is not one 
that is exactly easy reading except to those who arc more or 
less acquainted with the physical signs of the heart, hut to the 
cardiac or thoracic specialist it ought to be of real value as 
a woik of reference and study. 

A or riixcTic.cL Ax.momy. By the Late Brofessor A1 

fred W. Hushes. M.B.. M.C.. Edln.. RK.L.S. Edin., F.R.C.S. Ens- 
I*rofossor of .Vnatomv. King’s College. Edited and Completed hy 
Arthur Height. M.D.‘Aherd.. F.U.C.S. Eng., Lecturer on Anatomy 
London Hospital Medical College. In Three Parts. Part II. The 
Abdomen and Thorax. Illustrated by 4 Colored Plates and 151 
Figures in the Text. Cloth. Pp. 308. Price, 8300. Philadelphia: 
P. Blakiston's Son & Co. 1903. 

Tlic second part of this manual deals with the anatomy of 
the abdomen and thorax. It contains four colored plates and 
one hundred and fifty-one figures in the text. Most of the 
latter are copied from other text-books on anatomy. Through¬ 
out the book very little reference is made to fetal remains. 
On page S3 the appendix is said to have an average length of 
from four to seven inches. This is much too long, at least 
according to the experience of American surgeons and ana¬ 
tomists. The supports of the kidneys are well elucidated, and 
Figs. ITS and 179 show very clearly the anatomic relations 
and the supports themselves. Hardly enough emphasis is 
placed on the relation of the axis of the uterus to that of the 
vagina. In the thorax the importance of landmarks are pointed 
out, but are not well illustrated. Part II throughout is 
rather condensed considering the importance of the parts of the 
body under consideration. 


The Theoey .yxd Peactice op Ixp-axt Feeding, with Notes on 
Development. By Henry Dwight Chapin, A.M., M.D., Professor of 
Diseases of Children at the New York Post-Graduate Medical School 
and Hospital. With Numerous Illustrations. Cloth. Pp. 325. 
Price, $2.25. New York: Wm. Wood & Co. 1902. 

Dr. Chapin’s contributions to this subject in periodical 
medical literature are well known and this volume from his 
pen deserves a cordial reception. The subject is one that is so 
much to the front at the present time that there is little reason 
for denying that a work of this kind meets a want. The sub¬ 
ject is very thoroughly and clearly treated, the book is well 
arranged and made up and is throughout a convenient manual 
on the subject. The methods of preserving, examining. Pas¬ 
teurizing, and sterilizing milk are given, as well as the methods 
for its modification for artificial infant feeding. The different 
special conditions which must be met in the diet, changes for 
■different years, etc., are all considered and in the concluding 
section of the work the rules for calculating the growth of in¬ 
fants and their measurements are given in such a way as to be 
readily intelligible. The book is a convenient manual for 
reference that everj- practitioner should have. 


Massage and the Oeigin.ae Swedish Movements. Their Appli¬ 
cation to Various Diseases of the Body. Lectures Before the Train¬ 
ing Schools for Nurses Connected with the Hospital of the Univers¬ 
ity of Pennsylvania, German Hospital, Woman’s Hospital, Philadel¬ 
phia Lying-in Charity Hospital, the Philadelphia Polyclinic and 
•College for Graduates in Medicine, and the Kensington Hospital for 
Women, of Philadelphia. By Kurre W. Ostrom, from the Royal 
University of Upsala, Sweden. Fifth Edition. Revised and En¬ 
larged, with 115 Illustrations. Cloth. Pp, 181 . Price . 81 00 
Philadelphia: P. Blakiston’s Son & Co. 1902. ’ r - 


This is the fifth edition, the first having appeared within 
About twelve years. It contains considerable new material over 
the fourth edition and many original practical points scattered 
throughout the text. It is a convenient coneise manual of 
massage and as such should find favor with the profession. 


Cmnical Lectuees ox Neueasthenia. By Thomas D Savlll 
M.D., Physician to the West-End Hospital for Diseases of the Nerv¬ 
ous System. London. Second Edition. Cloth. Pp. 171 . price 
$1.50 net. New York; Wm. Wood & Co. 1902. ’ 

The first edition of this work has been already noticed in 
The Journal and the favorable opinion there expressed in re¬ 


gard to it need not be repeated. The present edition has been 
to some e.xtcnt revised and new illustrative cases added, certain 
parts omitted and others changed to meet the wider experience 
of the author and the developments of our knowledge. 


Association News. 


New Members. 

The following is a list of new members for the month of 
August; ^ 


ALABAMA. 

Sadler, J. M., Montgomery. 

ARIZONA. 

Seton, W. H., Phcenlx. 

CALIFORNIA. 

Beckett, W. W., Los Angeles. 

COLORADO. 
Wnibrach, C. E., Denver. 
ICeyser, P. H., Boulder. 
Pershing. H. T., Denver. 

CONNECTICUT. 
Hungerford. H. E., Waterbury. 
Freney. J. D.. Waterbury. 
Pierson, Sam’l, Stamford. 

ILLINOIS. 

Williams. A. L., Vandalia. 
Plckels, W. H.. Coal City. 
Sterlcker, G. F., Springfield. 
Culbertson, Carey, Piper City. 
Wyatt, J. T., Eureka. 

Churchill, A. H., Oswego. 

INDIANA. 

Leslie, G. M., Ft. Wayne. 

Huff, O. N.. Fountain City. 

INDIAN TERRITORY. 
Graves, W. C., Hartshorne. 

IOWA. 

Torney, S. J., Staeeyvlllc. 
Lowry, J. D., Ft. Dodge. 

KANSAS. 

Johnston, G. F., Lakln. 

KENTUCKY. 
Mansfield, C. D., Stanton. 

LOUISIANA. 

Macs. Urban. New Orleans. 
Adams, 1. N., Olla. 

Brady, C. M., New Orleans. 
Dupaquier, E'. M,, New Orleans. 
Fenner. B. D., New Orleans. 
Lazard, Jules. New Orleans. 
Terrett, B. A., Natchitoches. 
Callnn, John, New Orleans. 

MASSACHUSETTS. 

Nichols, E, H., Boston. 

Dwight, H. L., New Bedford. 
Faulkner, W. E., Boston. 

MICHIGAN. 

Evans, Newton, Battle Creek. 


Benjamin, A., Saginaw. 
Wetherbee, C.. Jones. 

Slartlndale. E. Arthur, Jackson. 
Wall, W. Jocelyn, Cash. 

MINNESOTA. 

Llnjer, 0. E.. Minneapolis. 
Petersen. ,7. R.. Wlllmar. 

NEBRASKA. 

Ralph, J. B., Omaha. 

Bixby, Jos . Geneva. 

Lemere, H. B.. Omaha. 

Nielsen, Morris, Belden. 

NEW HAMPSHIRE. 

Morgan, G. P., Dover. 

NEW JERSEY. 

Richards. J. W., Ft. Mott, Salem. 

NEW YORK. 

Bailey, Theodorus, New York City. 
KIrkendall, J. S., Ithaca. 
Robertson. Frank W., Elmira. 
Dunham, S. A., Buffalo. 

OHIO. 

Tucker, E. D., Toledo. 

Carter, E. P., Cleveland. 

OREGON. 

Johnson. A. H., Portland. 

Beers, H. E., Waco. 

OKLAHOMA. 

Robinson, O. T., Hydro. 

McComas, J. M., E'lk City. 

PENNSYLVANIA. 

Allen. A. R., Carlisle. 

Denney, Wm., Washington. 

Zerncr, H. E., New Castle. 

SOUTH DAKOTA. 

Killen. V. R., Nemo. 

Waldron, P. J., Rapid City. 

TEXAS. 

Dyer, U. E. G., Star. 

Moore, T. E., San Antonio. 

VIRGINIA. 

Moran, M. M., Pinners. 

WASHINGTON. 

Bartley, J. H.. Cle Elum. 

WISCONSIN. 

Jleyer, Edw., Brillion. 

Ehlert, E. H., Hartford. 


Societies. 


COMING MEETINGS. 

Medical Society of the State of Pennsylvania, Allentown. Sept 
16-18, 1902. 

American Association of Obstetricians and Gynecologists, Wash¬ 
ington, D. C.. Sept. 16 18, 1902. 

Medical Society of the Missouri Valley, Sioux City, Iowa, Sept. 
18, 1902. 

American Dermatological Association, Boston. Sept. 18-20, 1902. 
American Academy of Railway Surgeons, Kansas City, Mo., Oct. 
2-3, 1902. 

Medical Association of District of Columbia, Washington, Oct. 7. 
1902. 

Idaho State Medical Society, Moscow, Oct. 9-10, 1902. 

Vermont State Medical Society, Burlington, Oct. 9-10, 1902. 
Mississippi Valley Medical Association, Kansas City, Mo., Oct. 
15. 1902. 


Medical Society of the State of Pennsylvania.—^Tliis 
society ■will hold its annual meeting at Allentown, September 
16, 17 and 18. '' 

Medical Society of Virginia.—This society ■will hold its 
annual meeting at Newport News, September 23, 24 and 25, 
under the presidency of Dr. Kichard S. Martin, Stuart. 



Jour. A. M. A. 
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McLean County (Ill.) Medical Society,—This society has 
issued a very neat program for the year 1902-1903, containing 
a roster of its members, officers and committees, and the topics 
to be discussed at each meeting throughout the year. 

American Academy of Railway Surgeons.—^The annual 
session of this body will be held at the Midland Hotel, Kansas 
City, Mo., October 2 and 3, under the presidency of Dr. August 
F. Jonas, Omaha, Neb. Dr. John W. Perkins, Kansas City, is 
chairman of the committee of arrangements. 

Reading (Pa.) Medical Association.—^At the annual 
meeting of this association, August 25, Dr. Clarence M. Kurtz 
was elected president; Dr. Irvin H. Hartman, vice-president; 
Dr. Louis L. Thompson, secretary; Dr. Oan J. Thompson, 
treasurer, and Dr. S. Banks Taylor, curator. 

Jessamine (Ky.) Medical Society.—The physicians 
of Jessamine County met at Nicholasville recently and organ¬ 
ized this Society, mth Dr. Charles Mann, Nicholasville, presi¬ 
dent; Dr. Hugh L. McLean, Wilmore, vice-president, and 
Dr. J. Atwood Van Arsdall, Nicholasville, secretary and treas¬ 
urer. 

Medical ‘Protective League.—This league, which was or¬ 
ganized in July, 1901, for the twofold purpose of advancing 
medical science, and of advancing the material interests of its 
members by protecting them from the “ean-pay-but-won’t” 
patients, met at Bradfordsville, Ky., September 2, and elected 
Dr. J. B. Evans, Riley, Ky., president, and Dr. George G. 
Thornton, Gravel Switch, Ky., secretary and treasurer. 

Houghton County (Mich.) Medical.Society.—The physi¬ 
cians of Houghton County met at Calumet, August 26, for or¬ 
ganization. Dr. Albert I. Lawbaugh, Calumet, was made tem¬ 
porary chairman and Dr. James Hosking, Kearsarge, tem¬ 
porary secretary. The physicians of Keweenaw, Baraga and 
Ontonagon counties have been asked to join the society. The 
following officers were elected: President, Dr. Albert I. Law¬ 
baugh, Calumet; vice-president, Dr. Joseph E. Scallon, Han¬ 
cock; secretary. Dr. William K. West, Calumet, and treas¬ 
urer, Dr. Edward T. Abrams, Dollar Bay. 

Gallia County (Ohio) Medical Society.—^The regular 
monthly meeting of this society was held in Gallipolis, Sep¬ 
tember 2. Dr. Charles G. Parker, president, read his inaugural 
address, in which he urged that harmony and organization 
should be the watchwords of the society. Dr. Theodore L. 
Chadburne, resident pathologist of the Ohio Hospital for 
Epileptics, presented a specimen from a case of diaphragmatic 
hernia in which the patient, an epileptic, died unexpectedly 
after a few hours’ suffering, from abdominal pain and disten¬ 
sion following the ingestion of a large amount of unripe fruit. 
The'stomach, transverse and portion of the ascending colon, 
all greatly distended, were found in the left thoracic cavity, 
protruding through a hernial ring in the diaphragm. Death 
was ascribed to the pressure of the distended intestinal viscera 
on the heart and lungs. 


Therapeutics. 


a child may froguently be found within that time sitting- up in 
bed playing. He states that there does not seem to be any 
need for local treatment; but in the case of older children and 
adults, a gargle containing 0.5 per cent, of resorcin may be 
employed every hour or oftener in the daytime, or where it is 
desired the tincture of myrrh, undiluted, may be painted over 
the tonsil every hour. When the laiynx is involved the author 
uses the foregoing mixture in an inhaler or spray, to be used 
every half hour. The efficacy of myrrh is supposed to be in 
its ability to increase the phagocytic elements in the tonsils. 

Caustic Treatment of Lupus. 

According to an abstract in Amer. Med. the treatment of lu¬ 
pus by caustics is inferior to Finsen’s method, cauterization, 
scarification, or the radical cure, but it may be employed when 
other methods can not be used. The following is Unna’s for¬ 


mula in such cases: 

R. Acidi salicylic! 

Sol. antimon. chloridi, aa.3ss 2 

Creosoti I 

Ext. cannabis ind., ua.3i 4 j 

Lanolini . 3 ii 8 


M. Ft. unguentum. Sig.: After cocainizing the areas in- 
voh'cd, apply the plaster with a spatula and eovei- with a 
zinc o.xid plaster, allowing it to remain for forty-eight hours 
and then renew. 

If the lupus is hard and unyielding, the tissues surrounding- 
the nodules may be softened by means of alkaline caustics- 
such as the following; 

R. Rot. hydratis 
Calcii (slaked) 

Saponis nigri 

Aq. destil,. aa..gi 30 

'M. Sig.: Apply locally. 

The foregoing treatment is applicable only to lupus which is- 
superficial. 

Chronic Diarrhea. 

Dr. M. Soupault in a recent communication to Societe de- 
Ther., according to the V. T. Med. Jour., related the good' 
effects of hydrochloric acid in idiopathic forms of diarrhea,, 
where there is no important anatoniie alteration in the intes¬ 
tine. The acid, according to the author, must be prescribed in 
full doses; small doses are useless. One or two grams should' 
be given daily. The pure official liydrochloric acid containing 
38 per cent, of the anhydrous acid is used. It may be ordered 
in the form of drops at the beginning of meals—ten, fifteen or 
twenty drops—in a glass of sweetened water or mixed with a 
little citron juice or the following lemonade may be used: 


R. Acidi hydrochloric puri.3iss-5ii 6-81 

Syrupi limonis.gvi ISOi 

Aqua; ..:.gxxv 75o! 


M. Sig.: Two to six tablespoonfuls at a dose. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Tincture of Myrrh in Diphtheria. 

Dr. Stroll, writing in the Allgemeine Med. Gcntrl. ZciUing, 
according to the Indian Med. Record, recommends very strongly 
the tincture of myrrh in diphtheria. The mixture he uses is 
composed as follows: 

R. Tinct. myrrhffi .-J] ^ 

Glycerin! .° 

Aquffi destil. q. s, ad.3vi 180 

M. Sig.: To be given every half hour or every hour during 
the day in teaspoonful doses. 

- The author states that infants under two years of age may 
take one teaspoonful at a dose and older children double that 
quantity. After all the membrane has disappeared the treat¬ 
ment should be continued for two or three dap, the i^erval 
between the doses being increased to thrp hours. Usually 
the fever and lassitude disappear in twenty-four hours, so that 


Intratracheal Treatment of Tuberculosis. 


Campbell, in British Med. Jour., gives the follouing technic 
of intratracheal treatment of tuberculosis: 


R. Thymol .3i 4 

Salol .'.3ii 8 

Menthol ..'.3i 4 

Glycerin! . 3 v 150; 


M. Sig.: To be injected into the trachea with an intra¬ 


tracheal - syringe; or: 

R. Medicinal izal .3iii 12 

Menthol .aii S 

Glycerin! .3V 150 


M. Sig.: To be used as an intratracheal injection. 

The author injects from two drams to one and a half ounces- 
into the trachea twice a day at a temperature of 140 degrees 
F. In some cases he employs the first formula for one week 
and then changes to the second formula. In some cases a 
weaker emulsion of izal should be used to begin ^ith. The- 
author states, with this treatment, that no irritation or 
coughing occurs. The duration of the treatment should de¬ 
pend on the individual case, 

[Izal, according to Coblentz, consists of an emulsion contain¬ 
ing about 30,per cent, of a new oil produced by a process era- 
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ployed in the innnufncture of a speeial form of coke. It is 
claimed that its antiseptic power is greater than that of car¬ 
bolic acid, while it is practically non-toxic.] 


Batlis in Diseases of tlie Skin. 

In acute eczema, urticaria or psoriasis in children, the fol¬ 
lowing formula is of serrlce, to be used in the bath: 


B. Sodii bibor. 

Sodii bicarb., ji.a.gi 30 

Pot. carb.-.Siii 90 

Pulv. amyli .giv 120 

M. Sig.: One to three tablespoonfuls to each gallon of 
water, to be used in the bath. 

In cases of pruritus the following: 

B- Sodii carbonatis.gii 601 

Sodii biboratis .gii 60j 

Pot. carb.giii 901 


if. Sig.: One such powder to be used in thirty gallons of 
water with one-half a pound of starch. The starch should be 
previously boiled with water in order to make a clear solu¬ 
tion. 


The following lotion is recommended in the treatment of 
acne and eczema: 

B. Pulv. zinci carb. preeip. 


Pulv. creta: prep.', aa .3i 4| 

Gl,ycerini ..Siii 12, 

Acidi hydrocyani dil.Sss 2 

Liq. calcis .giii 90 

Aqux rosaj 


if. Sig.: To be used locally. 


30 


In the erythematous and papular varieties the following 
combinations are recommended in Applied Thcr.: 

B. Zinci oxidi .oii-Siv 

Acidi carbol. gr. xx 

Mucilag. acacia: .Sii 

Emul. amygdala: .gii 

Aquffi q. s. ad.g\nii 

M. Sig.: Apply locally. 

An ointment similar to the following containing caiamin is 
also recommended: 


oii-oiv 

8-16 

gr. XX 

1 

... ,3ii 

S 

... .§11 

60 


240 


9- 

Calaminte . 

.oi 

4 

I 


Ung. zinci oxidi. 


28 


M. 

Sig.: -4pply locally to the affected parts; or 

the follow- 

ing: 





B. 

Calaminas 





Zinci oxidi, an. 

-gr. .xl 

2 

05 


Amyli . 


4 



Acidi salicylic! . 

.gr. X 
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Petrolati q. s. ad. 

.3i 

30 


M. 

Sig.: To be used locally. 




In 

the subacute form of eczema 

the following 

is 

recom- 

mended: 




R. 

Zinci oxidi . 


8, 



Liq. plumbi subacet. 


24 



Glycerin! . 


8 



Inf. picis liq., q. s. ad. 

.Biv 

120 


M. 

Sig.: As a local application. 





Eczema of the Genitals. 


Lutaud, in Gas. des HOpita'ux, recommends the 
a lotion in eczema of the genitals: 


B. Potassii chloratis.gr. xx 

Vini opii .,.. gtt. xlv 

Aqua; .gviii 


SI, Sig.: Apply locally to the affected parts. 


following as 


II 

3i 

240; 


30 


"Vulvar Pruritus. 

H. Guilhot, in Le Prog. Utdical, recommends the following: 


B. Sodii hyposulphitis .gr. xlv 3 

Adipis lana: hydros!.|i 30 


M. Sig.: To be rubbed over.the affected parts frequently. 

Erysipelas. 

The new treatment for erysipelas, according to the Dietetic 
and Hi/gicnic Gas., consists simply in covering the affected area 
and a portion of the surrounding skin with a thick layer of 
white vaselin. This in its turn is covered with a mask of 


linen, and- held in position' by means of 'gauze bandages. The 
application is made twice a day. The results obtained by this 
method arc very favorable and gratifying when compared with 
those following other methods, as painting with tincture of 
iodin, ichthyol or sublimate solution, etc. Fever, as a rule, 
diminished within two or three days, pain and tension in the 
affected parts were relieved, and recurrences were observed 
with no more frequency than in eases in which other methods 
were employed. The advantages claimed for this treatment 
are the absence of pain and irritation rvhich accompanies the 
application of iodin or the bichlorid. 


Medicolegal* 


Thirty-Five Thousand Dollars for Doss of Degs.—^The 
Court of Civil Appeals of Texas holds, in Gulf, Colorado & 
Santa Fe Kailway Company vs. Shelton, that where a business 
man, 49 years of age, who had never been sick a day, was so 
injured as to necessitate the amputation of his right leg three 
inches above, and "of his left leg nine inches below, the knee, 
an award of $35,000 damages could not be considered excessive. 

■Voidable B«leases in Personal Injury Cases.—The Court 
of Appeals at St. Louis, Mo., holds, in the personal injury 
case of Koberts vs. the Central Lead Company, that where a 
party signs a release of a cause of action for personal injuries, 
and at the time is unable to fully understand the nature of the 
document because of physical and mental weakness produced 
by his injuries and the necessary use of drugs, a court of equity 
will rescind the release on timely application and the refunding 
of its consideration. AYliere a duty rests on a party to refund 
a sum'of money as incident to the rescission of a release, it 
should be performed with reasonable diligence, in view of the 
circumstances. In Houston & Texas Central Railroad Com¬ 
pany vs. Brown, the latter party, after his injury, executed a 
release to the company, relieving it from further liability. 
The Court of Civil Appeals of Texas finds that the execution 
of this release was obtained and based upon representations 
made by a physician who was then the agent and the repre¬ 
sentative of the company in the treatment of the party at an 
infirmary, to the effect that the bones of his arm had knitted 
and united together, and that the arm was well, and that as 
soon as the swelling had passed away his arm would be ps good 
as ever; that he was on the safe side, and could safely make 
a settlement with the company foy his injuries. This state-, 
ment and representation by the physician was predicated on 
a statement by the party to the effect that he was willing to 
settle with the company, and release it from all claims for 
damages because of the injuries, whenever the bones of his arm 
had knit together and his arip was cured. The facts in evi¬ 
dence, the court says, warranted the conclusion that the physi¬ 
cian made the representations and statements to the party for 
the purpose of inducing him to execute the release, and that 
the party believed the statements were true, and relied upon 
the same, and was thereby induced to make the settlement and 
sign the release, while the representations and statements so 
made were false, in that the bones at the time of the trial were 
not united, and that the arm was practically destroyed in its 
usefulness. And the court says that it can not agree with the 
contention of the company that it might escape liability on the ■ 
ground that the representations and statements made by the 
physician were a mere expression of opinion. It was more 
than an opinion—it was the statement of a fact. The effect 
of his statement was that the party was a sound man, and that 
the bones of his arm had knitted together, and that it would 
be all right. It was true that this statement might have been 
predicated on his opinion as a medical expert, but the opinion 
was based on facts of which he possessed knowledge. The fact 
that the statement made by the physician was not intentionally 
false did not affect the right of the party to have the release 
set aside if he was misled by the statement, and executed the 
release believing the statement was true. In such a case, in¬ 
nocent misrepresentations may as well be the basis of relief as 
where such statements are intentionally false. 
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17 A Case of Primary Malignant Tumor of the Thyroid Composed 

of Adenocarcinoma and Perithellal Hemangiosarcoma (Sar- 
eocarclnoma). Paul G. Woolley. 
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45 -^th Report 

of Illustrative Cases. A. E. Benjamin. 
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03 ‘The Criteria of Insanity and the Problems of Psychiatry, E. 
Stanley Abbot. 

C4 ‘On the Typhoid Psychoses. Clarence B. Farrar. 
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Syphilis of the Nose. W. Scheppegrell. 

Occidental Medical Times (San Francisco), August. 
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Rlxford. ^ . . . 

Lobar Pneumonia. Followed by Pneumococcus Infection of the 
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A 'Case of Tetanus Successfully Treated with Eserln. Clyde 
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131 The Filling of a Long-Felt Want. H. S. Hutchison. 


llo 

IIG 


117 

ns 


119 

120 


123 

124 


125 

126 


J. 


Journal of Medicine and Science (Portland, Me.), August. 
132 ‘Antisepsis and Asepsis in General Practice. N. M. Marshall. 
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Medical Bulletin (Pliiladelphia), August. 

155 Lupus Vulgaris and Lupus Erythematosus. John V. Shoe¬ 
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173 Treatment of Typhoid Fever. C. T. Nolan. 
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]. Neurotic Children.—^Neurotic children .arc defined by 
Hammond ars those whose nervous force is below the normal 
standard. The nerve elements, either from heredity or accident, 
or both, are poorly developed and are therefore incapable of 
normal resistance and never reach proper physical development. 
He believes by proper training these handicaps for the future 
can be removed and that the training should begin as soon 
as the neurotic element is discovered. He lays much stress 
on the diet, which should be mainly nitrogenous. He has n* 
confidence in the notion that epilepsy is favored by this diet. 
Caution should be given as to overfeeding. Moral treatment 
is of great importance; the child should be required to be kept 
firmly in hand, and taught strict obedience and self-restraint 
and to control the emotions. It is advisable not to press the 
intellectual development; this is specially important up to 
seven or eight years of age. The education should be very 
cautiously .advanced; such children need restraint more than 
others, with careful attention to the diet, sleep, the bodily 
functions, fresh air and proper clothing. With systematic, 
well-vegulated and long-continued physical culture there should 
he no remains of'the neurotic predisposition as the child enters 
manhood. 


130 

137 

138 

139 


140 

141 

142 

143 

144 

145 

14G 


147 

148 

149 

150 


Atlanta Journal-Record of Medicine, August. 

The Origin of Alcohol. W. B. Parks. 

‘Experiment with Light in the Treatment of Pulmonary Tuber¬ 
culosis. Robert F. Williams. 

Laws of Nature. E. G, Ferguson. 

The Importance of Diagnosis and Treatment in Diseases of 
the Stomach. Jno. C. McAfee, 


Medical Summary (Philadelphia), August. 

Practice vs. Theory in Rbinological Smgei v. Carl Seiler. 

The Typhoid Crisis. O. Henley Snider. 

Infant Diarrhea. J. Hobart Egbei't. 

Some Hints as to Ichthyol, Kuarol. and a New Cure for an 
Old Enemy. Geo. H. Candler. 

.4 Short Talk on "Life.” C. H, Scoville. 

The Causes and Treatment of Offensive Breath. Charles W, 
Meintj-re. 

Summer Diseases in Children—Leading Causes. A. B. Wood¬ 
ward. 


Peoria Medical Journal, August. 

Pathology of the Kidney in Croupous Pneumonia. E. C. 
Franing. 

Significance of Blood in the Urine. Sumner M. Miller. 

La Grippe. 777 B. Parsons. 

Brow Presentations, with Report of a Case. C. U. Collins. 


2. The Carrying Function of the Arm.—Hoffman points 
out the abnormalities of the arm affecting its passive carrying 
function. The forearm shovild diverge from the upper arm at 
an angle of about 1<0 instead of a straight line and destruction 
of this carrying angle may he brought about by fractures, 
rachitis or anjdhing that changes the articular surface from 
one facing a little outward to one facing directly doumward 
or slightly inward. He illustrates his 7-iews ivith pictures and 
describes his operation, in which he made a dissection of the 
soft parts to the humerus just above the inferior condyle, 
cutting three-fourths through the hone and reflecting it 
lightly outward, making a ne7v carrying angle above the joint. 
He operates from the inner side to avoid involving the mus- 
culospiral nerve, and because it is better to bend the bone 
a77’ay from the cut and toward the position of correction, thus 
living unbroken the covering of the periosteum on the outer 
side. Simple section of the inner side will give .a longer arm 
than a cuneiform operation on the outer. 
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11. Meningitis.—^The value of lumbai- punctui-e in the diag¬ 
nosis of meningitis, especially tubercular meningitis, is in¬ 
sisted on by Hand. Only a few of the ordinary objective symp¬ 
toms of meningitis may be present and many of them may be 
present when meningitis is not. The changes which occur in 
the cerebrospinal fluid as the result of meningitis are dim¬ 
inution or absence of sugar, the increase of albumin, and ex¬ 
cepting in the simple serous meningitis, the presence of leu¬ 
cocytes, bacteria and frequently endothelial cells. The pres¬ 
ence of sugar when other signs indicate meningitis is suggestive 
of tubercular disease, but its absence does not exclude tuber¬ 
culosis. Complete absence of sugar is said to be the rule in 
other forms of meningitis except in the serous in which it is 
much diminished. The normal amount of albumin in the cere¬ 
brospinal fluid is said to have the maximum unit of .25 per 
1000. It is usually reduced in meningitis, though it may also 
be reduced in the normal cases, and in tuberculous menin¬ 
gitis it seems to be rather higher than in other forms. Ac¬ 
cording to Hand’s experience a definite count of leucocytes is 
often difficult or impossible, but when the handling is vei-y 
careful, the count is 6f great value.. He found polynuclears in 
excess in all the cases in which tubercle bacilli were not dis¬ 
covered. The bacteria which he has found have been the tuber¬ 
cle bacilliK, the pneumococcus, unidentified cocci, and an in¬ 
tracellular diplococcus, probably the meningococcus, which did 
not grow on blood serum or agar. In several cases the tuber¬ 
cle bacilli were associated with cocci so that the presence of 
■other germs does not exclude tuberculosis. He describes his 
technic as follows: “The fluid should be allowed to drop from 
t,he needle into a sterile test-tube, which is then stoppered with 
cotton and allowed to stand for several hours, or until a 
strand of fibrin has formed; this occurs in from 1 to 6 hours, 
and it either settles to the bottom or reaches from the top of 
the fluid down to the bottom, spreading out in a fan-shaped 
delicate film. A straight platinum needle, not a loop, is 
touched to one edge of the fibrin, the adhesion being very firm; 
the fibrin is then transferred to a slide, care being taken to 
tip the test-tube so that the fibrin constantly floats in liquid; 
a few drops of the fluid are to be poured with the fibrin on to 
the slide, for, if the fibrin emerges for but an instant from the 
fluid, it will either roll up into a cord through which nothing 
can be seen or it will wrap itself so tightly around the plati¬ 
num needle that it can not be detached; to prevent this, the 
edge of the test-tube should be flanged and not straight; when 
once on the slide and floating in the fluid, it can be carefully 
separated from the tip of the platinum needle with the help 
of an ordinary needle or pin; the excess of fluid is drained 
■oil from the slide and the remainder is evaporated by gentle 
heat, it being not only unnecessary but usually fatal to the 
success of the examination to press the fibrin between two 
slides; the film is fixed by heat, stained in the usual manner 
and then carefully gone over with a mechanical stage. A point 
for the protection of the examiner is worth mentioning; all 
•of the germs are not caught in the fibrin, but some float free 
in the fluid, and it is well to flood the slide even to the risk 
of overflowing, a blotter or piece of filter-paper placed beneath 
the slide will absorb both the fluid and the stray germs, and 
disinfection is then easily accomplished by combustion; if 
the blotter is dark in color, the film of fibrin can then be seen 
^rauch more easily and located on the slide. The next step in 
the examination is the taking of cultures; in the above series, 
cultures were obtained of pneumococci and of staphylococci 
twice each, all the other cultures remaining sterile. After the 
chemical examination, for which 5 c.c. will suffice, the re¬ 
mainder can be used for inoculation into guinea-pigs if this 
is deemed advisable; this is hardly necessary if tubercle 
bacilli have been found, but it is very desirable in all other 
cases and should be carried out, if possible, for then the e.x- 
clusion of tuberculosis rests on unassailable ground; in but 
two of my non-tuberculous cases were inoculations made. 

10 Water Supplies.— Bissell discusses the water supplies 
of cities and specially calls attention to the determination of 
the colon bacillus. The colon test properly made under certain 
conditions, he says, surpasses chemical means of analysis. 


both in delicacy and as an indicator of sewage pollution and i.= 
the greatest accessory in determining the relatiye degrees of 
safety under which a water supply may be used for household 
purposes. 

16. Rest and Septic Disease.—Ochsner insists on the im¬ 
portance of absolute rest in septic infections, and he has be¬ 
come more and more impressed with the part which this ele¬ 
ment plays in the treatment. He says if complete rest is 
obtained by removal by gastric lavage of any food or mucus 
which may exist in the stomach, and then prohibiting the use 
of food and cathartics by the mouth, the inflammation will 
legularly remain circumscribed in the presence of gangrenous 
or perforative appendicitis, while it will as readily become 
diffuse if these precautions are not'taken, unless at the same 
time the local cause of infection, the appendix, be removed and 
free drainage of the peritoneal cavity instituted. In other 
septic conditions it is also of value. He illustrates this 
by the result of strapping in the treatment of mastitis and 
the use of splints or plaster of paris easts in inflamed joints, 
.strapping the chest in pleurisy, a dark room and bandaging of 
the eyes in conjunctivitis, etc. The element of rest should be 
borne in mind in the treatment of all forms of inflammatory 
conditions in any part of the body. 

18. Tetanus.—The treatment of tetanus is reviewed and 
almost every form of medication used is shown to be ineffective. 
He asks, what are we to do in the case of tetanus? In the 
absence of any reliable remedy, and realizing the great fatality 
of the disease, it is only right that we should give the patient 
the benefit of every doubt and possibility. If there is a wound 
it must, of course, be thoroughly cleansed, and in rare cases 
and under certain conditions, amputation of a limb is ad¬ 
visable. The patient must be put in a darkened room and 
kept as quiet as possible. Antitoxin should be at once admin¬ 
istered freely, and continued daily in large amounts, as fre¬ 
quently as the condition indicates. The hypodermic is the 
simplest method of administration, and probably as efficacious 
as any, though the intraspinal may be tried, if convenient. At 
the same time I would strongly recommend the hypodermic 
use of carbolic acid, as I know of no reason why the two 
methods of treatment should not be tried at the same time. 
Sedatives should be given freely, the amount being deter¬ 
mined by the condition of the nervous system and their effect 
on the heart. Opium should never be omitted, the more power¬ 
ful depressants being given as required; but in our efforts 
to allay the nervous irritability, we must be careful not to 
depress too much, as it is important to keep up the strength, 
especially in the chronic cases. During the convulsions ihhala- 
tions of chloroform or amyl nitrite may be tried, but are not 
of much value, as during the spasms breathing is so greatly 
interfered with that veiy little of their vapor could reach the 
lungs. In some cases, late in the disease, stimulants may be in¬ 
dicated, though they should always be administered with cau¬ 
tion, strychnia, of course, being avoided under all circum¬ 
stances so long as the disease is in its active stages. During 
convalescence, it may be profitably employed. The question of 
feeding may come up and it is often impossible by the mouth 
and rectal feeding must be resorted to with hypodermoclysis 
of normal salt solution to relieve the thirst. 

20. Chronic Carbon Monoxid Poisoning.—The dangers of 
coal gas or water gas are emphasized by Yarrow, who remarks 
that chronic monoxid poisoning occurs more frequently than 
is imagined, and is undoubtedly responsible for many obscure 
conditions which occur in the practice of every physician. 
The large consumption of gas for cooking purposes does not 
lessen the evil. He pleads for the more extensive use of the 
.spectroscope in daily clinical work. The article contains re¬ 
ports of cases illustrating his views. 

23. Croupous Pneumonia.—Hare and Dare in a study of 
the complications and sequelae of croupous pneumonia inde¬ 
pendent of those from mechanical causes, conclude that they are 
best studied and classified as pneumococci infections. Their 
paper gives an arbitrary classification for easy remembrance. 
The series is composed of six classes as follows: 
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CI..VSS 
rci'lcaniiiim.. 


\ Serous and purulent. perl- 
> carditis. 


1 ricura 


Serous and purulent plcu- 
rltls and that affecting 
the diaphragmatic pleura. 


tScrous membranes 


1 


Kndooardlum. .. 


( Kndocardltls. 

I Tilallgnant endocarditis. 

; Ulcerntlre endocarditis, en- 
a docardltls with or wlth- 
) out meningitis, or ccrc- 
t brosplnal meningitis. 


c, 1 Serous arthritis. 

Synovial 1 iJuruient arthritis, 

membranes.. ^ Osteo arthritis. 

The infection by tlic pneumococcus may cause pathologic 
-changes in tlie centr.al nervous system by the action of the 
•toxins on the nerve centers. 


CLASS B. 


r 


^a) Cerebral and cere¬ 
brospinal system. . . . 


L 


■(h) Toxic action on the 1 
nerve centers.’ 


-(c) Neurotic tendencies. 


Cerebral pneumonia. 

Meningitis. 

Meningitis due to pressure of exudate. 
Cerebrospinal meningitis, 

Ilemlplegla. 

Paralysis. 

CerebtaV abscess. 

Aphasia. 

Delirium. 

Mania. 

Convulsions. 

Cardiac asthenia, resulting In delayed 
resolution, abscess and gangrene. 
Brachial neuritis. 

Bilateral polyneuritis. 

Trophic disturbances (herpes zoster). 
Temperature disturbances (hyperpy¬ 
rexia) (subnormal ranges). 
.Vlbuminurla and nephritis. 

Retention of urine. 

Tetanoid and choreiform phenomena. 


Changes in the blood and intravascular formations. 


CLASS c. 


-(a) Intravascular 

(thrombosis and cm- 
bollsml . 


■(b) Hemic changes- \ 


Pulmonary gangrene, abscess and 
bronchiectasis. 

Spontaneous gangrene of lower ex¬ 
tremities. 

Embolism of right lentlculo-optlc 
arteries. 

Phlegmasia alba dolens. 

Renal and splenic emboli. 

Embolism of the brachial veins. 

Purpura hemorrhagica. 

Hemoglobinuria. 

CLASS D. 


I Parotitis. 

I Suppurative parotitis. 

I Bronchial adenitis. 

Infection of glands and Submaxillary adenitis, 

glandular structures. Thyroiditis. 

I Orchitis. 

I Ovaritis and abscess. 

1 Hepatitis. 

CLASS E. 


Infection of middle ear. ■ 


Otitis media. 

Pviruleut otitis media. 


CLASS F. 


Edematous laryngitis. 

Fatty tumor of right auricle. 
Jaundice, from obstruction of the 
bile-ducts. 

Dilatation of right heart from pul¬ 
monary obstructions (V) or toxic 
myocarditis. 

Delayed resolution and induration 
from cardiac asthenia. 

24. Color of the Feoes.—^The normal feces are brown, of 
-varying degrees of darkness, which are due largely to the bile 
-pigment and are influenced by other causes such as digestive 
■secretions, food residue, discharges from the intestinal wall 
jand accidental ingredients such as drugs. The bile pigment is 
bilirubin, which in part is oxidized, either in the bile passages 
-or soon after reaching the intestines, into hiliverdin and several 
Jillied bodies. The pancreatic juice may have some influence, 
but not much under normal conditions. As a rule a vegetable 
-diet produces much lighter colored stools than does a diet 
Kihiefly of meat. In infants the feces are of an orange-yellow 
color or that of the yolk of an egg. The intestinal discharges 
jire mucus, pus, serum, blood, etc., which may modify the color, 
pus, for instance, giving a distinct yellow or yellow-greenish 
color-, serum giving a straw-color where the usual fecal pig¬ 
ments are lackingasin cholera. Blood may make various changes 
in the color and certain articles of diet like cocoa, huckle- 
iberries, etc., may produce an appearance which may be easily 


From mechanical 
terference . 


mistaken for disorganized blood. Among tlie drugs Conner 
mentions are bismuth, which produces a blackish or dark green 
color due to bismuth oxydj-l and not to bismuth sulphid as so 
commonlj’ believed. The greenish stools attributed to calomel 
arc not so frequent as supposed; a blackish-gray color occurs 
from iron, the yellow-colored from rhubarb, senna and santo¬ 
nin. The clay-colored stools of jaundice are well known, and he 
quotes Bunge as attributing this more to the presence of fat 
than to the absence of bile. Greenish stools are common in 
children but rare in adults excepting in certain cases of diar¬ 
rhea, where T'leischer believes that they occur only when there 
is an inflammation with increased peristalsis of both small and 
large intestine and never when one or the other alone is in¬ 
volved, since in these cases either would have time for the 
reduction of hiliverdin to hydro-bilirubin. 

25. Suture of the Liver.—After we pass Glisson’s capsule, 
according to Coffey, the softer structures of the liver have no 
more power to retain sutures to control and counteract blood 
pressure than so much mush. He thinks it of no use to apply 
sutures directly to the liver tissue for this purpose and em¬ 
ploys a -maltTfess suture where all the pressure coroes on Glia- 
son’s capsule at three or four points. The pressure is all the 
time toward the center of the incision and obliterates all the 
space at the bottom. Two sutures are used, one being appli¬ 
cable to an incision which does not penetrate the liver entirely, 
and the other is applicable to wounds in which the liver is 
severed through and through. One he calls the Y-suture, the 
other the X-suture. The Y-suture is placed as follows: “A 
round curved needle, at least four inches long, armed with 
catgut or silk, is passed through the catgut support to the 
bottom of the incision, comes out on the other side, passes 
through another catgut support, re-enters through the sup¬ 
port of the same side, goes back parallel to the other stitch 
and comes out through the support from which we started, 
making a quilt suture. A suture is then passed from the 
opposite side of the liver, either straight through or indirectly, 
as may be convenient, includes the two threads at the bottom 
of the cut in its loop, comes out on the bottom of the liver 
and again both ends passing through a single catgut weave 
are tied in the form of a quilt suture, thus drawing the other 
suture well into the bottom of the cut. The first suture is now 
tied and any amount of pressure can he used, for the line of 
pressure is not against the suture, but is on the catgut sup¬ 
ports. Thus the bottom of the wound is brought in absolute 
apposition and any amount of pressure desired may be used. 
This may not bring the surface of the liver in as close contact 
as is desired, therefore, a second quilt suture is passed through 
the edges of the support, nearest the wound, simply taking in 
the capsule. In this way the tissues are absolutely brought 
in contact, and as much pressure can be brought to bear in 
closing a wound of the liver as in any other part of the body. 
In closing a wound of the liver which extends entirely 
through its substance, a modification must he used. Instead 
of the single suture which goes into the bottom of the liver, 
a second quilt stitch is passed through both sides on the bot¬ 
tom, the same as the Y-suture above, interlocking the two su¬ 
tures to the center of the wound. In this way the pressure 
is brought to bear in a very effectual manner.” The 
cuts -.vhich illustrate the article give a better idea of 
the suture than the description and the reader is referred to 
the original. Coffey says as far as he knows this method 
is entirely new, but he is conducting experiments on living 
animals to find the amount of catgut that will be absorbed. 
The points-which are original are the use of the catgut weave 
for a support and the indirect or angular pressure made by a 
counter-traction suture. The needle should be round, full- 
curved and fully four inches long. The one with which the 
counter-stitch is made may be a simple darning-needle or any 
kind of a long straight needle. 

29. Prostatectomy.—^Thorndike remarks in favor of prosta¬ 
tectomy and reports a number of cases in which the supra¬ 
pubic operation was performed. He gives the details of the 
procedure used from Fuller and sums up his conclusions as 
follows: 1. That great relief can be given to all patients. 
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suffering from symptoms due to obstructing enlargement of 
the prostate, either hy palliative or by operative means. 

2. Tliat complete prostatectomy is always the 
operation of choice, because it is the only operative procedure 
which cures or gives uniformly good results, when success¬ 
fully performed in proper cases. 3. Tliat the best time for its 
performance is just as soon as palliative efforts have failed, or 
are manifestly impossible of execution, and before secondary 
changes in the bladder and kidneys, due to long-continued ob¬ 
struction, have taken place. 4. That in those cases which come 
for surgical relief so late in the development of the pathologic 
conditions, that the bladders and kidneys are extensively dis¬ 
eased, and the patient is manifestly exhausted by long-contin- 
lied suffering, other less certain and perhaps less severe meas¬ 
ures may be advised, instead of a complete prostatectomy; 
but that such a decision can only be and must always he made 
by the surgeon for the individual case, and can not be made 
the subject of a generalization. 

^ 30. Smallpox.—^The treatment of smallpox, of course, varies 

with the severity of the disease, and varioloid aside from the 
relation to the public need often cause but little inconvenience. 
Treatment is scarcely necessary, in many cases, but in the dis¬ 
crete or confluent smallpox, the indications for treatment arc 
to preserve the patient’s strength and relieve the skin mani¬ 
festations. During the incubation period little is to be done, 
except to prevent anything that would debilitate. In the 
stage of invasion rest in bed is necessarj', exclusion of solar 
light, use of tonics, phenacetin and other analgesics to relieve 
the headache, backache, etc., and ice for gastric irritation. 
Poultices or rubber bags filled with hot water applied to the 
stomach, or back to relieve the distressing symptoms in these 
parts are contraindicated. Only easily digestible and good 
nutritious food should be employed. Stimulants are useful 
and agreeable adjuvants. Mild laxatives may be given in the 
early stage and continued if necessary. The pain and tender¬ 
ness in the skin and the itching which develops are relieved by 
application to the parts of cloths wrung out of cold or hot 
water according to the patient’s choice, and frequently changed. 
Gargles of chlorate of potash when the patient can use them 
are of benefit, but the greatest relief is obtained from a careful 
rinsing of the mouth by the nurse with a piece of clean old 
linen wrapped around her finger and previously dipped in a 
1 to 20 per cent, solution of boric acid. The intense itching in 
the late pustular or suppurative stage is relieved by the mix¬ 
ture recommended by Dr. Hare: olive oil and lime water, equal 
parts, to which a little carbolic acid or thymolinc is added. 
During the height of the secondary fever, the fever of suppura¬ 
tion, daily bichlorid sponge baths only can be given, as the 
patients are too sore and too much swollen to make feasible 
the giving of immersion baths. \Vhcn suppuration and the 
secondary fever have subsided, and the crusts have fallen, the 
patient is given three thorough antiseptic baths at intervals of 
twenty-four hours. He then gets a clean, fresh suit of clothes 
and is removed to an uninfected part of the building. In the 
usually fatal hemorrhagic disease Kelly finds the remedies in 
regard to which there is most agreement among writers as to 
their efficiency are turpentine and ergot in liberal doses, car¬ 
bonate of ammonium, quinin and the practice of transfusion. 

31. Placenta Previa,—From statistics collected, Dorman 
draws the following conclusions: 1. That uterine relaxation 
and endometritis as important etiological factors are well 
shown; 2, that the immense variation in the types of bleeding 
should warn us to look on every bleeding at any 
time in pregnancy with suspicion; 3, that the very great 
possibility of sepsis should cause us to employ every precaution 
in asepsis. The necessity for exceptional care during the 
breech extraction, where the cevAnx is not completely dilated, is 
apparent The cervix in this condition is unusually vascular 
and soft, and tears Avith fatal readiness. The chances are so 
great against the child that any eagerness to save it should not 
lead us to add risk to the mother’s life. In connection mth 
postpartum hemorrhage he mentions the danger of too great 
dilution of fluid hy intravenous transfusion so that it rvill lose 
its power oi clotting and the watery fluid will ooze through 
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the tightest tampon. He therefore advises moderation in the 
amount of infusion. Kepeated infusions of smaller amounts 
^ are preferable to one or two large ones. He suggests also the 
possible value of Cesarean section where the placenta is central 
or nearly so, the ceiwix rigid or undilated and the patient in a 
good condition, but this combination is very rarely found. 

33. The Southern Hegro.—According to Perry the southern 
negro is degenerating badly. He calls attention particularly 
to tlio prevalence of venereal diseases, showing that immorality 
is increasing. Tuberculosis is another disease which has be¬ 
come a scourge to the race, and it should be considered as- 
almost entirely infected. The -resistance to disease is lowered 
in the negro race. How much is due to these two causes is im¬ 
possible to say. He thinks their part has been a major one. In¬ 
sanity is next. In the last forty years the negro population 
of the state has been a little more than doubled, while the- 
number of insane has increased tw'entyfold, the most rapid 
change that has ever been recorded in the history of any race. 
He finds little hereditary insanity -existing at first, and at¬ 
tributes much of the physical and mental breakdown to the re¬ 
moval of healthy restraint and the tendency to migrate to- 
cities and towns. In conclusion he notices the drug habits- 
which he thinks arc greatly increasing among the colored popu¬ 
lation of the tow-ns, though the cocain habit seems to be de¬ 
creasing since tl)e law- has taken the matter up. He mentions- 
these facts as affecting the race as a Avhole, but not at all re¬ 
flecting on honest negroes who are endeavoring to raise their 
race to a higher level. 

43. Hydrocephalus.—Hunter has treated cases of hydro¬ 
cephalus by opening through the dura, making a flap, and in¬ 
troducing a catgut ligature through the cortex into the lateral 
ventricles. After the first operation the improvement con¬ 
tinued for six or eight weeks, but enlai-genient of the head in¬ 
creased and a second operation was performed. The child’s 
condition was, therefore, as critical as-it was at first, e.xcept 
the fever was lacking. He concludes that the reaccumulation 
of liquid was due to failure to secure a permanent opening be¬ 
tween the ventricle and subdural space on account of the too- 
rapid absorption of the very small ligature used in the first 
operation. He therefore used the larger No. 2 catgut,, five- 
strands, in his second operation, and with apparent perfect 
success. The child ha.s now well-developed lower extremities- 
and walks and runs about wdth other children' two years after 
the operation. 

45. Nephropexy.—The operation which is most satislactory,. 
according to Benjamin, is described by him-as consisting mainly 
“in dissecting a strip of the fibrous capsule in a longitudinal 
direction, making tivo flaps, one at either pole of the kidney. 
When the dissection is made in this direction we shall have 
flaps long enough to bring up between the quadratus iumborum. 
muscle fibers on either side of the Avound and can fasten thenr 
in that position. The muscle fiber impinging upon these flaps- 
gives additional support, and does not permit the sutures to- 
cut through the capsule. When the flaps are dissected in the- 
other direction, transveVsely, the flaps secured are very short 
and are of little avail as a support, for they are not long 
enough to bring up betAveen the muscle fibers. The technic of 
the rest of the operation is about as described' by other 
authors.” He concludes as folloAA-s: “1. A certain percentage- 
of prolapsed kidneys causes discomfort. 2. Prolapsed kidney 
often produces reflex symptoms. 3. Prolapsed kidney is often 
associated with vai'ioiis complications or dependent conditions. 
4. Symptoms depending upon prolapsed kidney are frequently- 
attributed to other sources. 5. The degree of prolapse does not 
always determine the proportionate amount of discomfort. &. 
When the symptoms present have been traced conclusively to 
a prolapsed kidney, and Avlien the suffering can not be relieA'ed 
by pads or bandages, an operation should be advised. 7. The 
operation should be one which Avill anchor the kidney most 
securely in the position most comfortable to the patient. 8. 
The operation, properly performed, gives most satisfactory 
relief.” 

48. Cbolera.—This number contains the report of Dr. T. R. 
Marshall to the Philippine Commission of Public Health on 
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Cliolcva, S.CV!1«S to t'ccii of nn especially virulent 

type in the hospital reported from, llcnzozonc was used in 
«'ome cases but loi\nd too irritating to the stomach in many 
others. Some advantage was obtained from rectal injections of 
normal salt solution and saline transfusions. He found that 
oases seen shortly after an attack and properly treated at 
home or removed to a hospital stood a chance of recovery, but 
a delay of live or six hours generally proved fatal. 

40. Rectus Advancement,—The operation described in de¬ 
tail by Worth consists essentially in making two sutures, one 
almve'and one below on the muscle, both tied. One end of the 
thread is carried back, inserted through the muscle behind it 
and carried forward to near the corneal margin where it is 
brought otit and again tied to the other end of the suture, left 
after tying the first,. In this operation the gcntral portion of 
the muscle is not constricted by suture and its main blood 
supply not interfered with. He says the immediate efTcct pro¬ 
duced is the final result. 

.')3. Pathogenesis of Glaucoma.—Troncoso holds from his 
statistics that the hypertension in glaucoma results from dilTcr- 
•eut exosmosis of aqueous which has thereby become more 
albuminous than normal, and in which vascular sclerosis is the 
principal factor. It occurs either as the result of a senile 
urlcviosclcrosis, or an arthritis, gout, etc., or as the result of 
localized cndartcriti.s within the cj’cball. The vessel walls be¬ 
come permeable to the albumin which, mixed with the contents 
of the anterior chamber, retards the proper filtration at the 
filtration angle. When the secretion of the albumin reaches 
a certain degree, the excretory passages still intact become 
insullicient, the intraocular tension rises until tnc augmenta¬ 
tion of new aqueous equalizes the tension within the vessels, 
when secretion of aqueous is checked. Somewhat before this 
the first sjTnptoms of glaucoma appear; the edema of the 
cornea, the moderate dilatation of the iris, the swelling of the 
retinal veins, the arterial pulsation, the periodic reduction of 
vision, the periorbital pains, etc., all plienomena dependent 
upon increased intraocular tension and venous stasis. Such 
svttacke arc nearly always associated witli some mental emo¬ 
tion, a reflex congestion of the veins of the liead, with in¬ 
somnia. etc., producing a v.isoinotor dilatation showing itself 
chiefly in the vessels of the ciliary body. When these become, 
severe, ■ the distvtrbairces progress by degrees until an acute 
nttaek of glaucoma break.? out. I'he amount of albumin in¬ 
creases, rapidly inhibits filtration and the tension rises. An 
intense congestion is produced in all the tissues of the eyeball 
accompanied by mild diapedesis (Knics). The cornea is in¬ 
filtrated and becomc.s turbid, the iri.s i.s edematous, losing its 
normal appearance, its veins arc dilated and tortuous, the 
uvea is copiously infiltrated. The vitreous presses foi ward the 
iris and lens and adds a jiew factor to encourage retention. 
He discusses the effect of iridectomy, myotics, complications of 
central and secondary glaucoma, and in conclusion repoHs ex¬ 
periments on rabbits with injections of albumin into the 
anterior chamber producing glaucomatous symptoms. 

03. The Criteria of Insanity.—Abbot emphasizes the fol¬ 
lowing points: ‘T. Insanit}' is a mental disease as shown by 
the criteria actually used in the determination of its presence 
or absence in the individual case; 2, the scientific study of in¬ 
sanity consists primarily in the study of the mental phenomena, 
not physical conditions; and 3, the study of physical conditions 
as possible causes is iveeessary, hut loses a large part of its 
value unless the mental phenomena have been well studied, and 
of itself alone can never give us an understanding of insanity.” 
The practical application of the paper lies in the fact that with 
modern scientific methods scientific psychiatric work can he 
done in the hospitals not equipped with laboratories. 

04. Typhoid Psychoses.—These conditions are discussed at 
length and harrar remarks iii conclusion that typhoid fever 
attacking a sane person may leave him free of psychic disturb¬ 
ance or may give rise to all gradations of mental disease, 
fiiat the severity of the symptoms do not necessarily stand in 
relation to the height of the lever or the severity of the infec¬ 
tion and tliat subjects of psyebopatbie lieredit.v are more prone 
lo alienation. C'-peeially initi:\l delirium, lliau those not thus 


burdened; that a protracted exhatt.sting fever predisposes to 
an asthenic psychosis; that a second or third attack of typhoid 
is more likely to present mental troubles than the first. Of 
the special disease types the initial delirium is the rarest 
form, has the most rapid course and worst prognosis, over 50 
per cent, ending fatally. It i.s essentially the expression of 
severe intoxication. The Nissl findings confirm this view. It 
often causes errors in the diagnosis and any case of mental 
derangement with fever justifies tlie suspicion of typhoid. , The 
febrile psychoses are, of course, of the greatest frequency and 
afford the best outlook; that 26 per cent., liowever, persist for 
varying lengths of time into or after convalescence, and. are 
especially due to the elevation of temperature and its conse¬ 
quences. The asthenic psychoses (excepting conceptions dilir- 
antes isol6cs, and cases of typical collapse delirium), have long 
weary courses and a doubtful outlook, with evidences of serious 
cerebral changes. They develop on a basis of e.xhaustion, 
anemia and malnutrition. There is, moreover, a post-typhoid 
predisposition (irritable weakness) wliicli may develop late 
psychoses, with dubious prognosis. As a result of the metabolic 
revolution accompanying severe infections, it is observed that 
an attack of typhoid has been followed in many instances of 
so-called recoverable^ psychoses, by temporary improvement or 
recovery. Finally, he says that neither in their clinical or 
anatomical picture are typhoid psychoses distinguishable; 
that the elements of intoxication, infection, temperature, ex¬ 
haustion, anemia, of whatever origin, may produce similar or 
indistinguishable appearances and that the determining factor 
of susceptibility to mental disorder, as well as of the course 
and event, may be expressed in a word :>s the mental reaction 
coefficient of the individual, together with its physical basis. 

05. Dementia Rrecox.—The practical points in the diag¬ 
nosis of this condition are the motor phenomena, such as tics, 
grimaces, impulsive movements, mannerisms, peculiarities of 
speech, etc. There is, the author thinks, a field that has not 
been fully investigated as yet in this line. One symptom noted 
by Kraepclin, but not emphasized by liim, lias been described 
by Dunlon in a number of cases, that is, the mechanical irrit¬ 
ability of the facial nerves which, when present and associated 
with mental aberration, is of diagnostic value. HTien the 
patient is tapped lightly witli the percussion hammer over the 
cheek just in front of the ear, .care being taken to exclude any 
visual impulse, there will be noticed a movement of the or¬ 
bicularis palpebrarum varying in intensity from a marked con¬ 
traction of the whole muscle, combined with other muscles, to 
a slight quiver of the inferior fibers. This phenomenon is quite 
different from that recently described by McCarthy, and 
Dunton hopes to investigate it more fully. The author 
specially points out the increase of the reflexes, which is com¬ 
mon in this form of insanity and the tendency to sudden im¬ 
pulses, slow psychic reaction aiid sill}' purposeless resistance or 
negativism. 

67. Melancholia.—^leyer reviews the cause of death in 30 
cases of melancholia examined postmortem and calls attention 
particularly to a striking cell change mentioned by him in 1897 
and which is practically the same as that described by Turner 
as characteristic of melancholia. In cases rvhere this occur.s 
the patients show resistance, rigidity, peculiar tetanoid atti¬ 
tudes of the extremities, frequent grimacing with the risus 
sardonieus, irregular twitchings and jactations appearing in 
e.xacerbations. The reflexes arc generally exaggerated, rarelv 
absent. There are no electric changes. Tlie difficulty of co¬ 
ordination soon involves the deglutition and speech, and fre¬ 
quently diarrhea is noted with slight fluctuations of tempera¬ 
ture. The mental condition is not easy to describe owinn- to 
the patient’s condition, but he has been struck by the patient’s 
ability to recognize the physician, even when hardly able to 
speak. While the symptom-complex may be of variable dura¬ 
tion, occasionally only for a feu- clays, followed by improvement 
with subsequent relapses, the end usually comes with broncho¬ 
pneumonia or with death from infarction. The findimrs are 
much more extensive than Turner had supposed. Instead of 
being limited to the large cells of the cortex, thev implicate 
many other large ooll bodies, Clarke's columns. Belter’s 
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1. Banti's Disease.—After reporting tlirce cases and calling 
attention to tlieir special features, Barr remarks that his view 
of Banti's disease is that it is probablj’ due to a vasomotor 
paiesis of the splanchnic area, cither in whole or in part, and 
that this paresis arises from disease of the visceral sympathetic 
ganglia. As a consequence there is great engorgement of the 
abdominal viscera, especially of the spleen and liver and in¬ 
creased hemolysis, with consequent oligochromemia and oli¬ 
gocythemia. The inci eased blood supplj’ to these organs leads 
to iibvosis and lessened function. The pciitoncal effusion when 
it takes place seems to be due to the vascularity rather than 
to .poital obblruction. The paiesis leads to letention of blood 
in ll'.c poital aica with lessened supply to the rest of the 
body, fall in the general blood-prcssuie with lessened work 
for the heart, impaiinient of nutrition and muscular atrophy. 
The digestion is usually impaired and there is apt to be an in¬ 
crease of to.Kins in the intestinal tract with further aggravation 
of the mischief. The engoigcmcnt of tlic viscera and mucous 
membrane generally is a frequent source of hemorrhage. As 
regards splenectomj' he says it ma 3 ' be an c.vcellent treatment 
for the disease as has been lecommended, but we have to treat 
the patient rather than the disease. It might stait up leu¬ 
kemia in some cases, as difficult to treat as the disease itself. 
We must try to assist the spleen and to increase the leueoe3’te3 
and get be 3 'ond this cigan and leacli the neiwes and ganglia 
which supply the other viscera. We must try to raise the gen¬ 
eral blood-pressuic, improve nutrition and keep the intestinal 
tract as aseptic as possible. For this purpose he pi escribes 
salol, benzo-naphthol and occasionally a saline purge, and to 
raise the blood-pressure and affect the nerves he gives strychnin, 
digitalis, quinin and caffein. He thinks perehlorid of iron 
with chiorid of calcium is a good hematinic and vascular tonic; 
it also lessens the liability to hemorrhage. A priori ho 
would not expect benefit from arsenic and in his first two cases 
lie is trying suprarenal capsule. In the early stage the patient 
should be kept in bed and a large elastic abdominal belt firmly 
applied would probably do good. The i diet should be light, 
simple and easily digestible. As there is not so much obstruc¬ 
tion to the portal circulation as in an ordinary case of cirrho¬ 
sis, there is not the same necessity for limiting the quantity 
of fluids drunk. He finds the following prescription a good 
method of introducing chiorid of calcium into the system: 
Take about an ounce of gelatin, the juice of one lemon, from 
two to four drams of chiorid of calcium and one pint of hot 
water. Dissolve the gelatin, etc., allow to set, and it is then 
read 3 ' for use. He prefers in the majority of cases drainage 
in prefeience to epiplopexy as suggested by Murrell and be¬ 
lieves that for cases curable by epiplopexy the simpler means 
are just as effective. 

5. Pyloric Obstruction.—Barker tabulates ten cases of p 3 ’- 
lorie obstruction or gastroduodenal ulcer treated by operation 
and discusses the conditions. All the cases had had careful 
medical treatment before surgical interference was suggested, 
[n all the cases the operation was the retrocolic variety (v. 
Hacker), suturing the serous and mucous coats below the pro¬ 
posed opening and then opening the gut and stomach, uniting 
the resulting edges and finishing the continuous suture over 
the front which had been begun before the viscera had been 
opened. The abdominal wound was closed in every case except 
one by sutuies, including all the layers with the skin. In the 
cases in which the buried sutures weie used in addition to the 
skin sutures, the wound gaped on the tenth day after the skin 
sutures had been removed. The lymph was scraped off the 
edges of the wound and the edges wiped and the whole thick¬ 
ness of the abdominal wall sutured in one suture, the old 
1)111 ied suture removed at the same time, and the wound 
healed as thoroughly as if by first intention. All his patients 
were fed from the first by the mouth as well as by the rectum 
and the patients were allowed to keep in a semi-recumbent 
position while awake and wei-'. laid on their right side for 
sleep or change of position. He thinks there is advantage in 
this as it increases the capacity of the chest by the sinking 
down of the abdominal viseera and thus wards off to some ex¬ 
tent lung trouble. In nearly every case he introduced a rubber 


tube into the stomach during the first twent 3 '-four hours to 
relieve the organ of bile,' mucus and blood and in all cases the 
relief was striking. 

G. Gastrdenterostomy for Non-Malignant Gastric Dis¬ 
ease.—^Dalziel reports the general results in thirty cases, only 
one of which was fatal, and describes his method. In the fatal 
case the death was probably due to complications, a very large, 
ulcer destro 3 ’ing the stomach wall and exposing the pancreas. 

7. Intestinal Anastomosis.—In order to obtain the best 
results from an 5 ' bobbin for intestinal anastomosis it should 
possess the following qualities. It should be as Bishop says:- 
1. Eas 3 ' of introduction; 2, perfectly simple and require no- 
elaborate technic; -3, it should be resistant and absorbable; 
4, it should be so made that the purge-string sutures which 
encircle the ends of the gut should, as they are tightened, ap¬ 
proximate these ends b 3 ' the mere act of tightening; 5, when' 
111 position it should present 'the folds of intestine which have 
to be united b 3 ’ a second line of suture in such a way as to- 
facilitate that suturing; 6, it should be of such a size and , 
shape as to protect the line of suture during the period of 
plastic union. He has tested the various bone bobbins thati 
have been devised and finds that none of them combine all these-, 
advantages, and offers his own. He illustrates three forms- 
respectively for enterectomy, gastroenterostomy-ileocolostomy. 
and p 3 ’lorectomy. The metal button has the advantage of, 
rapidit 3 ' of operation and can not entirely be superseded, but, 
should not be used unless the element of time is of most 
importance. 

8. Filaria Perstans.—The filariasis of Uganda ' has beeil' 
studied b 3 ' Cook, who finds that a high proportion of the Ba- 
gaiida living in the immediate neighborhood of the capitol har¬ 
bor the embryos of the parasite Filaria perstans in their blood. 
The different classes of natives show varying infection-rates;'’ 
the peasant class were most affected, 64 per cent., then the sick 
in the hospital, 48 per cent., and those who lived in the best 
li 3 ’gienic surroundings fared best, the chiefs and Europeans’ 
servants, 3C per cent. Some cases occur with absolutely do- 
further s 3 'mptoms of disease, and are frequently a great danger 
to the uninfected population from the increased difficulty of 
segregation of filariated individuals. The majority of cases,- 
however, are accompanied by some at least of the earlier symp-, 
tomsmf sleeping sickness, and hence a connection between the 
two conditions is highly probable. A ver 3 ’- high proportion of 
cases of sleeping sickness, if examined at the right stage, read¬ 
ily show the filaria in the peripheral blood stream—32 case.s. 
out of 34 examined in the Mengo hospital. Although Cook 
has not found that the severity of somnolence depends on the 
number of Filaria perstans in the blood, he thinks, as a rule, 
the number and severity of the earlier symptoms do vary with 
the number of embryos in the blood. Some other factor in 
addition to the presence of filaria in the blood is required to- 
aid the diffusion both of filariasis and of sleeping sickness, 
otherwise the hospital in which cases both of filariasis and 
occasionally sleeping sickness have been introduced ought to 
act as a center of infection, which is not the case. E.xperi- 
ments ought to be carried out to determine what this factor 
is, that is, testing the various blood-sucking insects on filari-' 
ated individuals, and determining, if possible, if they cause- 
diffusion of filariasis and, if possible, determining how filariasis 
oversteps the boundaiy line that borders on the established 
disease of sleeping sickness. 

23. Peritonitis from Perforation in T 3 rphoid Fever in. 
Children.—Mery recently operated on a child who presented 
S 3 unptoms of peritonitis the fifteenth day of an apparently mild 
case of typhoid fever. The perforation was found and sutured 
and the child recuperated, but succumbed twelve days later to 
broncho pneumonia. The peritonitis was diffuse at the time- 
of the intervention, but the autopsy disclosed that the inflam¬ 
mation had mostly subsided. The laparotomy was not decided 
upon until the twenty-first hour. If it had been done earlier, 
before the peritonitis had become so extensive, the child might 
have been saved. Chevalier has recently saved two out of 
three patients operated on promptly under these circumstances. 
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longoi- (Imn two liouis in tlic sloiiuieli, nsiuilly aeconipanieil 
by sinniHani'Ous iiicvoiisc in tlic nnionnt of (Inids in tlic stoni- 
n'cli'. Or wlicn considerable remains of a larger meal of meat, 
bread and vegetables are found in tbc stomacb eight or nine 
hours afterwards. There is no other gastric alTcction in which 
such delay in the evacuation occni's constantly. The fluid food 
civen to an ulcer laiticnt stretches the stomach and drags it 
down. For this reason such patients .shonld be kept in the 
dorsal decubitus or lying partially on the right side, with the 
pelvis elevated. This relieves the greater curvature, aids in 
the evacuation of the stcmach and enables the food to be assim¬ 
ilated more rapidly, ficciuently fattening the patients. The 
enlargement of the uterus in pregnancy lifts up the gieatei 
curva'furc of the stomach in the same way, as if on a cushion, 
and thus mechanically relieves persons who have ulcers oi 
ptosis of the viscera. After parturition the old symptoms re¬ 
turn. He treats chronic ulcers by introducing into the stomach, 
after preliminary rinsing with a tepid boric acid solution, 
200 gm. of linseed or poppy-seed oil containing 10 gm. of sub- 
gallate of bismuth (dermatol). This reduces the pain and 
improves the motor function. The oil alone is not so effective. 
It is indicated in all cases of not too advanced stenosis and 
without e-vticmc, sack-shaped enlargement in which the oil 
might accumulate and fail to reach the ulcer. 

50. Spinal Reflexes in Hysteria.—Steiner reports a case of 
uncomplicated traumatic hysteria which he has had under ob¬ 
servation for years, in which the skin refle.vcs, the scrotum 
reflc.v in particular, is intact while the knee-jerk has disap¬ 
peared. This is contrary to the text-books. 

04. Etiology of Eczema.—-Two children in one family be¬ 
came affected with extensive cczcina. They were fed almost ex¬ 
clusively on milk from a single cow. On suspension of this 
milk the eczema rapidly healed. On resumption of the milk 
later it did not return. Investigation showed that at the time 
of the skin affection a large quantity of salt had been given 
the cow. When salt was again fed to the cow the eczema re-' 
turned again, vanishing once more as the salt was discontinued. 
The eczema recurred later on one of the children when milk 
from a neighbor was purchased and again it was traced to an 
unusual amount of salt given the cows, 'and vanished on its 
suspension. No treatment was instituted at cither time. 

75. Action of Repeated Injection of Suprarenal Extract. 
—Samberger reports the results of a series of experiments on 
dogs repeatedly injected in a vein with about 5 c.c. of a 5 or 
10 per cent, suprarenal extract. The aim was to approximately 
imitate the natural production of the suprarenal secretion and 
its influx into the circulation. The immediate effect after each 
injection was a remarkable pallor of all the visible mucosae, 
ma-ximal dilation of the pupils with loss of the reaction to 
light; the saliva stiearned from the mouth and the tempera¬ 
ture rose nearly a degree in three hours. Sugar appeared in 
the urine, but ^'anished again in twenty-four hours. The pro- 
poi'tion sometimes amounted to 1.8 by the polarimeter. Ex- 
ophthalmus was occasionally noticed. The respiration acquired 
something of the Cheyne-Stokes type. The gait became atactic 
and there was vomiting and incontinence of urine and sperma¬ 
torrhea. The pulse was either much retarded or much accel¬ 
erated. The secondary effect of the injections was a loss of 
appetite and weight, constipation or diarrhea and hypertrophy 
of the left ventricle. Some of the dogs succumbed after 8 c.c. 
of a 10 per cent, extract while others took 50 c.c. without 
disturbance beyond the .symptoms mentioned above. After sub¬ 
cutaneous injection of the extract, edema and necrosis of the 
muscles developed at the spot and the animals suffered from 
apparently intense pruritus. In one instance severe hematuria 
followed a single subcutaneous injeetion. The animals became 
accustomed to the injections, the symptoms becoming com¬ 
paratively attenuated after the first injection. 

77. History of the Pulse in Medicine.—Zervos writes 
from Athens that Hippocrates was the first to note and de¬ 
scribe the pulse, but Herophilus of Chalcedonia was the first 
to count it systematicall 3 -. He lived about .300 B. C. and used 
a water clock for the pulse count. Galen’s work on sphvg- 


mologj' is the best that has come down to us from antiquitv. 
It is dated about 200 A. H. 

78. The Foot Clonus in R/ccovery from Cerebral Hemor¬ 
rhage.—Fragstcin has had occasion to observe nine cases of 
men between .35 and 43, all with a history of syphilitic infec¬ 
tion five to eight j-ears before hemiplegia developed. The hemi¬ 
plegia had passed awaj’ in all cases, the functions of the limbs 
were apparently normal in every respect, yet the foot clonus 
described by Westphal as a sign of cerebral hemorrhage or 
other lesion, still persisted unattenuated. The center that 
presided over the function was apparently restored to normal, 
but the function of the inhibiting center was etidently still 
deranged. 

81. Pancreas Diabetes and Icterus Gravis.—Teleky has 
observed two cases of an affection in men of 50 which com¬ 
menced with mellituria impossible to banish completely even on 
a strict diabetic diet. Icterus developed a few weeks after¬ 
ward and on its appearance the sugar vanished permanentlj’ 
from the urine. The fat ingested was not utilized in the s 3 -s- 
tem to the normal amount and in botji cases the icterus persis¬ 
ted until death which followed after a few months of progres- 
■sive S 3 Tuptoms of chronic pancreatitis. In both the autops 3 ’ 
showed that the pancreas was the seat of profound pathologic 
alterations while the other organs were almost completely 
normal. In both eases the cause of the severe icterus was 
evident in the compression of the choledochus by the enlarged 
pancreas. The cases suggest that in future when icterus is 
observed neeompan 3 ’ing or subsequent to mellituria, and the 
stools contain undigested fat, the possibilit 3 ' of pancreatitis 
should be borne in mind. If the icterus persists and is not 
accompanied by symptoms indicating gallstones, the icterus 
can be attributed to compression of the choledochus bj^ the in¬ 
flamed pancreas. If the icterus can be controlled by a chole- 
docho- or cholec 3 'sto-enterostoiny, the life of the patient may be 
prolonged. Surgical intervention should be early in such cases, 
without wasting time on useless medical measures. 

84. Etiology of Alimentary Glycosuria.—Schlesinger de¬ 
scribes experimental research which has established among 
other facts that nlimcntar 3 - gl 3 'cosuria after'ingestion of dex¬ 
trose occurs exclu.siveh’ b 3 ’ wa 3 ' of rapid absorption through 
the thoracic duct. His clinical and experimental e.xperiencc 
fui-thcr indicates that any injury of the liver has a tendency 
to’induce alimentary glycosuria. The disturbance i's not veiy’ 
])ronounced so far as levulose and starches are concernqd, and 
a second, re-enforcing factor must intervene before diabetes 
results. This factor ma 3 ’ be what Naun 3 ’n calls congenital 
weakness of sugar metabolism, a hereditary tendency. It is 
also possible that an affection of some other organ, superposed 
on the first, may be sufficient to induce the diabetes which 
neither alone could accomplish. Naunyn is probably correct 
in the assumption that veiy pronounced alimentar3’ gl3’Cosuria 
is suspicious of diabetes. Schlesinger found that dextrose was 
eliminated after ingestion of levulose in 2 cases of acromegaly, 
uhose I’elationship to diabetes is generally recognized. The 
patients were free from sugar on ordinary diet, but on inges¬ 
tion of 100 gm. de.xtrose their urine contained a large pro¬ 
portion of sugar, and after ingestion of levulose, first this 
sugar and then dextrose. His work emphasizes the importance 
of the absorption in the thoracic duct and of any disturbance 
in the liver function as factors in the etiologs’ of diabetes. 

89. Yeast in Therapeutics.—Paschkis has used yeast in 
about 20 cases of funinculosis, acne or severe folliculitis, and 
found that its therapeutic action was remarkably effective in 
some of the cases while others proved refractory. Brocq 
claims that it is as much of a specific in furunculosis as 
quinin in malaria or mercury in syphilis. There are no incon-' 
reniences from its use except that possibly if much sugar is 
being taken at the same time, the fermentation set up might 
induce considerable flatulency. 

lOG. Mechanism of Agglutination.—Joos believes that he 
has finally established that agglutination is a chemical reac¬ 
tion, and that a true combination results which terminates 
in the formation of a new substance. Agglutination is the 
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result of the combination of three substances, two of which are 
specific and the third is merely a minute quantity. of some 
salt. The intensity of the reaction is determined by the par¬ 
ticular .salt present. The combination of the specific aggliitin- 
ator with the agglutinatable .substance produces the combina¬ 
tion, but it is invisible’ to the eye or microscope and the 
bacilli remain alive, free and motile, until the salt is added. 
This causes precipitation at once, the salt entering into the 
combination. The properties of the new substance thus formed 
differ from those of its constituents. The trifle of salt needed 
may be supplied by the bodies of the bacteria. The phenome¬ 
non of agglutination, on the whole, he concludes, is very 
much like that of the production of a double salt. 

107. Neutralizing Propei'ty of Brain Tissue in Regard 
to Tetanus Toxin.—In the e.vpeiiments related the effect on 
the tetanus toxin in vitro of an emulsion of,the brains of 
guinea-pigs proved to be identical with the action of antito.xin. 
This justifies the assumption that the action of guinea-pigs’ 
brains and of antito.xin is essentially equivalent in this respect. 

112. Cerebellar Anomalies.—Della Roverc and Do Vccehi 
report a case of hitherto undescribed anomalj- of the cerebel¬ 
lum consisting in separation of the posterior vermis In' exag¬ 
geration of the curve between the superior and inferior por¬ 
tions and resulting in an anomalj’ of a bodj’ re.sembling a min¬ 
ute cerebellum resting on the after portion of the medulla. 

113. Functions of the Thyroid.—Coronedi and Marchetti 
report experiments on dogs in which they had removed the 
thyroid and parathyroid bodies. They fed them with iodin 
and bromin preparations in fatty excipients u-ith the re.sult 
of relieving the strumapriva sj'mptoms to a greater or less 
e.xtent. 'Without formulating conclusions they remark that the 
salutary effect of halogens thus administered in animals after 
removal of the thyroid and parathyroid bodies indicates that 
there is some special action of these substances that render 
them a sub.stitution to a certain e.xtent of the thyro-parathy- 
roid tissue-', and that the e.xperiments contribute valuable aid 
to our knowledge of the physiologic effects of bromin and iodin 
in the thyro-parathyroid apparatus. 

114. Exophthalmic Goiter.—^Tedesclii alludes to his former 
contribution abstracted in The Joui;>'Ai., vol. -x.x.xviii, p. 1187, 
and reports additional experiments from which he deduces the 
following conclusions: 1. In animals, a lesion of the rcstiform. 
bodies, especially the anterior portion, evidently causes the 
Basedowau'syndrome. 2. In animals thus affected, but in 
which the symptoms have diminished or disappeared, it is pos¬ 
sible to leawaken them in whole or in part by producing in 
them hyperthyroidization. 3. In animals in whom the thyroid 
apparatu.s ha# keen removed almost totally the section of the 
restiform bodies does not cause the Basedowan symptoms. 4. 
In animals in whom the Basedowan sj’mptoms have just been 
produced by loss of the restiform bodies, the removal of the 
thvroid gland diminishes or completely banishes the greater 
part or all of the symptoms. 

115. Acute Confusional Insanity.—Camia has studied his 
personal observations and cases from the literature as regards 
the pathologic findings in acute confusional insanity. He finds 
the pathologic anatomy does not clear up the pathogenesis in 
many of the case.#. Among the factors that cause acute confu¬ 
sional psycho.ses there is only one that seems to be common 
to the majority, perhaps to all. This consists in a special 
slight alteration of the organic chemism (changes in chromatin, 
etc.) which may depend on causes of various nature. 
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Army Changes. 

Xfov'-monts of triay Medical Officers under orders from the Adju¬ 
tant GeS’s Office. Washington, D. C., Aug. 21 to 27. 1902. in¬ 
clusive : ^ , 

Henrv I/. Brown, contract surgeon, deta led a member of an ex- 
aminir'g b'.aid at Fort .Sheridan, III, vice Contract Surgeon Charles 

^•■Aiph^'M^’emfse. contract, surgeon, now at Fort Assinibolne. 
Mont., to report for duty at lort Keno.-Okla. 


““‘I surgeon, U. S. Ai., on being relieved) 
Ibomas, ICy., to report for duty at Fort MePher- 

oOlJf vyfl» , 

lloffue- I’ontract surgeon, now at San Francisco,, to 
lepoit for assignment In the Department of California. 

contract'surgeon, now under orders to acoom, 
pany troops to Fort .Slocum, N. V.. will, on bis arrival: at that post 
pioceed to Fort Klley, Kan., for duty. 

Lewis B. Porter, contract surgeon, now at San Francisco, to re- 
port for assignment in tlie Department of California. 

Harry fs. Purnell, lieutenant and asst.-surgeon, U. .S. A., detailed' 
a memtyr of an examining board at Columbus Barracks, Ohio, vice 
Major Guy L. Kdle, surgeon, U. S. A., relieved. 

Fdw.ard Sears, contract surgeon, now at Fort Niobrara, Neb., le 
as.signcd to duty at that post. ' 

.Tohn M. Shepherd, contract surgeon, leave of absence extended 
one month. 

Allen M. Smith, captain and asst.-surgeon. TL S. A., leave of ab ¬ 
sence for ilfteen days granted, to take effect about Sept. 1', 1902’ 
Ldwin I'. TIgnor, contract surgeon, leave of absence from the^ 
Department of the Missouri extended ten days. 

George II. Torney, major and surgeon, II, S, A,, to proceed to 
Little Itock, Ark., to confer with the U. S. attorney for the BastefnI 
District of Arkansas on business pertaining to the Hot Springs 
reservation and on the completion of this buslne.ss to return to his 
proper station, the Army and Navy General Hospital, Hot Springs,. 
Ark* . ^ 

William .7. Wakoman, major and surgeon. U. S. A., former ordert 
amended so ns to direct him to proceed to Fort Tliomas, Ky., to re 
Ileve Major William W, Gray, surgeon, U. S. A. • 


Navy Changes. 

Changes In the Medical Corps of the Navy, for the week ending: 
August 30: ■ " 

P. A, .Surgeon W. 11. Bell, detached from the Chcsapcatic, and) 
ordered to duty as a member and recorder of a Board of Medical' 
Officers. Naval Academy, Annapolis, Md., and thence home and to* 
wait orders. 

P. A. .Surgeon F. L. Benton, part of order of May 27, detaching 
from CoUimhia, revoked. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague- 
have been reported to the Surgeon-General, Public Health and) 
Marine-Hospital Service, during the week ended Aug. 30, 1002: 


.SSIALLrOX—UNITBD STATES. 

California : San Francisco, Aug. 10-17, 8 cases. 

Colorado: Denver, Aug. 8-lC. 1 case. 

Illinois : Chicago, Aug. lC-23, 4 cases. 

Indiana: Indianapolis, Aug lC-23, 3 cases. 

Louisiana: Shreveport, Aug. lC-23, 3 cases. 

Massachusetts; Aug. lC-23, Boston, 8 cases, 3 deaths; Cambridge# 

1 death; Lawrence, 2 cases. . ■ 

Missouri: St. Joseph, Aug. lC-23, 10 cases; St. Louis, Aug. 17- 

24. 1 case. 

Nebraska: Omaha, Aug. 10-23, 4 cases. 

New Hampshire: Manchester, Aug. 10-23, 1 case. 

New Jersey: Camden, Aug l0-23, 3 cases; Jersey City, Aug. 17- 
24. 1 case; Newark, Aug. 10-23, C cases; Passaic, July 2C-Aug. 23, 

2 cases. 

New York: Buffalo, Aug. 10-18, 4 cases; New Y'ork, Aug. 18-25, 
5 cases, 1 death. 

Ohio: Cleveland, Aug. 10-23, 50 cases, 8 deaths. 

Pennsylvania: Aug. 10-23, Allegheny, 2 cases; Altoona, 1 case;, 
Hrle, 0 cases; Johnstown. 4 cases; McKeesport, 3 cases; Philadel¬ 
phia, 3 cases; Pittsburg, 9 cases, 1 death. 

South Dakota: Sioux Falls, Aug. 10-23, 1 case. 

Utah : Salt Lake City, Aug. 10-23, 1 case. . . 

IVisconsIn : Milwaukee, Aug. 10-20, 1 case. 

SJtALI.rOX-FOItBIGX. 

Canada: Quebec, July 2C-Aug. 10, 3 cases. 

Great Britain; Dublin, Aug. 2-0, 1 case; Glasgow, Aug. 8-15, 1- 
case; Leith, Aug. 2-0, 1 case; London, Aug. 2-0, 21 cases, 4 deaths. 

India: Bombay, July 22-29. 8 deaths; Calcutta, July 19-20, 1' 
death: Karachi, July 20-27, 1 case, 1 death. 

Kussla: Odessa, Aug. 2-9, 4 cases. 


ynnixtw fevek. 

Brazil: Amazon Valley, July 24, raging. 

Colombia : Panama, Aug. 11-18, 3 cases, 1 death. . ' 

Dutch Guiana : Paramaribo, July 1-30, 1 case, 1 death. 

Mexico: Coatzacoalcos. Aug. S-IC, 9 cases, 2 deaths; Vera Cruz, 
Aug. 8-23, 39 cases, 17 deaths. 

I'LAGUE. 


Bgypt: Alexandria. April 14-Aug. 0. 70 cases, 35 deaths; Tukh 
District. 3Iar 2-Aag. G, 39 cases, 21 deaths, 

InW: Bombay, July 22-29, 28 deaths: Calcutta, July 19-20, ,12 
deaths: Karachi, July 20-27, 20 cases, 15 deaths. 

Russia: Odessa, July 20, officially announced; 


CHf)I.KnA. 

China - Nluschwnng, July 5-12, 08 cases. ,81 deaths: Tientsin, 
une 30-JuIv 14, 199 cases, 110 deaths. „ „ , ,,, 

Kgypt • General, July 15-Aug. 0, 081 cases. 819 dpths : Alexan- 
rla to Aug. 0, 5 cases. 4 deaths : Asslout District, Including Mou¬ 
rn,’.Iuly5-Aug. 0. 459 cases. 372 deaths: Cairo, July 22-Aug. 0, 

*lnffirf’Bl)mbay?‘jujy 22-20, 4 deaths; Calcutta, July 19-20, 34 
Karachi. July 20-27, 25 cases, 24 deaths, 

Janan- Fukuoka Ken. to July 28, 287 cases, 108 deaths; Hlop 
on ^Tiilv 29 nresent; Kanagawa Ken, July 29, 1 case; Kumamoto, 
aly ^9 ^present f Nagasaki, .Tuly 29, present; Saga Ken, July 29, 
reSent; Tokyo Fu. July 29, 3 cases. 
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PHILADELPIIIA. 

When I commenced, a year ago, the e.vperimental 
■work intended to be my contribution to our S 3 Tnposium 
on “Tuberculosis of the Soft Parts,” selected for dis¬ 
cussion before this section, it was my hope that I should 
be able to add something of practical and personal im¬ 
portance to the subject in its relation to human lung 
surgery. UnforWliately, I am obliged to report that 1 
have been unable to induce any patient to submit to 
the operation of pneumonectomy or pneumonotomj’^ for 
tuberculous cavities in the lung. Individuals in the 
earl}’ stages, at the time when operation would be most 
helpful, have naturally declined it, considering it un¬ 
necessarily serious; while those seen by we in the later 
stages have been too far advanced for me to conscient¬ 
iously recommend operative procedures. 

For many years it has been my expectation and hope 
that we should be able to treat and eradicate local tuber 
culosis of the lungs as we eradicate local tuberculosis 
in the joints and in other tissues. The anatomic and 
surgical difficulties to be encountered in invasion of the 
chest are, however, far greater than in any other region, 
even the brain and abdomen, which must account for 
the slow advance that has been made in lung surgery. 
A few brilliant results have been reported, but I regret 
to say that the maj’oritj’ of operative procedures have 
not prolonged life, while in many instances existence 
has been shortened. 

OBSTACLES TO OPERATION. 

The difficulties in entering the thoracic cavity are 
due to the fact that respiration is a vital function, which 
is both important and immediate and which can not 
be interfered with even for two minutes without serious 
menace to or even loss of life, while in both abdominal 
and in cranial surgery the interference is with functions 
by no means so immediately concerned with existence. 
The moment that external air pressure of fifteen pounds 
to the square inch is admitted outside a healthy lung 
the sjniptoms of dyspnea in the majority of cases be¬ 
come so profound and alarming that operative pro¬ 
cedures must be suspended, and &e entire efforts of the 
surgeon directed to the immediate. continuance of 


respiration. The expansile function of the lungs, the 
movement of the mediastinal partition of the thoracic 
walls and of the diaphragm are all concerned, and 
while the condition is temporarily improved by closure 
of the wound, yet the air hunger is still great, andmnless 
the Pell O’Dwyer, or other form of artificial or respira¬ 
tory’ apparatus is at hand, life may be lost. In a few 
cases, which can not be e-xplained, these symptoms do 
not occur either in the human being or in dogs, but 
they are so rare that the surgeon can not expect to meet 
them in a given case. Of course, in disease, conditions- 
are different and tlie admission of air is a less serions 
matter, the previously compressed lung, or one that is 
bound to the chest wall, being much less liahle to col¬ 
lapse. The anchoring of the lung to the chest wall,, 
either artificially or by disease, not only prevents col¬ 
lapse when air is admitted, but also retains the mediast¬ 
inal partition' in position, and prevents interference 
with the movements of the opposite lung. 

The e.vperiments below enumerated were undertaken 
in an attempt to discover the possibility of the success¬ 
ful drainage of tubercular cavities in the lung, but it 
was found that in artificially induced tuberculosis the 
tendencj’ was to promote general infiltration, and the ' 
time required to produce cavities was so long that the ex¬ 
periments were impracticable, I was therefore obliged to- 
content myself with an investigation of the suscepti- 
bilily’ of the animal to pneumonectomy and pneumono- 
tomy, together with improvement in the technic of pro¬ 
moting adhesions of the pleural surfaces before making' 
the incision. 

It is not my purpose to touch at all on the qnestion- 
of gangrene of the lung, or abscess, or bronchieetasis, 
or any of the conditions other than tubercular cavities,, 
since time does not permit. 

In my experience, even cavities that form in the- 
middle and lower lobes posteriorly are usually the re¬ 
sult of previous pneumococcic infection, the abscess and' 
the tubercular infection being later results. These are 
the cases that are almost uniformly successful under 
pneumonotomy. They should be classified by them¬ 
selves, since, although sometimes tubercular, they differ- 
decidedly in their prognosis from tubercular carities- 
in the apex. Many cases of abscess and gangrene fol¬ 
lowing pnenmonia in the lower lobe are mistaken for 
tuberculosis. 

THE V.ARIOTJS OPERATIONS PEREORJIED. 

The operations practiced for the relief of tubercular. 
cavities of the lungs are: 

1. Compression of the lung by the injection of nitro¬ 
gen or other sterile gas into the pleural cavity. 

2. Eemoval of ribs to permit collapse of chest wall) 
and consequent compression of lung. 
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3. Coimler-irritatiou by cautery. 

4. Aspiration and the injection ot medicated solu¬ 
tions. 

5. Incision and drainage of the cavity—pneumono- 
tomy. 

G. Excision of the diseased area—pneumonectomy. 

XITROGUXr INJUCTIOXS. 

Compression of tlie lung by il)e injection of nitrogen 
or other gas into the pleural eavity for the purpose of 
collapsing the lung and thereby giving rest to the organ 
until healing of the cavity has occurred was advocated 
I)y Slurphy before the Association in 1898, but statistics 
arc yet too few to form a rational basis for decision as 
to its merits. Compression of the lung favors dbrosis. 
cicatrization and occlusion of lymph channels and blood 
vessels. Lemkc^ has published a number of articles 
which show excellent results, and he will present further 
arguments in a ])apor to be road in the Section on 
Practice of Medicine at this meeting. I-Iis conclusions 
are that the method is helpful in arresting pulmonary 
hemorrhage and in hastening cavity cicatrization. His 
average injection is 120 cu. in. every three or four weeks. 
co:\rpRRssioxr nv ]jE:\rovAL of inns. 

Allis." Porritt, Ferguson, Berliner, Spengler and 
others have recommended the compression of the lung 
and the reduction of lung space by the removal of a 
portion of the ribs, cither in front or behind, or both. 
The latter adds local treatment by iodoform to the pro¬ 
cedure. Bloch immobilized the chest for pulmonary 
tuberculosis by a plaster jacket on the diseased side, 
with great relief to the cougli and improvement of 
symptom*. 

COUXTEU-IRUITATIOX. 


A'idal has tried the effect of tlmrough countcr-irrita 
tion, treating forty-four cases by the actual cautery 
applied to the chest wall over the'diseased area. lie re¬ 
ports thirty-seven good results and believes that the 
jn-ocedurc in the early stages is curative, and ip the later 
stages beneficial. He attributes the results to compen- 
.*ato 3 ’y congestion and to the increased nutrition of the 
organ called forth reflexly. Cough and e.xpectoration 
are lc.s.*enod and general condition improved. 


IKJECXIOX OF 5IEDICATIOK. 

Aspiration and the injection of medicated solutions 
advocated by Baglivi in the IGth century, and prac¬ 
ticed by Hastings and Storcks in the ISth, and also by 
Hosier, was revived by Pepper^ and others about IS^S-A 
These injections were used as many as forty times in 
some cases. They were not unattended by danger, and 
the results have not been favorable. The substances em¬ 
ployed have been iodin 10 per cent., carbolic acid, 
iodid of potassium, bichlorid of mercury, iodoform, 
nitrate of silver, etc. Tracheal injections and vapors of 
creosote, menthol, etc., have also been employed. 


INCISIOFr AND DRAINAGE. 

Pneumonotomy has for several centuries been recog- 
lized as among the legitimate operations for attacking 
avities in the lungs, notice having first been attracted 
0 its value by the occasional occurrences in duelling, 
dben lung cavities were opened by thrusts of swords, 
dth recovery following. The operation was done with 
Lfinitrsurgical purpose as far back as 1643 by Baglm, 
ind has been revived at periods smee that time, as the 
ables appended to this report show. Valuable work 
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iias been done in this country by Park, Will.-?, Murphy 
and others. The percentage of cures does not show any 
marked increase over those treated along hygienic and 
dietetic lines. There is no question but that certain 
eases are markedly benefited temporarily, especial!} 
ivhere the infection is mixed. a.nd where both tubercular 
and streptococcic infections were present in cavities 
draining imperfectly through the bronchi. The re¬ 
tained secretions rapidly infect the individual and pro¬ 
duce those symptoms familiarly known as hectic. The 
greatest advantage of the operation would be secured 
by early drainage, but, as stated at the beginning of 
my article, these are the cases which decline the opera¬ 
tion, and in whom also the surgeon is loath to urge its 
performance. In the later stages there is, of course, 
far less benefit to be expected, as it is hardly probable 
that the focus is single, or that the entire diseased area 
can be reached. In these cases, however, marked benefit 
does occur from the lessening of the cough and the 
lowering of the temperature, and the increased comfort 
and strength given to the patient. 

The important preliminary step is the accurate locat¬ 
ing of the cavity by auscultation, percussion and the use 
of the rc-ray. This latter, while of value, is not positive, 
and benefit to diagnosis is relative. It is not a certain 
guide; nevertheless, it is of advantage, as it sometimes 
gives a shadow at the site of the focus. 

TECHNIC OF PNEUarONOTOHY. 

Chloroform is the best anesthetic and need be given 
but in small amount; in fact, after the external tissues 
arc divided, but little pain will be experienced. Some 
patients who bear pain well will get on admirably with 
local anesthesia. An incision shoukHbe made from the 
sternum outward in the line of the second interspace, 
or over the accurately located diseased focus. As a rule, 
it is better to excise a couple of inches of one or two ribs, 
which should be done cautiously and subperiosteally, so 
that the pleura is uninjured. Some operators go di¬ 
rectly through the interosseous space and omit the 
rib resection, but unless the surgeon is certain that ad¬ 
hesions exist, it is best to have good room for manipu¬ 
lation. After resection, it is sometimes possible to ob¬ 
serve through this intervening membrane the movements 
of the Inng, and to determine the very imnortant ques¬ 
tion of adhesions; upon these adhesions will depend 
largely the success of the operation. If the cavity can 
be reached wdthout the admission of air into the pleura, 
and without the risk of infecting the pleura with the 
tubercular discharge, two very positive advantages have 
been secured and the operation becomes a simple one, 
practically little more than the opening of an abscess. 
If the pleura is thin, transparent and lustrous, the 
lung is not adherent; if dense and gray, the layers are 
probably in contact. An aspirating needle can now be 
introduced; if the point of the needle moves but slightly, 
adhesions are present. Murphy has advised the injec¬ 
tion of sterile air or nitrogen into the pleural cavity; 
if there are no adhesions, each inspiration will suck in 
more air, and the lung will collapse, while if adhesions 
exist, the respiratory conditions will not change. 
Shapesko uses an exploratory needle connected with a 
manometer; if the needle enters an open 'space, the reg¬ 
ister is lowered; if there are cavities, it remains station¬ 
ary. If adhesions are not nresent, it is always well to 
delay the operation and endeavor to secure the apposi¬ 
tion of the two pleural layers. This I have been able 
to accomplish in twenty-four hours by carrying catgut 
sutures with a handled perineal needle, long and with a 
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sharp curve, tlirough the interosseous space, and through 
the superficial ])ortion of the lung for an inch and a 
half or more. I'^our sutures are thus placed in a paral¬ 
lelogram. say one and a half inches -svide by two inches 
long. They are then tied just sufficiently firmly to 
bring the two layers of the pleura in apposition, hut 
not To strangnlate the tissues. In my experience twent}’- 
four to forty-eight hours are long enough to secure 
adhesions. (Jhlorid of zinc applied by tampon or by 
paste is sometimes employed to jmoduco adhesions, but 
is slow in action. Agar-agar has also been injected into 
the pleural cavity to fix the lung and produce a new 
cell formation like connective tissue. 

I have never had an accident by the suturing method 
except once in experimental work, when the needle 
evidently passed through a good-sized pulmonary vein 
and then through a broncltiole. The do? collapsed, 
showed bloody expectoratioq and died immediately. The 
postmortem showed that the bronchioles were filled with 
Wood and the heart with air. This accident adds an¬ 
other to the dangers already reported. 

Fortunately, in tuhcrcular cases the lung is usually 
adherent. If the lung is not adherent, there is danger 
of pneumothorax and empyema, both of which condi¬ 
tions are exceedingly grave. The wound being 
left open, the operation niay be completed on 
the second or third day under cocain by an incision 
along the center of the parallelogram. An aspirating 
needle may he iptroduced to find the cavity, the in¬ 
cision being then made along the canula as a ^lide, 
either with knife or cautery, according to the choice of 
the surgeon. If the cavity is deep, of course the latter 
is less likely to produce hemorrhage from intervening 
vessels, especially if the lung tissues are soft. 

Palpation of the lung substance may discover the 
site of the abscess, if the aspirator has not been success¬ 
ful, and the finger or a pair of blunt forceps may be 
used to reach the cavity. Great care must be exercised 
not to break up pleural adhesions. Once the pus is 
reached the canal can be dilated by a pair of strong 
forceps or the finger, and the cavity thoroughly mopped, 
not irrigated. As there is usually sufficient irritation 
arising from the operation, it is not well to apply any 
caustic or any other application to the wall of the ab¬ 
scess. Should a hemorrhage be started, the part should 
be closely packed with sterile aristolated gauze, which 
may remain in place for fort)'-eight hours. If hemor¬ 
rhage is not severe a rubber or gauze drain may be at 
once inserted. Irrigations are inadvisable, as material 
may be carried into the other bronchi, increasing the 
danger of bronchopneumonia. Where a considerable- 
depth of lung tissue has been perforated in order to 
reach the abscess, it is well to mop the fresh area with 
chlorid of zinc solution, five grains to the ounce, in 
order to prevent fresh infection of lymph spaces from 
the pus. There will be a slight rise in temperature for 
a few days after the operation and cough will be in¬ 
creased. 

To prevent atelectasis or collapse of the lung, sterile 
water or air may be slowly injected in advance into the 
pleural cavity. If collapse occurs the opening may be 
hastily closed by tamponing with gauze or the finger, 
and intrapulmonary pressure increased by an artificial 
respiration apparatus. The lung also may be grasped, 
brought into the wound and fixed with sutures. 

The leakage of air into the pleural cavity from a 
bronchus tliat has been opened by ulceration is not as 
serious in the production of pneumothorax as is the case 


in a fresh wound of the bronchus. This is well illus¬ 
trated by a series of experiments that I have reported,^ 
where, after an incision of the bronchus, the efforts at 
respiration after the closure of the wound tended con¬ 
stantly to increase the quantity of air outside the lung, 
its re-entrance into the air passages being prevented by 
valve action due to the tubular shape of the bronchus. 
In a wound of the bronchus, moreover, increased intra¬ 
pulmonary pressure by a Fell O’Dwyer or other re¬ 
spiratory apparatus would tend to increase the pneu¬ 
mothorax. 

Wills® has operated on two cases of lower lobe ab¬ 
scess. The first man had had pleurisy, and presented 
signs of a cavity in the left lower lobe posteriorly below 
the scapula. Also showed signs of consolidation at 
apex. Each morning vomited a pint of pus; had night 
sweats, tubercle bacilli and elastic fibers were found 
microscopically. The sixth rib was excised in the an¬ 
terior axillary line, where there was redness and signs 
of pointing. On opening-the pleural cavity the patient 
collapsed, and the operation was obliged to be sus¬ 
pended. A drainage tube was placed in the pleurkl 
cavity. On the ninth day the abscess burst, and "fetid 
gangrenous pus poured from the wound and throu^i 
an opening in the bronchus. The wound was drained 
and the man sent into a healthy mountainous region. 
In five months cough and expectoration ceased; twenty 
months afterward no sign of abscess, was working hard, 
and gained seventy-five pounds; has since continued well 
and strong. This was one of the class of cases which I 
have already enumerated as being more hopeful than 
cavities of the apex. 

Wills’ second case had had pleurisy twice. Cavity 
in right lung posteriorly.. Tubercle bacilli found in 
sputum. Two inches of the eighth and ninth ribs were 
excised posteriorly. There was partial adhesion of two 
layers of the pleura, but no pus in the pleural cavity. 
Wills® speaks very favorably of his result in the first 
case, and advises the operation, especially when septic 
symptoms are due to imperfect drainage through the 
bronchi. He believes that it is good, conservative 
surgery, saving life and giving comfort. Porritt ad¬ 
vises that the cavity of the apex be reached from behind, 
not in front, incision being made above the scapula and 
portions of the second and third ribs resected. In 50 
tuberculous autopsies at the Philadelphia hospital, the 
adhesions were found both in front and behind the apex 
in 33 cases; in front, 10; behind, 7. Tuffier, who has 
had experience with pneumonotomy, considers the dan¬ 
gers great when there are no adhesions, and has been 
compelled by pneumothorax to abandon hiis operations in 
8 cases;, 2 died immediately; in 2 the focus was not 
reached; one recovered from the operation, and was 
again subjected to operation two months later; in only 
one case was the focus reached at the time of operation. 
Sonnenburg from hft experience also emphasizes the 
dangers both from pneumothorax and from hemorrhage. 


EXCISION" OR PNEUXrONECTOMT. 


Excision of a portion or the whole of the lung has 
been successfully tried, both experimentally and in the 
human subject. Tuffier reports a successful case of re¬ 
moval of a consolidated apex, with the patient living 
four years later in good health. Doyen and Lowson also 
report successful cases. Ferguson operated on one pa- 


“ys- aesoc., 1801, ir. p. 345 ; also. Amec. Jonr. 
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tieut-three times; first, opened abscess; second, excised 
ribs; third, pneumonectomy; final result, apparent cure. 
Euggi also had 2 cases, both died. Hofmokl records 5 
cases of pneumonectomy, the apex removed in two cases; 
both died quickly. Bloch'^ excised at one operation both 
tubercular apices. The patient died on the table and 
Bloch, being censured by the coroner, committed suicide. 

The chief dangers are pneumothorax, hemorrhage and 
the tearing of other thoracic organs. If there are no 
adhesions, the lung must be quickly grasped, drawm 
into the opening and sutured around the margin. 

My own e.xperiments, detailed in this paper and in 
other places,® as well as those of many others, show that 
considerable portions or even the entire lung may be 
excised, ligated,- cut or cauterized off, and the stump 
returned to the cavity without serious injury to the ani¬ 
mal, but unless the operations are done with thoroughly 
antiseptic ^precautions, gangrene or empyema are likely 
to result. A dog is so likely to die under anesthesia, 
and pneumothorax is so serious a condition with his 
defective mediastinum, that the best 'technic seems to 
ibe a rapid incision after resection of the ribs, then 
grasp and drag the lung into the opening, stitch the 
pleura and lung -with catgut, ligate firmly, put in a cat¬ 
gut drain, suture tlie skin, cover with sterile gauze and 
apply plaster of paris girdle. By this method the stump 
in the lung will heal in the wound without pleurisy, 
and the remainder of the lung will remain active, as the 
pneumothorax is relieved. 

Rabbits have survived completely after excision of an 
entire lung; human beings doubtless would not. Wills® 
did ten pneumonectomies on rabbits, most of them suf¬ 
fering but little from the operation. Zaharowitch also 
had fair results, as did Patek and Sailer. Biondi per¬ 
formed pneumonectomies on sixty-three animals, all of 
which recovered after excision, and Ricketts has had 
excellent results in his many experiments covering the 
whole field of lung surgery. 


STATISTICS OP PNEUMONECTOMY. 


Salomon! reports 2 favorable cases; one lived four 
years, dying of tubercular peritonitis; another two years, 
death from tubercular meningitis. He records 38 pneu- 
monotomies for tuberculosis; 28 cured. 8 deaths, 2 
doubtful. De Cerenville 4 eases of pneumonotomy; 3 
deaths. Poirier and Jonnesco in the Paris Congress of 
Tuberculosis, 1891, reported 29 cases of incision and 
drainage of tubercular apices; 4 cured, 15 improved, 
9 deaths, 1 unknown. Sonnenburg 4 operations, 1 cure, 
3 deaths. Hofmokl 5 pneumonectomies. Kronlein 2 
pneumonectomie.s. Groux of Brussels is reported by 
Bouchout to have had 13 pneumonotomies many years 
ago. Heydweiller collected 42 cases; 23 deaths, 15 im¬ 
proved. 4 relative cures, 45 per cent, recoveries. Ricketts’ 
collection shows after operation in tubercular eases 60 
per cent, recoveries, indicating that surgery of the lung 
is beneficial. Trzebicicy’s collection of 24 operations on 
tubercular cavities gives 5 complete cures (1 living 
three years after operation), 5 not healed, 9 deaths, 5 
res-ults not known. Tufiier, 8 cases pneumonotomy; 2 
died immediately, 1 in a few hours, iu 2 the focus was 
not reached, 1 recovered, focus opened four months later, 
and in one only was the focus reached at the time of 
operation. He collected 26 pneumonotomies for tuber¬ 
cular cavities; 13 recoveries, 13 deaths; 50 per cent. 


7 Walton; Boston Med. and Sure. Jour., ISSa cviil, 261. 

8. ivniard: Univ. Med. Mag., 1892, p. 333; Trans. Phil- Coll. 

5‘ouKNkn A. M. A., 1893, Aog^t 26. p. 296; also South- 
3 rn Cal. Pract., Bos Angeles, 1892, vll, I6f. 


recoveries. Pneumonectomy, 1 death, puncture 1 case 
1 recovery. Thoracoplasty 3 cases; 2 recoveries, 1 death! 
Incision of additional abscesses, 5 operations; 4 reeov! 
eries, 1 death. Total, 36 oases; 20 recoveries, 16 deaths. 
Tuffier in his address at the Moscow congress records 
306 pneumonotomies for all forms of lung abscess 
chiefly gangrene; 217 cured, 88 died, 71 per cent, re¬ 
coveries.^® Murphy^’s^’- statistics show 47 cases of tuber¬ 
culosis operated on; 34 incision and drainage, 2 pneu¬ 
monectomies, thoracoplasty 5, opening of superficial 
abscess 4, puncture and drainage 2; recoveries 26, re¬ 
coveries with fistula 2, deaths 19. ’ 


OPINIONS OF WRITERS. 


The following condensed opinions of various authors 
and operators have been collected 

Jacobson. —Pneumonotomy and pneumonectomy for 
tubercular cavities have been attended with results so 
unsatisfactory that they can not be recommended unless 
possibly imder very exceptional circumstances. 

Koenig. —To perform such an operation the surgeon 
must ignore absolutely all his knowledge of pathology. 
(PeyYot.) 

Keyes. —In tuberculosis the wide distribution of the 
lesions and general conditions forbid any operative in¬ 
terference. 

Godlee. —^Tuhercular cavities should not be opened 
exeej)t in cases where the cough is harassing and. the 
cavities single. 

Bouchout. —Surgical treatment is contraindicated 
in tubercle. 

Biondi. —Occasional cases of phthisis may be saved 
from death by operation. ' 

WARREN-GouLD.—Pneumonotomy for tubercular cav¬ 
ities has not yielded favorable results, as the cavities 
are usually multiple. When the tuberculosis is ad¬ 
vanced sufficiently to justify operation it is rarely lim¬ 
ited to the apex only. In the earl}’- stage, which is the 
only time when total removal is possible, diagnosis is 
uncertain, and we can not expect, therefore, that the 
operation will be found applicable in many cases. 

Powell. —Pneumonotomy offers but little hope, as 
the cavity is not often single. 

Dandridge, —The fact that the removal of the local 
tubercular lesion does not necessarily relieve the sys¬ 
tem makes the operation uncertain in its benefits. 

Yeo. —Temporary benefit is about all that can be 
expected. 

Mosler. —Tubercular cavities should not be opened 
by the surgeon until an antiseptic is discovered which 
will destroy tubercle bacilli, Altl-iough the operation is 
possible, it should be employed only in exceptional 


cases. 

Taufert. —Operation is inadvisable on account of the 
liability to hemorrhage, the dangers of pneumothorax 
and its uselessness. 

Berliner. —Pneumonectomy is to be condemned. 

Kooher. —Surgery in apical pulmonary tuberculosis 
is questionable because of the presence of tuberculosis 
in otlier parts of the lung. 

Quincke. —^Pneumonotomy is a dangerous operation. 

Reclus. —Pneumonectomy for tuberculosis is_ to be 
condemned. If the disease is extensive the patient is 
too far gone, and if the disease is circumscribed med¬ 
ical measures are as good and much safer. Statistics are 


10 Tuffier: The Joeknai. A. M. A.. 1898, sxx, P-139. 

ll' The Joehnae A. M, A., vol. pp. 151 and 346; also Sy 

IS oubllsbea !n 1898, p. 11. and Reprint, p. 54. 

12. From the original articles by Dr. Eugene tfndauer. 



Sept. 20, 1902. 


TUBERCULAR GAYITIES OF THE LUNG. 


669 


not whollj' reliable, as recoveries ai-e more likely to be 
publisbed than deaths. 

Ruggi. —Tuberculosis of the lungs is beyond the sur¬ 
geon's interference. 

Quenu.—P ulmonary surgery in tuberculosis is 
usually unsuccessful. 

De Cerenville.— Operation dangerous. Five deaths 
in six cases. 

■ Hahn.—O peration is unsatisfactory. 

PoRRiTT.—The treatment of tubercular lesions of the 
lung bv drainage is an attempt to attain that rvliicb 
with feV exceptions has thus far proved to be the un¬ 
attainable. 

Veeneuil.—O peration is justified only in a few cases, 
where there is a single focus and the condition good. 
The abscess wall should be cauterized. 

Hughes Bexnett.— Operative interference in phthis¬ 
ical cavities has been a uniform failure. 

Albert. —Results prove that pneumonotomy should 
not be done in tuberculosis and that pneumonectomy is 
never advisable in that disease. 

Heitler.—T ubercular cases of any description are 
not operable by pneumonotomy or pneumonectomy. 

iHetdweiller.-— Pneumonotomy is useless, since tlie 
disease is not cured by operation and the patient subse¬ 
quently dies. Conclusions based upon forty-two cases, 
with twenty-three deaths, fifteen improvements and four 
relative cures. 

Ricketts. —After operation in tubercular cases 60 
per cent, recover. In 306 cases of pneumonotomy for 
various causes, tubercular and non-tubercular, 71 per 
cent, recovered, showing that surgery is beneficial. 

Bull. —In rare cases of tuberculosis, where a large 
cavity is the predominating condition, the cavity may 
be laid open with a view to improvement of the patient 
and as a palliative. 

Koch. —Pneumonotomy would be helpful in strictly 
localized tuberculosis of the lung, a condition rvhich is 
of rare occurrence. 

Krecke. —Operation is indicated when the cavity is 
single and there are symptoms of septic absorption. 

Leser. —The excavation, especially if it is large, 
should be opened throuah the chest wall to permit pur¬ 
ulent contents to escape. This operation should espe¬ 
cially precede the use of Koch’s tuberculin, since after 
tuberculin is used the discharge is too great to be re¬ 
moved by expectoration. 

Wills. —Emphatically favors pneumonotomy in the 
early stages as good conservative surgerj', saving life 
and giving comfort. 

Garre. —Pneumonotomy is advisable in rare cases. 
Kummel. —Operative interference is indicated when 
the cavity can be definitely located and stagnating con¬ 
ditions produce grave symptoms. 

Richerolle. —Pneumonotomy in verj' large tuber¬ 
cular cavities is allowable, but not if they are numerous. 

Rochelt. —Operation is justifiable if the symptoms 
are severe, or hemorrhage frequent, or the cavity is 
superficial. When the process is active and the tempera- 
, ture high; no operation. 

Bloch. —Operation favorable in hemorrhage of the 
hmg. 

Sarfert. —Little encouragement for operation, yet is 
sometimes advisable, especially if the disease is circum¬ 
scribed and the symptoms not severe. 

Poirier and Jonnesco. —Have collected many cases. 
Favor operation, especially in the cases where the ab¬ 
scess forms in the lower lobe. 


Fowler. —Difficult to outline the exact cavity and 
to know when there are adhesions. The question of 
adhesion is a very important one as regards pneumo¬ 
thorax. If the disease is quiescent, operation not ad¬ 
visable; if the disease is advanced, it is useless. 

Da Costa. —Operation-is unjustifiable if the cavities 
are multiple and not circumscribed, or if the disease is 
progressing. Advise against pneumonectomy. 

SoNNENBURG. —Has abandoned the operation as use¬ 
less, although one of his patients lived five years. Only 
those cases op'erable, where the disease is circumscribed, 
tbe cavity favorably located, the patient fairly strong 
and without hectic fever. The opening should be free. 

Keve. —Successful case of drainage and application 
of creosote locally. 

MancljUse. —Operation limited to circumscribed tu¬ 
berculosis, without surrounding infiltration. 

Salojioni. —Operation is of value in single cavities, 
but in spite of a few fortunate results is not to ffie 
commended except occasionally. 

Tuffier. —Favorable to the operation, and yet he ac- 
Icnowledges that in only one case was he able to reach 
the focus at the time of the operation. Injections have 
proven themselves valueless. Pneumonotomy relieves 
svmptoms if free drainage is secured. 

Turban. —Operation advisable if one lung is healthy, 
even if the other is seriously diseased. 

Murphy. —In advanced disease pneumonectomy is 
inadvisable, and in the early stage patients will not con¬ 
sent. Pneumonotomy gives a chance for free drainage 
and lessens the septic symptoms. 

Wood. —Incision and drainage of a tubercular cavity 
is indicated when there is limited tubercular involve¬ 
ment and when the patient is suffering from the septic 
effects. These symptoms are ameliorated by pneu¬ 
monotomy, and while a case is occasionally cured the 
majority die. Pneumonectomy is unjustifiable. 

Ferguson. —Drainage and injection of iodoform give 
good results. 

Ewald. —Operation is advisable. 

Casini.— A circumscribed tubercular process may be 
attacked by surgical interference and the cavity treated 
with as much reason as one in a tubercular bone. A 
single cavity, even though it is deep, should be drained 
to prevent general infection. 

Fabricant. —Pneumonotomy is advisable when the 
symptoms of infection from the cavity overshadow all 
others. 

CONCLUSIONS AS TO HUMAN SURGERY. 

1. With improvement in technic pneumonotomy will 
become a practicable operation, even in cavities at the 
apex. The operation woidd be especially helpful in the 
early period of cavity formation, but it is exceedingly 
difficult at this stage to obtain the consent of the patient, 
since hygienic and dietetic methods of treatment often 
result in cure. 

2. In advanced cases, both' tubercular and strep¬ 
tococcic infection are often present; the cavities are 
usually multiple and the operation can not cure. It 
may be employed, however, as a palliative to cough, 
hemoptysis and sepsis. 

3. ^ In abscess of the lower lobes, following pneu¬ 
monia or pleurisy,-whether tubercular or not, incision 
and drainage is to be recommended in any stage. 

4. Pneumonectomy in our present stage of surgical 
and diagnostic skill is not advisable in tuberculosis. 


13. Trans. Amer. Snrg. Asso.. 1890. 
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5. V itli improved technic tubercular foci will in the 
luture be eradicated, as we now eradicate tuberculosis in 
joints and other tissues. An efficient and certain method ■ 
of producing strong adhesions between the two layers 
of the pleura at the site of the disease is the most im¬ 
portant step in this technic. 

6. The careful and methodical application of auscul- 
tation, percussion and the s-ray for the accurate locating 
of the diseased fociTs, is also an important factor in sC' 
curing a safe operation. 

_ 7. Pneumothorax is so serious a menaoe to life that 
in all operations on the lung, an artificial respiration 
apparatus, like the Pell O’Dwyer or Matas instrument, 
should be at hand, together with a full Jar of oxj^geii. 

EXPERIMENTAL TECHNIC AND RESULTS. 

For the primary induction of tuberculosis in the dog, 
injection with a long liypodermic syringe was made into 
the lung in the tliird interspace on the right side, one 
and one-quarter inches from the midsternal line, under 
thorough antiseptic precautions, and the results awaited. 

The material used for infection was from 214 ^V 2 

c.c. of a growth of tubercle bacilli, gi'ound up in~a sterile 
tube with sterilized water until in appearance and den¬ 
sity the mixture was equal to a twenty-four-hour cul¬ 
ture of typhoid. This made a white, thin, milky fluid, 
which flowed easily from the hypodermic. 


there was a localized abscess' in the lung apparently not 
from the injection, but from the infection through the 
bronchi. 

The dangers of the operation are illustrated by the 
fact that 4 died during the operation from pneumo¬ 
thorax ; 2 others within thirty-six hours, one from hem- ' 
orrhage into the bronchi from pleural suture, one from' 
sepsis of lung abscess, from cutting ofl of blood supply 
of lung tissue by preliminary suture of pleura; 2 cases 
of pneumonectomy died of purulent pleurisy. 

Tffie dyspnea from pneumothorax during operation 
was always greatly relieved by grasping the lung and 
holding firmly in place. Incision into the lung of a 
dog, if sutured, will recover almost certainly, and also 
excision of a wedge-shaped piece. Puncture and in¬ 
cision of the lung recover. An entire lobe can be safely 
removed. A strong dog will probably survive removal 
of entire lung. Excision of diseased lung, of course, will 
not interfere so seriously with respiration as would the 
removal of a healthy lung. The lung should not be 
ligated en masse, but in small portions; the bronchus 
and its vessels should be ligated independenth". The 
open end of the bronchus should be sutured. 

DEDUCTIONS FROM EXPERIMENTS. 

The production of adhesions is a most important pan 
of the operative procedure. If these can be secured, 


For the secondary operation the animal was always 
given a full dose of morphia (one-quarter to one and 
one-half grains) an hour before etherization. The area 
operated on was first shaved, scrubbed with soap, then 
ivith alcohol, ether and bichlorid or turpentine and sur¬ 
rounded with sterile towels. Instruments and hands 
were thoroughly sterilized and all preparations made as 
in human operations. 

The ether was administered by cone, as chloroform 
will kill, and a Fell O’Dwyer artificial respiration ap¬ 
paratus kept on hand, by the use of which life can be 
maintained in many cases where otherwise the animal 
will die. As the introduction of the tube through the 
mouth is too risky to the operator, it is better to open the 
larynx when necessity arises and insert the tube into the 
trachea, the inflation of the lung then being slowly and 
regularly maintained. 

Silkworm suture; catgut drainage, or gauze; sterile 
gauze dressing; plaster of paris bandage. May dress 
with iodoform and collodion or with turpentine. In 
ligating lobe of lung, kangaroo tendon or ehromieized 
catgut. Dogs were usually redressed on the second or 
third day, and, if clean, were allowed to go for several 
days. Whenever suppuration was found, dressed every 
two days, the wound being washed with bichlorid. 

In some cases the dogs after injection of tubercle 
began to lose flesh at once, and in a month the loss was 
from two to four pounds; others developed a cough, 
but as the sanitary conditions in confinement and in the 
cellar were unfavorable, progress was, of course, natur¬ 
ally active. In spite of this several cases did not show 
any tubercular lesion even weeks after the injection. 
Many of the dogs showed foci of tuberculosis through 
the lobes of both lungs, the infiltration in many cases 
being as great in the opposite lobe as in the one injected. 
The mediastinal glands were usually found implicated. 
The lung tissue intermediate to the foci was usually 
normal. In a few cases the lower lobe was densely in¬ 
filtrated with tubercular pneumonia. In none of the 
cases were the other organs affected nor the bones. One 
dog only died from tuberculosis (No. 3), living from 
September 2 to November 4. In three or four cases 


either artificially or if they are present from the dis¬ 
ease itself, the operation is not more serious than many 
major operations. 

In the human being the position of the abscess can 
be much more definitely fixed tlian in the dog by auscul¬ 
tation, percussion and the rc-ray. Operation, therefore, 
becomes one of greater certainty. If slight adhesions 
only are found, immediate stitching of the lung to the 
walls around the margin of the opening, while not 
avoiding pneumothorax, may escape pyothorax. If 
pneumothorax occurs, the most speedy method of relief 
is that of dragging the lung info the opening and fix¬ 
ing it, thus giving greater action to the opposite lung. 
Excision of the diseased area would be the best opera¬ 
tion, provided the entire tuberculous portion could be 
definitely removed, a condition which at present does 
not seem possible. In dogs even a collapsed lung be¬ 
comes functionally active in a few days after excision 
of a portion. 


Experiment* 1.—Dog, 15 pounds. Injection 3 c.c. emulsion 
tubercle bacilli, right upper lobe, Aug. 26, 1901; %-graiB 
inorphia given previously. September 2 no ill effects; Septem¬ 
ber 5 small abscess circumscribed at point of injection; Sep¬ 
tember 20 loss of 1% pounds. Still losing flesh. 

Operation. —^Thirty-ninth day, one-half grain morphia given 
20 minutes previous to etherization. Incision 2% inches long, 
third interspace. With a long curved needle, silk ligature 
was carried through intercostal space, penetrating lung and 
brouglit out 1% inches distant. Tied suffieientlj'^ firmly to 
bring visceral pleura in contact with parietal, intending to 
place similar one in fourth interspace and cross sutures at 
ends of these two, in shape of parallelogram to produce ad¬ 
hesions. Immediately after the passing of the first suture, 


owever, bloody froth appeared at the mouth, respiration be- 
ame difficult and in spite of the injection of 1/CO grain of 
irychnin and forced artificial respiration, the dog died quickly. 

Postmortem .—Small coagulum in right pleural cavity; no 
ther blood or fluid in pleura; no pneumothorax. Needle 
ad pidently punctured a large pulmonary vein, and the 
roncM were filled with blood. Air probably entered the veins 
•om the perforated bronchi, as the heart was flabby and con- 

• The experiments detailed were conducted at the Pepper Clln- 
al Laboratory of the Hospital of the University of Pennsylvania, 
Ith the assistance of Drs. George M. Purves and Eugene Lindauer, 
Ithout whose help they would have been Impossible. 
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tained frothy blood, especially in the right auricle. Upper 
lobe entirely eonsolidated ivith tubercle; the two lower lobes 
normal, but the infiltrated lobe was yellow. Pirm a'^^'esions 
were present from the site of the injection to the apex, one and 
one-half inches wide; all other portions of lung free. Posterior 
mediastinal lymphatic glands enlarged to size of P'g^ 
one anterior mediastinal gland also infiltrated Abdominal 
organs healthy. One mesenteric gland enlarged. 

Expemmekt 2.-August 26. Dog. Weight 29 pounds. One 
and one-half grains morphia given; 3 c.c. emulsion tubercle 
bacilli injected into right upper lobe. Puncture sealed with 
gauze and collodion. September 27 loss of pounds. Octo¬ 
ber 1, cough and expectoration; latter could not be obtained 
for microscopic examination. 

Operation.—October 3. Morphia, i/.-grain, 20 minutes be¬ 
fore etherization. Fourth rib resected; accidental opening in 
the pleural cavity; adhesions were found slight; parallelogram 
suturing; pneumothora.x was marked, but did not give extreme 
dyspnea.' Death 36 hours later. • 

Postmortem .—Right lung entirely collapsed, 3 drams bloody 
serum in right pleural cavity. No large tubercular area of 
consolidation, but over entire pleura were numerous yellow 
foci, and in the upper lobe of the lung some yellow foci, which 
had’ not broken down. Anterior and posterior mediastinal 
glands enlarged, size of lima beans. Left lung partially col¬ 
lapsed, but upon tbe parietal pleura and the surface of the 
lobes of the left lung were nodules similar to those in the right. 
In the right lung there were no adhesions to the pleura at 
the site of the injections, but there were firm adhesions over 
the area of half an inch at the apex. No other adhesions in 
either right or left. Other organs healthy. 

Experimekt 3.—September 2. Injection IVs inch to right 
of mid-sternal line, 3.5 c.c. emulsion tubercle bacilli. No 
cough, but progressive loss of weight, with weakness. Died 
November 4. Had cough and expectoration, but not enough 
to collect for microscopic examination. 

Postmortem .—^Markedly emaciated; right pleural cavity 
small amount of bloody serum; apex of right upper lobe con¬ 
solidated with firm adhesions to ribs 1J4 inches in diameter; 
beneath these was a cavity in the lung substance an inch in 
diameter connected with the pleural cavity; space contained 
thin turebcular pus. In lobe of right lung, two similar tu¬ 
bercular consolidations; posterior mediastinal glands enlarged; 
, anterior glands size English walnut; other organs healthy. 

ExpERiitEXT 4.—September 9. Weight, 34 pounds. Morphia 
1% gi-ains; injection of 3.5 c.c. tubercle bacilli emulsion. As 
there was no loss of weight, October 18 additional 3 c.c. 


with the intention of producing adhesions before making the 
tuberculin injection. Next day 3 c.c. tubercle bacilli emulsion 
injected into the lung. November 29: dog has lost flesh 
rapidly. 

Operation .—Previous incision healed by first intention e.x- 
cept at lower angle where sinus persisted and through which 
much air entered; sinus leads into the lung through second 
interspace; acute pneumothora.x followed the incision into 
pleura and dog died in five minutes. 

postmortem.— Right lung collapsed. Strong adhesions along 
lower margin of second to fourth rib, which could not be torn 
with moderate pressure of finger. The longitudinal sutures 
had evidently produced adhesions, but the transverse sutures 
had not, as they had been passed beneath rib from the second 
to third interspaces; lung not infiltrated. 

Experiment 7. —November 12,11 pounds, one-half grain mor¬ 
phia; ether; longitudinal sutures, first and second intercos¬ 
tal spaces 1% ih., united by cross suture at ends around second 
rib; 2 c.c. emulsion of tubercle bacilli injected at end of 
operation. 

Operation .—^December 28. Incision through old scar, third 
rib resected subperiosteally. When pleura was opened acute 
pneumothorax developed, with great dyspnea; rapid trache¬ 
otomy performed; Fell O’Dwyer artificial respiration inflation 
practiced, with success in reviving; upper lobe of lung pulled 
into incision and sutured with catgut; projecting portion li¬ 
gated with silk and cut off; wound closed with drainage; 
tracheal wound closed; sterilized gauze and plaster of paris 
bandage. Next day respiration 40; plaster stained with offen¬ 
sive dmcharge; lung slipped from its anchorage; collapse from 
the pneumothorax; drainage tube inserted; pleural cavity 
washed with boric acid solution. 

Postmortem .—January 2. Right pleura] cavity infected; 
yellow pus; adhesions at apex, but no consolidation in either 
lung; lung had slipped from anchorage; no evidences of hem¬ 
orrhage; tracheotomy wound healed first intention. 

Experiment 8.—^December 12. Preliminary suturing of 
lung to chest wall with silk suture; 3 days later injec¬ 
tion 3 c.c. tubercle bacilli emulsion; 11 days later, cough. 

Operation .—January 24. Third rib resected subperiosteally 
l-Ms in.; pleura was opened; breathing became labored, but not 
to an e.xtreme degree. Tracheotomy done and artificial jes- 
piration apparatus used; dog revived. Adhesions were firm, but 
did not completely surround the line of incision. Lung pulled 
into opening and sutured to chest wall. Packed with sterile 
gauze. January 29, dog dressed. Air escaped from site of'su¬ 
tured lung. 


injected in the same area. 

Operation .—November 4; 3 inches of rib excised; area 
around point of injection sutured off in a parallelogram 
with silk earried through the substance of the lung, and 
sutures tied merely to bring surfaces in apposition. Dressed 
with sterile gauze, plaster of paris outside. Owing to an error, 
pneumonotomy was not done, as it should have been on the 
second day. Dog lost fiesh and died November 29. Sinus at 
point of wound; right lung was strongly adherent as low as the 
third rib; the upper lobe condensed, but no positive tubercle 
foci; small abscess at the point of operation; glands not in¬ 
volved. 

Experiment 5.—October 8. Weight 27 pounds; morphia. 
Ingrains; injection 4 c.c. tubercle bacilli emulsion into right 
lung. November 2, dog greatly emaciated, scarcely able to 
stand. 

Operation .—November 5. Lung sutured to wall as before. 
Wound made in pleura and dog died speedily, in spite of arti¬ 
ficial respiration with Fell O’Dwyer apparatus; strychnin and 
digitalis. 

Postmortem .—^No adhesions nor effusion on either side. 
Both lungs evenlj' infiltrated with yellow tubercular nodules 
varying in size from a pin to that of a bean, a few of them 
breaking down in the center; no deposits in pleura nor in ab¬ 
dominal organs. 

Experiment 6.—November 7, 1S?4 pounds; 1 grain morphia 
given; ether; 2 in. incision over third'rib. Visceral and parietal 
layers of pleura approximated by silk sutures, plaster of paris 


Second Operation .—February 5. Second rib excised. When 
pleura was opened adhesions only partial, and pneumothorax 
followed; as the lung was adherent, symptoms were not seri¬ 
ous; palpation of lung failed to find any consolidated area or 
,eavity. Wound was packed, and a second injection of tubercle 
bacilli emulsion made into upper lobe. March 12: No appar¬ 
ent loss in weight, dog apparently normal. 

Third Operation .—Lung exposed and palpated, but no cav¬ 
ity found, although incisions were made in one or two direc¬ 
tions into the lung. Hemorrhage checked by packin<r with 
gauze. Died 24 hours after third operation. * 

Rostmorfem.—Upper lobe right lung adherent opposite sec¬ 
ond and third ribs; firm, anteriorly to the extent of ly, in. 
Upper lobe shows mark of incision; pleural cavity contained 
much red cl'otted blood, but was otherwise normal; no tuber¬ 
cular infiltration in any portion of right or left lung; abdom¬ 
inal organs healthy. 

Experiment 9.—December 12. Small dog. Pleural surfaces 
sutured as before; 2 c.c. tubercle bacilli emulsion injected 
in right upper lobe. January 15: no emaciation. Eating¬ 
drinking; lively. 

Experiment 10.—Preliminary suturing of pleural surfaces. 
December 14, 3 c.c. tubercle bacilli emulsion injected. 

Operation .—January 14. Preliminary incision made over 
trachea, not dividing rings. Incision, line of previous scar. 
Preliminary sutures of silk found. Fourth rib excised; adhe¬ 
sions around area firm; lung opened; penetration with grooved 
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director; small amount of pus evacuated, but in spite of com¬ 
pleted tvacbeotomy and tlie use of Fell O’Dwyer artificial res¬ 
piration apparatus, dog died. 

Postmortem .—Many adhesions beneath the second and fifth 
ribs, but no area of consolidation and no nodules were found 
in either lung. The upper lobe of the sutured lung was very 
friable, and broke down readily under the fingers, a condition 
that had been discovered before death, probably due to the 
cutting off the blood supply by the sutures. 

Experihent 11.—^March IS. Preliminary exposure of 
traehea, but tube not opened. Third rib excised. Acute pneu¬ 
mothorax as soon as the pleura was opened, but symptoms 
not severe. Lung seized with forceps and pulled into the 
opening; improvement in symptoms; lung anchored to margin 
of wound's by interrupted silk sutures; lung ligated, and por¬ 
tion removed; stump sutured to chest wall. 

E.XPERi>tENT 12.—April 4. Two injections previously of 
2.5 c.c. tubercle bacilli emulsion. Has not lost weight. Ex¬ 
cision of one inch third rib. Upper lobe seized as quickly as 
possible and dragged into the wound through chest wall. 
Dyspnea was immediately greatly lessened. Artificial respira¬ 
tion other than manual not required. Lung sutured to margin 
of wound, ligated with silk and cut aw.ay. Drainage with 
gauze. April 24, apparently perfectly healthy and eating and 
drinking normally. Killed by chloroform. Small narrow 
sinus presented leading to third rib; strong adhesions at site 
of suturing, 1 in. in each direction; small area of infiltration 
% in. in diameter adjacent to site of suturing. Consolidated, 
carnified and sinking in water. Remaining portion of lung 
had regained its function, was crepitant and floated. Few ad¬ 
hesions in left pleural cavity. Abdominal and other organs 
healthy. 

Experisient 13.—April 5; %-grain morphia, hypodermic 
ether. Preliminary incision over trachea without opening the 
tube. Subperiosteal e.xcision third rib. On opening pleura, 
pneumothorax and dyspnea severe, but as soon as lobe of right 
lung was grasped and dragged forcibly into the wound, im¬ 
provement occurred. Artificial respiration not required. Lung 
sutured to chest wall with silk sutures tight, so as to prevent 
all air from entering pleural camty; lung ligated and cut off. 
Incision in throat closed. . Wound drained; sterile gauze; 
plaster of paris. April 24, killed with chloroform. Small sinus 
leading to silk suture. Right pleural cavity strong adhesions 
1 in. from point of suturing; lower and posterior parts of upper 
lobe normal in color and appearance; crepitating on pressure 
and floating in water; right lower lobe normal; in the area 
of excision there was consolidation; was non-crepitant; re¬ 
mainder of upper lobe had evidently regained its function. 

Experiment 14.—Trachea exposed. Third rib excised; acute 
pneumothorax with dyspnea relieved by dragging lung into the 
opening and holding it with hemostatic forceps. Trachea in¬ 
cised and artificial respiration kept up with bellows, but death 
occurred in about a minute and a half after pleura had been 
opened. 

Experiment 15.—Pneumonectomy; suturing of lung. Small 
dog. Incision in left side between fifth and sixth ribs; marked 
collapse when pleural cavity opened; ether then suspended; 
lower lobe caught with blunt forceps, pulled into the opening 
and sutured to the wall with chromicized gut. Muscle sutured 
with silk; dressed with collodion; dyspnea great, but dog 
walked in ten minutes and the following day nad apparently 
suffered nothing from the wound. Ninth day, superficial 
stitches gave way and the wound opened; adhesions to the 
wall seemed firm and strong; incision was made into lung 
substance one-third inch deep; hemorrhage controlled by pack¬ 
ing; drainage. Dog killed at end of 4 weeks; wound entirely 
healed; had not lost his appetite since second day; firm adhe¬ 
sions to the wall; pleura smooth and healthy; effusion. 

Experijient 1C.—After laying bare the intercostal muscles 
chromicized catgut suture carried with curved needle through 
the lung and was drawn firmly against the parietal pleura. 
Tenth day pneumonotomy. Adhesions seemed firm, but by 
an accident loosened at one side, the pleura became infected, 
causing the death of the dog in two days. Pleura contained 
a large amount of fetid pus and the lung had collapsed. 


Experuient 17.—Incision fifth interspace. Endeavor made 
to produce adhesions of the pleura by Paquelin cautery; fail¬ 
ure. Dog killed with chloroform on the following day. 

Experiment 18.—Ether. Opening seventh interspace, lung 
turned into the wound. Anchored, ligated and cut away. Dog 
killed 35 days later. Soft parts entirely healed. Lung firmly 
adherent to thoracic wall at point of suture, otherwise 
restoration of function good. 

SUMMARY OF TABLES. 

Pneumonotomy of apex 34; recoveries 20 (of whom 2 died 
in from 3 months to 3 years later) ; deaths, 14; operative re¬ 
coveries 59 per cent. Lower lobes 20; recoveries 15 (of whom 
2 died within 15 months) ; speedy deaths, 6; operative recov¬ 
eries, 75 per cent. Location of cavity not mentioned, 7; re¬ 
coveries, 4; deaths, 3; operative recoveries, 57 per cent. Total 
pneumonotomies Cl; recoveries, d9; deaths, speedy, 22; deaths 
later; 10; operative recoveries 04 per cent. 

Pneumonectomies, C; recoveries, 4; operative recoveries, 67 
per cent. (Nos. 10, 11, 40, 48, 52, C6. See tables). 

Excision of ribs to produce collapse of chest and lung, 8 
operations on 7 cases; recoveries 5 (one died 3 years later); 
deaths, 3; operative recoveries, 03 per cent. (Although the 
cases are few, yet the percentage of recoveries is no better 
than when lung was entered.) 

Total operations for tubercular cavities 75, upon 73 cases, 
with 04 per cent, of operative recoveries. It is impossible to 
secure the final result in these eases, and even if secured, it 
would be difficult for faithful comparison to set aside 73 eases 
of precisely equal severity; moreover, the results that would 
have been obtained from medical treatment in these 73 cases 
can be only conjectured. The presumption is that they were 
of serious type, otherwise they would net have been subjected 
to operation, consequently the ultimate death rate would have 
been very high under any form of treatment. 
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CONCERNING THE SYMPTOMATOLOGY AND 
ETIOLOGY OP CERTAIN TYPES OP 
UVEITIS. 


G. E. DE SCHWEINITZ, A.M., M.D. 

PIIILADELPUIA. 


Ib ophthalmic practice tliree disease manifestations 
are encountered to which the name “keratitis punctata” 
has been applied. Two of these are affections of the 
cornea, the third is' not; that is to say, the primary 
lesion is not corneal. They are as follows: (a) ker- 
atUis supcrficiali^ punctata, in which, in general terms, 
numerous small punctiform or linear spots appear below 
Bowman^s membrane, tlie overlying cornea being slightly 
hazy and the epithelium a little elevated; (b) keratitis 
punctata vera or syphilitica of Mauthner, in which cir¬ 
cumscribed pinhead-sized, grayish spots appear in the 
parenchyma of the cornea, and, moreover, in its various 
layers; the iris is not involved. Constitutional syphilis 
is tlie etiologie factor. To distinguish it from the pre¬ 
ceding manifestations Puehs suggests the name “keratitis 
punctata profunda.” (c) Keratitis punctata, in which a 
notable manifestation consists of a precipitate of opaque 
dots on the posterior elastic lamina of the cornea, gen¬ 
erally arranged in a triangular manner, with apex point¬ 
ing upward, and whicli from the beginning may be or 
may not be associated with the signs of iritis. 

To this last-named condition the older writers gave 
the names “aquo-capsulitis” and “hydro-meningitis,” be¬ 
cause it was believed that it represented a disease de¬ 
pending on an inflammation of a hyaloid membrane, 
which was supposed to line tlie anterior and posterior 
chambers as a serous sac and which was connected with 
the hyaloid of the vitreous. 

With the belief that the disease depended on a 
specific participation of the membrane of Descemet in 
its lesions, arose the name “descemetitis,” which is still 
commonly employed. 

To those cases in which this punctate deposit on the 
posterior lamina of tlie cornea is associated with an 
iritis, without great tendency to form synechia, with a 
deep anterior chamber and with a disposition to increased 
intraocular tension, the name ^^serous iritis” has been 
’ and is still commonly given, but, as Be Weeker very 
forcibly objects, the hiflammatory product of a serous 
iritis is not of a serous nature, but is essentially cellular. 
The iris suffers secondarily from this cellular infiltration 
which is communicated to all the neighboring parts, the 
sclerotic, the cornea and the choroid. The points of de¬ 
parture of this cellular inundation are the lymphatic 
spaces of the eye, and he contends, therefore, that a 
serous iritis represents a lymphangitis anterior of the 
eye, having its principal situation in the pericorneal 
lymph spaces. 

Long ago Von Arlt noted that in a certain number of 
eyes with punctate deposits on the cornea inflammatory 
changes in the iris are practically absent and the pupil 
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dilates readily. These cases he attributed entirely to 
cyclitis. The cyclitie origin of the disease has been 
strongly maintained by E. Treacher Collins, especially 
after his discovery of the glands of the eiliary body, his 
belief being that the so-called serous iritis is primarily a 
catarrhal inflammation of these glands. The secretion 
of these glands, he maintains, becomes augmented, caus¬ 
ing increase in the aqueous humor and deepening of the 
anterior chamber. The aqueous becomes altered in char¬ 
acter, contains leucocytes, pigment cells and fibrin, and 
these formed elements gravitate and are deposited on the 
lower portion of the posterior face of the cornea. There¬ 
fore, it has been suggested that the disease should be 
named “serous cyclitis,” or “iridocyclitis.” 

It has, however, been noticed by many that when the 
characteristic punctate deposits appear upon the posterior 
surface of the cornea, if the media are sufficiently clear, 
recent patches of choroiditis can often, perhaps always, 
be found in some portion of the fundus. Particularly 
good studies of this association have been made in Eng¬ 
land, beginning, I think, with Hill Griffith’s observations 
more than fifteen years ago. He believed that the dots 
on Descemet’s membrane were formed in the choroid, 
set free in the vitreous and carried by the nutrient cur¬ 
rents of the eye to be deposited on the back of the 
cornea. His view necessitated the admission that the 
suspensory ligament was permeable to solid particles. 
The choroidal origin of so-called descemetitis, how¬ 
ever, is much older than this. For example. Von 
Graefe himself described in 1856 the association of 
choroidal lesions with this condition, and we find 
Sehweigger stating that inasmuch as the ligamentum 
pectinatum sinks into the anterior part of the ciliary 
body'’, it may be easily understood how the epithelium 
upon the membrane of Descemet may become affected by 
an extension of disease from the choroid wthout any 
participation by the iris, and he goes on to describe a case 
in point, the choroidal disease having been situated in 
the macular region. I mention these facts because quite 
recently a good deal has been written on this subject as 
if the association of this condition with choroidal disease 
was a new discovery. 

It is well known that not only in so-called serous iritis, 
but in all varieties of iritis, corneal lesions are always 
demonstrable by careful examination with a suitable cor¬ 
neal loup in the form of infiltrations in the substantia 
propria, dot-like deposits on Descemet’s membrane, and 
striations in the posterior corneal layers. These have 
been well described and classified by Dr. H. Frieden- 
Avald. There is, however, one fairly constant clinical 
picture, which is, in a sense, characteristic, to which the 
names previously’^ recited, all of which are more or less 
inexact and misleading, have been applied, viz., a de¬ 
posit of variously-sized and colored dots, arranged usu¬ 
ally in a triangular manner on the posterior layer of 
the cornea; an anterior chamber, sometimes deep and 
sometimes of ordinary depth; generally, but not con¬ 
stantly, iritis andcyclitis; hyalitis, and practicafly always 
some form of choroiditis, the last-named conditions be¬ 
ing the primary lesions in most of the cases. In perfect 
examples there is reason to believe that the entire uveal 
tract is more or less involved, and hence the name 
uveitis is appropriate. 

In general terms, the causes of uveitis may be dia¬ 
thetic, toxic or infectious. Thus we have causes de¬ 
pending on certain constitutional diseases, for example, 
rheumatism, gout and diabetes; on specific infectious 
diseases, for example, influenza, syphilis, gonorrhea, 
tuberculosis and scrofula, that is, tuberculosis of the 
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l3'mph glands, and specific fevers; on diseases of the blood, 
for example, anemia; on anomalies of the urinary secre¬ 
tion, for example, lithemia; on local diseases, for ex¬ 
ample, of the pelvic region and of the rMnopharynx. 
In what manner these various ailments and conditions 
cause iridocyclitis, or, to use the more comprehensive 
term, uveitis, has not been carefully determined. But it 
does not seem to be unreasonable to assume that it repre¬ 
sents an effort on the part of the uveal tract to expel from 
its tissues some toxin, bacterial or otherwise, precisely as 
we Imow that certain forms of dermatitis originate in 
an effort of the skin to eliminate a poisonous agent. 
Such an explanation is not a new one. Sydney Stephen¬ 
son has maintained that inasmuch as many inflam¬ 
matory affections of the iris and ciliary body are due 
to microbic infection, there exist good grounds for be¬ 
lieving the proximate cause of all cases of endogenous 
iridocyclitis to be the excretion by the ciliary body of 
micro-organisms or their products. This excretory 
effort need not be limited to the ciliary body, but may 
include the choroid. A significant fact in this connec¬ 
tion is the well-known favorable action of pilocarpin 
in affections of the ciliary body and choroid. Their 
excretorj' efforts are increased under the influence of this 
drug, and hence its curative power. IVe may sa}"- that 
the uveal tract sweats exactly as does the. skin. Time 
does not permit me to elaborate these suggestions 
further, or to go more deeply into the etiology of uveitis. 

I wish now to present for consideration certain clinical 
types of this affection with illustrative cases. 

1. EECUERING AND IIAUGNANT UVEITIS TERSIINATING 
IN SECONDARY GLAUCOJIA AND CATARACT. 

The following eases illustrate this type of the affec¬ 
tion and indicate that although the termination in each 
may be similar, the earliest stages, and in some respects 
the course of the disease, are not identical. 

Case 1. — A. H. R., aged 35, male, born in Pennsylvania, 
married, lawyer, consulted rae Jan. 16, 1899. 

History. —With the exception of the ordinary illnesses of 
childhood, the patient has always been liealtliy. He denies 
venereal disease of any Idnd ajid his habits have always been 
good. His father is alive and a well-preserved man, having 
no trouble except cataracts. His mother and one aunt died of 
phthisis. The patient liad attacks of inflammation in his 
right eye when he was a child and has had enlarged lymph 
glands. Indeed, it is probable that both eyes suffered from 
attacks of choroiditis in childhood. About ten years before 
the date of his visit to my office, he consulted an oculist who 
writes as follows: “The patient came to me about ten years 
ago with an attack of choroiditis and vitreous opacities of the 
right eye. The choroid showed the marks of previous attacks 
in both eyes. Since that time he has had numerous attacks 
of fresh choroiditis,” but apparently no serious involvement of 
the iris was present in these attacks, at least none is described. 
The iris became involved three months prior to this examina¬ 
tion, i.e., in November, 1S9S. 

Examination. —The patient is a hearty, healthy-looking man, 
gir-ing no evidence of any constitutional disease. 

Eyes. —V. of R. B., lingers at SO cm. There was marked 
iridocyclitis with much thickening of the iris, the pupil being 
eemi-dilated, and intense punctate keratitis, A dim red re¬ 
flex could be obtained from the fundus iviien the eye was 
turned up and in, and large black masses could be detected 
in the vitreous. When the eye was turned down and out, a 
large elevation was evident of a purplish or of a somewhat 
violaceous tint, that is to say, a scleral staphyloma. T. was 
-1-1. The field was contracted in the manner shown in the 
diagram (Fig. 1). 

V. of L. E. 6/50. The media were clear, the disc of fairly 
good color; no serious change in the retinal circulation. The 
entire macular area was occupied by a barge expanse of atro¬ 


phic retino-clioroiditis, with patches of atrophy, pigment- 
heaping and yellow exudate. Under the usual treatment of 
sweats, mercury, iodids, galvanism and massage, the right 
eye gradually quieted, that is to say, the marked irido-cyclitis 
disappeared, but the lens became entirely eatapetous and the 
punctate keratitis changed to a dense infiltration in the lower 
portion of the cornea. The left eye has continued unchanged 
and has never shown any signs of punctate keratitis. 

Case 2.—C. L. S., aged 23, female, single, born in Pennsyl¬ 
vania, consulted me first May 20, 1895. 

History. —When a child the patient in rapid succession bad 
measles, scarlet fever and smallpo.x. For a year afterwards 
her eyes were subject to inflammation. At 12 she had malaria, 
and at 10 an attack of “redness in the face” which looked 
like erysipelas. She has suffered much from menstrual dis¬ 
turbance. The family liistoty is good, parents and brothers 
and sisters being healthy. In February, 1894, the patient was 
the subject of an illness, which was cliaracterized by chills, 
intense headache and general fever lasting about a week. It 
is probable that this ^Yas some form of influenza. Soon after¬ 
ward the vision of the left eye, which, however, had always 
been a weak eye since it was ulcerated in early childhood, 
began to fail. Preceding the failure of vision, black spots were 
much in eridence. Similar failure of vision, but not preceded 
by any general illness, began in right eye ten months later. 


lilGHi. 

Fig. 1,—-Case 1. Visual field, right eye. Malignant uveitis In 
stage of secondary glaucoma. 



Examination, —The patient is a moderately tall brunette, 
with pallid skin, Geneial e.xammation failed to reveal any le¬ 
sion of the internal organs. A pelvic examination rvas not 
made. The urine was normal and the blood examination ivas 
as follows; Hemoglobin 65 per cent; red blood corpuscles 
pi0,000; leucocytes 10,400. The ■ differential count of the 
leucocytes was as follows; Neutrophilic polymorphous leu¬ 
cocytes S3.5 per cent.; o.xyphilic polymorphous leucocytes- I 
per cent.; mononuclear and transitional leucocytes 5 per cent • 
lymphocytes lO.S per cent. 

Eyes. —V. of E. E. 0/30; pupil semi-dilated (under the in¬ 
fluence of atropin); pigment spots on the capsule of the lens 
showing the position of former synechim. On the posterior 
surface of the cornea many large dots of gray-white color, 
somewhat irregularly placed (Kg. 2). The fundus was dimly 
seen, owing to some opacity in the vitreous. The disc was 
oval, much congested, and its margins distinctly veiled; the 
veins were large and tortuous, the arteries about normal in 
size, and the fundus generaliy edematous. 

V. of L. E. fingers at 2 feet; marked punctate keratitis and 
some strim in the lens, hut cornea and deeper media too hazv 
to permit any study of the fr.ndus. 
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Re-cxamhiation .—The patient was not seen after this first 
examination for nearly a year, n’hen she returned with the 
statement that her eyes had been worse for the past month. 
Examination now showed unusually large deposits on the poste¬ 
rior surface of each cornea, which could be well studied on 
the right side (Eig. . 1 ). These dots wcie gray-white in color 
and fully a mm. in diameter, the intervening cornea being 
slightly hazy. Vision was teduced in the right c 3 'e to counting 
fingers at one foot and in the left eye to shadows; no fundus- 
view on either side, 

TreaUnoU .—Under the most vigoious treatment, consisting 
of sweats, leeching, iodid of potassium, and inunctions of mer¬ 
cury continuing for a j-ear, the vision finally rose in the right 
eye, with proper coyrecting glass, to G/12 and part of G/9, and 
in the left eye to 6 /GO. The spots on the cornea almost dis- 
appcaied, although a few very fine ones could always be noted 
in the more depeudciit portions. Dining this year there were 
several attacks which yielded to increased vigor of treatment, 
one of them being associated with or preceded by a mailced 
gastralgia which lasted for nearly six weeks. ’ 

Again the patient was not seen for a j’oar, when she returned 
with the statement that the vision last recorded had obtained 
until four weeks piior lo her visit, when it began to fail. 
It was now in the liglit eye 4/GO and in the left eye 3/100, 



Fig. 2.—Case 2. Malignant uveitis. Early stage. Large dots 
Irregularly placed. 

and the very large spots which had previously been noted weie 
again manifest. Eoi a few months the patient attended ir¬ 
regularly to treatment and then disappeaied for a year. At 
the end of that time, duiing which she had had numerous 
attacks, particularly in the spiing and summer, associated 
with severe la grippe, vision was greatly disturbed, being in 
the right eye about 1/100 and in the left eye fingers at 50 cm. 
The irides^of both eyes were thickened, completely attached 
to the capsule of the lens and the pupillary spaces occluded 
with thick membrane. The spots had consolidated, as it 
were, into an area of thick infiltration at the bottom of each 
cornea. T. + 1 and the visual fields indicated that secondary 
glaucomatous conditions were established (Eig. 4). 

Operation .—^No improvement took place under the ordinary 
treatment, and on April 19, 1899, iridectomy was performed 
on the right eye, revealing a partially cataractous lens. Vision 
improved to the ability to see Sn. 60 at 1 meter. Somewhat 
later, iridectomy was peifoimed on the left eye, but the colo- 
boma almost immediately closed during an attack which 
shortly followed the operation. Gradually the cataract thick¬ 
ened and became complete about a year after the iridectoroy- 
The patient then drifted into other hands. The cataract was 
removed, but without materially improving vision. When last 
examined, in the right 03 ^ the eoloboma was filled with the 


lemains of cortex and thick lymph, tlic lower half of the cornea 
was densely infiltrated; in the left eye, up and out, there was 
some clear cornea, but elsewhere it was dcnselv infiltrated 
(Fig-5). 

Case 3.—S. S., aged 20 , borrt in Maryland, single woman, 
consulted mo first April 30, 1898. 

History .—There is nothing special in the patient’s history, 
at least in her early history, wJtieh throws light on lier present 
condition, and she has not suffered from any severe illness. 
Both parents .are well, two older brothers and sisters and 
two 3 'ounger are in good health. One brother, however, has 
had phthisis. In January, 1898, the right eye became in¬ 
flamed wliilc llie patient Mas studying at college, which was 
attributed to bard woik and exposure to the bright light from 
ihe snow. Gradually the e 3 ’e got worse, in spite of active and 
vigoious tieatment at the hands of a competent oculist. 

Exaviinalion .—The patient was a small, slender woman, 
although with the exception of anemia of the chlorotic type, 
as evidenced by the blood count, physical examination failed 
lo reveal oiganic disease. The blood examination was as fol¬ 
lows: Color fairly good; coagulation normal; hemoglobin 65 
per cent.; led blood corpuscles 4,282,000; leucocytes 11,000; no 
poikilocytosis. The chest was omph 5 xscraatoiis in tj’pe, but the 
lespiration was deep and full and the lungs normal in all re¬ 
spects. The cardiac action was lapid and legular and all the 



Fig. 3. —Case 3 Eaily stage of malignant uveitis. Large dots 
on posterior corneal surface. 

sounds clear and aistinet, and the cardiac boundaries were nor¬ 
mal. The skin of her arms, legs and hands presented an ap¬ 
pearance lesembling ichthyosis. One brother was similarly 
affected. The skin is said to be smooth duiing the summer 
months. 

Eyes.—V. of R. E. fingers at 50 cm,; slight cyclitis; many 
dots on the posterior layer of the cornea of large size; the 
lens opaque ami swollen; no view of the fundus; only a red 
reflex. T. -f 1. V. of L. E. 6/5, appaiently noimal in all 
respects. 

The patient nas seen from time to time, without material 
alteration in the condition ot the right eye, on ivhich operation 
was not permitted. The eiitaraot gradually became complete 
and vision was reduced to liglit peiception, the dots on the 
cornea almost disappearing. In November, 1900, although the 
vision of the left eye was enlirel.y normal, close examination 
revealed a faim- hyalitis and little areas of edematous hap 
over the lundus, representing spots of scious infiltration in 
the choioid. The patient was not seen for six months after 
this, and then, with slight incieasc in the vitreous haze and 
the edematous condition of the choroid, the so-called punctap 
keratitis was evident, the spots not being very large at this 
time. The patient stated tluit three months piior to her visit 
she had had swelling of the right knee which had disappeared. 
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E.'caminalion failed to reveal any lesion in tliis joint. From 
this date on to the piesent time theie have been numerous 
relapses in the left eye with the tendency to form synechiaj, 
and with each ielapse the punctate keratitis has been a little 
moie pronounced and the spots a little gioatcr. The anterior 
chamber is very deep, but there has been no rise of tension. 
In addition to the punctate keratitis, the cornea has tj’pically 
shown the cross-hatclied appearance as represented in the 
diagram (Fig. b). With the inciease in the cross-hatching 
and punctate condition of the cornea, there has been an in- 



tEtT 


I'l, 4— Case 2. Visual fields, right and left 


rangement; a tendency for these deposits to become con¬ 
fluent at the lower portion of the cornea and by pressure 
to inyade the cornea itself in the form of an exudate. 
The size of these deposits reminds one of those which 
are often seen in the eyes of colored persons, in which 
descemetitis is apt to be very pronounced. It has seemed 
to me that uveitis is apt to be more decided in its mani¬ 
festations in white subjects of the pronounced brunette 
type. 



weahc in tbt vitieous opacitie^, which are now dark and float¬ 
ing. Tile eyegiound is dillicult to study and shows swollen 
retinal vein®, with fluffy edema of the entire choroid. The 
visual field is slightly eoiitiacted (Fig. 7). 

The symptoms and, to a certain extent, the lesions 
which are common to tliis class of cases are as follows: 
Some form of choroiditis; extension of the lesions along 
the choroidal tract until the ciliary body is involved, 
followed in turn by participation of the iris in the in- 
flainniatiou; frequent relapses, either of the choroidal 
disease or of the cyclitic disease, or frequently of both; 
secondary glaucoma owing to obstruction of the filtrat¬ 
ing spaces at the angle of the anterior chamber, de- 

a _ 

' -- IS ^ 



In one class of these cases of malignant uveitis the 
primary choroiditis may exist for a long period, during 
which it relapses frequently, prior to the invohement of 



1. V 


Fig. o.—Case 2. Malignant uveitis, showing (6) large size and 
coalescence of corneal deposits; (a) dense Infiltration of the cornea 
at the end stage of the disease. 

pendent in part on the outpouring of cellular elements, 
in part on a change from the serous to a plastic exu¬ 
date, and in part on the swelling and pressing forward 
of the cry’stalline lens, which, as its nutrition is cut 
■off, becomes cataractous. The corneal lesions in these 
cases seern to have the following characteristics; " An 
unusual size of the deposits on the posterior lamina, 
which mav or may not have a typical triangular ar- 


, Uveitis with malignant tendency, shotting pune- 

tate ueposits on cornea and cross-hatching. 


the ciliary body and iris; in another class of cases where 
the choroidal lesions are much less marked, they are 
speedily followed b}' involvement of the ciliary body and 
ins and improvement and relapse take place in both, 
but with each recurrence of the cyelitis improvement 
becomes more difficult and finally impossible because of 
the disturbance of the nutritive processes in the ciliary 
body and the.«tonua<Te of filfrnfi 
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•anterior chamber; finally, in a third class of cases, the 
process is a continuous one from the start, choroiditis 
rapid!}'’ becoming associated with cyclitis, to be followed 
quickly by secondary glaucoma and cataract; in other 
words, there are no intermissions. This type of the dis¬ 
ease may be bilateral and quite as severe ofi one side as 
the other, or bilateral, the one eye being blinded by 
the extension of the inflammatory jjrocess, but the 
otlier eye saved by a checking of the process in the 
choroid, or bilateral, the uveitis being malignant from 
the start on one side and similar in character but less 
malignant on the other side, that is to say, cataract and 
secondar}' glaucoma do not appear. 

2. ACUTE UVEITIS BEGINNING AS A SCLEROTICO-CHORO- 
IDITIS, TERMINATING IN MYOPIA AND POS¬ 
TERIOR POLAR LENTICULAR OPACITY. 

This class will serve to explain, I think, some of the 
cases of myopia which are encountered, particularly 
when the mr)'opia is very much more pronounced on one 
side than on the other, the more myopic eye presenting 


•scleral node of violaceous tint, up and out, about the size of a 
large pea. Tlie corneal spots were of moderate size and 
rested on a slightly hazy base. The vitreous was full of dark 
opacities. The disc was a vertical oval, its edges hazy, the 
veins full and tortuous, and there was a general edematous 
haze throughout the entire choroid. The field of vision is il¬ 
lustrated in the accompanying diagram (Fig. 8). 

V. of L. E. was normal, the media clear, and there were no 
changes in the fundus. 

Treatment .—The patient was immediately placed upon treat¬ 
ment consisting of mercurial inunctions, ascending doses of 
iodid of potassium and piloearpin sweats, and rapidly im¬ 
proved so that at the end of four months the vision of the 
right eye was G/15, the scleral node had disappeared and 
the iridocyclitis had markedly subsided. Then there was a 
fresh attack with marked c.vacerbation of the punctate kera¬ 
titis and increase in the size of the spots on the posterior 
layer of the cornea. Gradually, under the influence of pilo- 
carpiu sweats, iodid and bichlorid of mercury, the cyclitis 
subsided, the spots became smaller o‘r disappeared, although 
the vitreous opacities, which were large and dark, continued. 
Galvanism was then used and subsequentl 3 ' the patient sent 
to a warm climate. 



UFT 


irig. 7.—Case 3, Visual field, uveitis, with malignant tendency: 
early stage : slight concentric contraction; general edema of eye- 
ground. 



RIGHT 

Fig. 8.—Case 4. Visual field, uveitis, beginning as a scler- 
otlco-choroidltls; peripheral contraction; choroiditis als# per¬ 
ipheral. 


the remains of tlie storm in the form of vitreous strings 

and posterior polar opacity. 

Case 4.—-J. A. S., aged 22, male, single, born in Pennsylva¬ 
nia, student, consulted me May 2, 1808. 

History .—Although never of robust build, the patient has 
bad no serious illness in bis life and there is no liistory of 
acquired or inherited specific taint. His parents are ap¬ 
parently healthj'. During April, 1898, while studying at 
college, the right eye began to inflame. This inflammation 
was attributed to hard work and much exposure to artificial 
light and was unconnected with any illness of a general 
character. 

Examinaiion.~The patient was an under-sized young man 
of slender build, with pallid complexion and the general type 
of features which is described under the term scrofulous. 
Some acne pimples covered the forehead and face and there was 
a moderate blepharitis of each eye. Physical examinatmn, 
however, failed to reveal organic disease in any organ. The 
urine was normal, there was a moderate amount of swelling 
of the turbinals, most marked on the right side and some 
tendency to rlrinitis, although this did not appear to be of an 
infectious character. 

Eycs.—y. of R. E. G/50;. t.vpical punctate keratitis and a 


Rcsiili .—^About .a j'ear after the last relapse the media were 
quite clear, with the exception of some large and stringy vitre¬ 
ous opacities and a suggestive haze around the posterior sur¬ 
face of the lens. The eye had now become myopic and under 
the fullest mydriasis and in the entire absence of iritis, the 
neutralizing lens was —53-—1 axis 105, 6/15. One year 
later, with comparatively little change in the refractive error, 
and with only a few strings in the vitreous, there was a well- 
marked posterior polar opacity in the crystalline lens, the 
fundus was clear, the disc a vertical oval, no conus, choroid 
in fairly good condition. The left eye continued to be normal, 
and its refraction practically emmetropic. 


These cases seem to be characterized in general terms 
y an area of sclerotico-choroiditis, ns-ually placed well 
orward, and which is evident in the sclera in the form 
f a staphylomatous bulging; much hyalitis; eompara- 
Lvely slight involvement of the ciliary body and ms 
nd secondary participation of the cornea, upon whicn 
be usual deposits appear in moderate degree. Eelapses 
re not uncommon, but under vigorous treatment the eye 
uiets with the lesions already described, namely, a cer- 
ain amount of vitreous change and a posterior polar 


Sept. 20, 1902. CERTAIN, TYPES OF UVEITIS. 


opacity. Doubtless when the area of sclerotieo-dioro- 
iditis is far forward the involvement of the ciliary 
body is quickly manifest through an extension of the 
process, but tlie entire choroid is also sufficiently affected 
to permit a distention of the eyeball and a consequent 
increase of refraction. 

3. MILD, CHRONIC, SENILE UVEITIS, ASSOCIATED WITH 

antecedent or subsequent iiemor- 

UHAOES IN THE VITREOUS. 

That tliere exists a mild type of uveitis often seen in 
elderly subjects, characterized by fluffy areas in the 
choroid, fine hyalitis, a few spots, almost translucent in 
appearance, on the posterior surface of the cornea, 
without involvement apparently either of the ciliary 
body or of tlie iris, the pupils remaining perfectly 
active, is, of course, a very common observation and the 
sjTnptoms described a familiar picture. The association 
of retinal hemorrhages, or hemorrhages which burst 
through the hyaloid into the vitreous is less commonly 
described and observed. 

Case 5.—JIrs. G. R. B., aged 52, boiu in America, consulted 
me first on April S, 1S94. 

History .—There is nothing noteworthy in the patient’s 
early history. She had tiic usual illnesses of childhood, but 
was in all respects a hcalthj' gill and young woman, except 
that she suffered fiom lieadaches. For the relief of these she 
was given glasses when twenty years old to correct a high 
'hypermetropic astigmatism. She manied young, and has 
given birth to eight children. Six are living and healthy; two 
died of scarlet fever. Tliere is no history of influenza. She 
has occasionally had spells of rheumatism, has suffered some¬ 
times from lumbago, and to use her own expression, “is always 
taking something for indigestion.” She has had much worry 
during her life, largely owing to Iier husband’s inability to 
cope with his responsibilities and from the fact that he suf¬ 
fered from epilepsy, his attacks, according to his physician, 
having been brought into control by the use of mercui'y. Other 
than this, however, there is no possible hint of specific infec¬ 
tion in this patient. 

Examination .—^The patient is a well-preserved woman, of 
good figure and physique, and general e.xamiiiation has failed 
to reveal any organic disease save only the indigestion before 
referred to and the tendency to attacks of rheumatism, the 
word rheumatism being used in the vague sense so constantly 
given to it. The urine examination was negative; blood exam¬ 
ination was not made. 

Byes. —V. of R. E. with correcting glass 6/9. Numerous 
rather fine translucent dots were present on the posterior sur¬ 
face of the cornea, with fine vitreous spots; the disc margins 
were slightly hazy; the veins were full; the irides prompt in 
their reaction to light; the anterior chamber deep; and the 
tension normal. 

V. of L. E. with correcting glass 6/9, and an almost exactly 
similar condition in the cornea and fundus. Somewliat more 
careful examination a day or two later, after dilatation of 
the pupil, revealed faint cortical opacities in the periphery of 
each lens, and between the disc and the macula slight 
choroidal changes in the form of streaks of erosion. Until 
the end of the year 1901, or in other words, seven years, 
the patient was under constant observation, with practically 
little or no change in the conditions noted. Occasionally the 
spots on the posterior layer of the cornea would be a little 
more marked than at other times and the vitreous opacities 
a little more pronounced. They never entirely cleared away, 
but also never produced any verj' serious alteration of vision! 
Indeed, with full correcting lenses the vision in the right 
eye was normal and in the left eye 2/3 of normal. Ciliary In¬ 
jection, synechia;, and inflammatory signs in the iris have never 
been present. 

On the first of January of the present year, after a par¬ 
ticularly prolonged season of nursing her sick hu 
after re-idiiig an unusual amount, dull vision su 


peared in the right eye. On c.xaniination the vitreous was 
found entirely filled with large blood-clots. 

Treatment and llesnlts .—^Undev treatment (iodids, mercu¬ 
rials, sweats, etc.), the vitreous entirely cleared, and on the 
14th of the past month her vision was 6/9 in that eye and in 
the opposite eye it was about 6/15. At no time was there any 
particular change in the visual field, which was normal both 
peripherally and centrally. After the absorption of the clot, 
the moderate deposition of dots upon the posterior surface of 
the cornea was about the same as it had been prior to the 
hemorrhage, and the only change noted was the very full, dark, 
somewhat tortuous veins, with signs tliat they were being 
pressed on by the arterie.s. 

Case G.—JI. H., aged 48, female, single, born in Pennsyl¬ 
vania, consulted me first Feb. 24, 1902. 

fitsWrj/.—There is nothing ot consequence in the patient’s 
histor}’- e.xcept that she is very rheumatic, or perhaps,'mor.e 
accurately, lithemie. This condition also obtains in members 
of her family. One brother has had numerous attacks of epi¬ 
scleral congestion of undoubted gouty origin, and is deaf, 
probably due to gouty changes in the ear. The patient herself, 
however, has been in fairly good condition, and e.xcept for a 
high astigmatism, has had faivlj' good eyes. 'Through her life. 



I BIOHT 

Fig. 9.—Case 6. Visual field, uveitis, following retinal hemor¬ 
rhage ; peripheral contraction; test-object two candles. 


and especially recently, she lia.s had much sorrow and has been 
greatly worried and mentally depressed. In October, 1901, 
she began, while reading at sea, to have spots and flashes be¬ 
fore her eyes, followed a short time afterward by loss of vision. 
When examined she was told that she had had a hemorrhage 
burst into the vitreous. 

Examination .—The patient is a well-formed woman, who 
gives no external evidence of disease. Examination of the 
heart and lungs failed to reveal any signs of disease. The 
blood examination was as follows: Blood fairly good color; 
coagulation normal; hemoglobin 60 per cent.; red blood cor¬ 
puscles 3,920,000; leucocytes 7200; no poikilocytosis. The 
urine examination was as follows: Specific gravity 1018; no 
albumin; no sugar; urea 1.88 gram per 100 cm.; no casts; 
no renal epithelium; a few cylindroids. 

Eyes.~Y. of R. E. fingers doubtfully in the outer field; no 
fundus view, the entire vitreous being obscured with large 
dark niasse.s, through the rifts of which a very faint red g’— 
could be obtained. The pupil was normal, the anterior eh 

her normal; no rise of tension. Field nccordiner to the diair 
(Fig. 9). e. b 

V, of L. E., after the correction of a simple hyperroet • 

tigmatism, G/G(?); media clear; round disc of fa' 
r; physiologic cup; no fundus lesions. 
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Trcaiinaif and Results .—^The only indication for treatment 
apparently was tlic simple anemia wliich the blood count 
showed, and to which the hemorrhuf'e was ascribed. Remedies, 
however, failed to make any impression, but on April 4 the pa¬ 
tient appeared stating that she had had a little pain in the 
eye. Mild ciliary congestion was evident, with three or four 
delicate synechiic and a typical deposition of fine dots upon 
the posterior layer of the cornea resting upon a hazy surface. 
The synechia; readily yielded to the influence of atropin, but 
the blood clot in the vitreous was unchanged at the last 
e.vamination. 

It would seem that there are two classes of these 
cases. In one a mild uveitis, the lesions of which are 
confined almost entirely, or perhaps entirely, to the 
clioroid, exist for years, iris and ciliary body remaining 
uninvolved although hyalitis is pronounced. Suddenly 
hemorrhage bursts into the vitreous, coming either from 
the ciliary or from the choroidal vessels, it is practically 
impossible to determine which. The effused blood ab¬ 
sorbs perfectly under the ordinary regimen and leaves 
the eye in pi-actically the same condition that it was be¬ 
fore the hemorrhage. In another class it would seem 


JouK. A. M. A. 

Case 7.—hirs. H. C. II., aged 55, born in Pennsylvania, con¬ 
sulted mo on November 3, 1897. 

Eistory.—There is nothing of interest in the patient’s early 
history. She comes from a sturdy line of ancestors, all of 
whom, however, liave—to speak in general terms—been gouty. 
Her children are healthy and e.vhibit no signs of disease. She 
herself has suflered from vague pains, and after middle life 
was greatly alllicted with pain in the sole of her foot and the 
arch of her toe, which was attributed to gout. She has been 
in the habit of leading a rather lazy life so far as physical 
e.vertion is concerned, but has been mentally very active. On 
November 7, 1897, she began to complain of flitting clouds and 
specks before the riglit eye, which soon made their appearance 
before the left eye also. 

Examination .—The patient was too stout and moved with 
some difficulty, owing portly to her disinclination to make phy¬ 
sical exertion and partly to the pain which walking occasioned 
in her feet. Repeated examinations by the most skilful physi¬ 
cians failed to detect the slightc.st evidence of disease in her 
heart, general circulation or kidneys. In general terms, how¬ 
ever, these examinations did reveal an excess of uric acid. 

Eyes.—V. of R. E., after the correction of a slight hyper¬ 
metropic astigmatism, normal; the disc was oval, of fairly good 



that the ordinary hemorrhages which burst into the 
vitreous precede by a considerable period of time, it may 
be months, the appearance of the uveitis. Under these 
circumstances the hemorrhage in the vitreous is much 
more pronounced, that is to say, it fails to yield to or¬ 
dinary treatment, and is followed by descemetitis with 
involvement of the ciliary body and iris. _ Significant 
symptoms in the fundus in cases of this character, 
when the fundus can be studied, are, in the first place, 
large tortuous veins pressed on by slightly sclerotic 
arteries, moderate haziness and swelling of the margins 
of the disc, and particularly fluffy islands of small ex¬ 
udate and edema, often lying far out in the periphery 
of the eyeground and chiefly situated along the vessels 
of larger caliber; rarely small capillary hemorrhages in 
similar situations. 

4. REUAPSING PLASTIC UVEITIS BEGINNING -INSIDIOUSLV 
IN GOUTY AND RHEUMATIC SUBJECTS. 

The relapsing iritis so commonly ascribed to gout and 
rheumatism and so frequently encountered, is not ex¬ 
actly the type to which reference is made under the pres¬ 
ent heading. Certain cases are offered in illustration. 


color, tbe veins full and irregular, wiili a slight tendency to 
beading. There was a faint grayish haze throughout the retina 
and some superficial choroidal disturbance (epithelial choroidi¬ 
tis). 

V. of L. E. normal and exactly similar ophthalmoscopic con¬ 
ditions; media of both eyes clear; pupil reactions normal. 
Two months later the muscie had assumed the appearance of 
clouds, somewhat orange-colored, and an examination of the 
field of vision revealed perhaps slight concentric contraction 
and almost symmetrical color scotomas, situated slightly be¬ 
low and more to the temporal than to the nasal side of the 


ation point (Fig. 10). 

Subsequent History.—The patient was not seen again until 
t 21 1898, when she returned with the histoiy that winle 
road ’and on the 2d of April, that is to Scy, three months 
-er the last e.x.aminal ion, she developed iritis. She was 
>ated in France and England and from her English physi- 
in I know that ivhen he first saw her the signs were only 
ise of iritis or iridocyclitis, but later on, that is to say, just 
ior to her return to this country in October, deposits on 
scemet’s membrane, the so-called punctate keratitis, were 
3 ily visible. Peripheral choroiditis, nowever, was not at 
it time demonstrated. When examined again by me the 
rht eye showed well-marked uveitis, punctate spots on the 
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aUv-ivs l)e"in with clouds followed soon bj' slight c n 

i tioii thrfonuaticn of syiicchi.c if not prevented with at- 
vooin incrca=e in the hyalitis and marked increase in the 
puLtate deposits on the cornea and the cross-hatching in tins 
membrane. ^Since the last date noted there has been no at 
tack the'i^ood result apparently being largely due to systematic 
£ aim n“b baths in tL Hot Springs. Vision is now normal 
in e.£h ev;, although there are still faint opacities on Uie 
posterior suiface of each cornea, most marked upon the ri^b 

side and a few fine vitreous changes. tt j i = 

Case S.—Jfrs. J. S.. aged 47, born in tlie United States, 

consulted lue Oct. !-/> 1901. . ^ ^ 

History.— There is nothing in the patients early lust j 
which bears diieotly upon her subsequent ocular disturbance. 

Sr chief illnesses apparently occurred after she was grown 
5 and after her marriage. She has always been typical y 
rheumatic. Some sLv or seven years ago she had an attack 
of rheumatism lasting for a long time and 
doses of salicylate of sodium, 'io this drug the 
tributed much of her deafness, which was very pronounce 
and which had been associated with niiddlc-eai disease an 
chronic naso-pharyngeal catarrh. She has had 
tions on her nose, probably removal of hypertrophied turb n- 
ates She has also had some abdominal operation the nature 
of which was not definitely ascertained, probably an ovari¬ 
otomy. One year ago sbe suffered much from furunculosis, 
and in the winter of 1900 from severe inrfuenza. The p.'itient s 
father is dead; her mother is living and healthy; one sister is 
living, who is also very rheumatic. The patient’s eyesight has 
always been good; indeed, she has prided herself upon her 
good eyesight until May, 1901, when she suffered from 
flitting episcleral congestions. These were attributed by her 
attending phvsician to eyestrain, co-incident with beginning 
presbyopia and glasses were ordered. From time to time 
these ocular congestions recurred, but were unassociated with 
severe pain until about three or four months later, when vio¬ 
lent pain occurred. The eyes, however, were examined at that 
time by an expert ophthalmologist, and according to the pa¬ 
tient’s statements, no very good reason for the pain was dis¬ 
covered. From August, 1901, until the middle of October, 
1901, the patient seems to have suffered from frequent attacks 
of ocular congestion, but did not consult any one for her 

relief. ,, j 

Examination.— The patient is a good-sized, very blonde 
woman, with pallid skin and slightly bluish lips. The heart 
sounds were feeble, but there were no murmurs or signs of or¬ 
ganic disease. Examination of the urine was as follows: 
Specific gravity 1022; alhumin none; sugar none; urea 4.5 
grains to the fluid ounce; urates not increased; chlorias nor¬ 
mal; phosphates greatly diminislied; sulphates slightly in¬ 
creased. In the sediment were found many pus cells and much 
bladder epitbelium and mucous shreds; many oylindroids but 
no true casts.' The patient was quite deaf, being able to dis¬ 
tinguish only veiy loudly-spoken words. There was well- 
marked atrophic rhinitis. 

Eyes. —V. of K. E. 6/15; well-marked punctate keratitis, 
the spots being somewhat irregularly placed and not of very 
wreat size; anterior chamber about normal in depth; thick 
irregular synechia, firmly attaching the edge of the pupil to 
the iris- The disc was vertically oval in shape. No special 
changes could be discovered in the fundus; opacities floated in 
the vitreous. 

V. of L. E. 6/22; similar conditions, with the exception of 
much more marked synechia and plastic exudate binding down 
the pupillary area. 

Treatment and Results .—From the middle of October until 
the middle of March, the patient suffered numerous relapses. 


sometimes in one and sometimes in the other eye, lubting frdm 
a £ew hours to five or six days, and always accompanied 
by the most excruciating pain. All manner of treatment was 
tried-inunctions, sweats, the iodids. salicylates, ' 

tnr nroducts etc. All of them were unavailing except the 
Llicylates, or some anti-rheumatic remedy. These always 
controlled the .attacks. On a few occasions, when they weie 
very severe, recourse was bad to morphia. Always duung the 
attack there was marked increase in the bulbar injection, great 
increase in the corneal liaziiiess and deposition of the 
dots, with .such great tenderness in the ciliai-y region that it 
was difficult to ascertain anything by palpation. Gradually 
the violence of the attacks .subsided, and by the middle of 
March although the synechia', previously described, which 
had been so plastic in type that they had been utterly uninflu¬ 
enced by the mydriatics, remained, the eyes were white and 
quiet and vision, with suitable correction, was 0/9 in each. The 
patient was then sent to the Hot Springs for a cure, where she 
remained for two months. Since then there have been fewer 
recurrences of the attacks, but the pupillary spaces are so 
much blocked with lymph that iridectomies are urgently re¬ 
quired. 

The approach of this type of the disease, which I 
have ventured to denominate insidious, is from two 
regions. In one class of cases the primary lesion ap¬ 
pears in the fundns in the form, of an ill-defined cho¬ 
roidal change, or patches of ill-defined choroiditis, while 
the visual field, but little contracted in its periphery, 
pi'csents in various portions of its center ill-defined 
scotomas, and the patient is seriously annoyed by ob¬ 
scurations in the visual field and various types of muses, 
although vitreous change can not be found at this time 
and direct vision may be normal. Later, it may be 
months afterwards, the first signs of iritis appear, or 
more accurately, iridocyclitis, followed sooner or later 
by the punctate deposits on the cornea, the vitreous 
changes, etc., the exudate in the pupil space assuming 
a distinctly plastic nature, so that unless atropin is 
promptly and speedily used the iris is bound down to 
the lens capsule by firm syneehicC. Case 7 illustrates 
this type of the disease very well. In the second class 
the first symptoms which ought to call attention to the 
disease appear in the form of flitting conjunctival 
episcleral congestions, the eye” of Jonathan Hutch¬ 
inson, the “vasomotor dilatation of the vessels” of Swan 
M. Burnett, and the “fugacions periodic episcleritis” of 
Fuchs. That singularly acute observer. Jonathan 
Hutchinson, long ago stated that this conjunctival, or 
conjunctivo-scleral condition, might be antecedent to 
an inflammation of the iris and ciliary body, which, 
when it comes, may assume the typical relapsing char¬ 
acter, associated with corneal lesions and dense vitreous 
exudates and thick plastic material in the pupil space, 
which is described in Case 8. Had this patient’s condi¬ 
tion been recognized when she first applied for treat¬ 
ment, as is described in her case history, months, cer¬ 
tainly weeks, before the iritis appeared, her subsequent 
serious suffering might have been avoided. 


Cause of Reddeniag of Carbolic Acid.—^F. T. Gordon 
(Proceedings Penn. Phar. Asso.) sets forth that recent inves¬ 
tigations indicate that the cause of the reddening of carbolic 
acid is the ozone or hydrogen peroxid of the air acting in the 
presence of iron, derived from the glass Of the bottles or the 
tin of containers. Like the coloration of resorcin and hydro- 
quinone, this reddening is the effect of the two substances, 
iron and hydrogen peroxid, acting together; the latter is 
formed from the slow oxidization of the iron (in bottles or 
in the substance itself) in the presence of air and moisture. 
ExoGriments cnrrnbnrntp this theorv. — TVesfem Tirunnist. 
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The form of uveitis I propose to consider is clioroido- 
cyclitds. The cases, with two exceptions, were seen in 
private practice. They divide themselves naturally 
into tliose with and without descemetitis. This was 
found in twenty of my thirty-seven cases: two of serous 
iritis and eighteen of choroiditis with descemititis. The 
closest description I have found in text-books of this 
form of choroiditis is by A. Hill Griffith in Norris’ and 
Oliver’s ‘‘System.” Under the heading “Anomalous 
Porms” he describes a “Choroiditis with Descemetitis.” 
He had seen forty or fifty cases, chiefly in young women. 
His explanation of the descemetitis is: “The dots on 
Descemet’s membrane are formed in the choroid, set 
free in the vitreous and carried by the nutrient currents 
of tlie eye to be deposited on the back of the cornea, 
which view necessitates the permeability of the suspen¬ 
sory ligament by solid particles.” 

As to causation, syphilis was never -found. Anemia 
and tuberculous family history were sometimes present, 
and the cases treated accordingly; but in many the 
cause -was undetermined. My qivn cases confirm this 
difficulty of fixing a cause. In giving as “causes” asso¬ 
ciated life epoch or functional defect, I mean only to 
suggest such inference as can be drawn from association 
in a number of cases. As descemetitis is the boundary 
between this and other forms of choroiditis observed, it 
may be well to state the method of looking for it. This 
was direct examination, aided by the 20-D. convex lens, 
ilydriasis, by furnishing an illuminated background, 
brings the spots into prominence. In a few cases, seen 
very early, the dots were not found, but appeared by the 
second or third day. Nor were they transient, lasting 
two or three weeks. General muddiness of vitreous, in 
distinction from a fairly clear chamber with large or 
fine opacities, hyperemic disc and plaque-like white 
or yellow deposits somewhere in the fundus were uni¬ 
form. A striking feature was the small number showing 
retinal hemorrhages or marked implication of retinal 
vessels. In, only three was retinal hemorrhage found. 
The exudate was choroidal. In two eases, examined sev¬ 
eral months after the attack, no trace of exudate was 
found. In such others as afforded late inspection there 
was atrophy. Subjectively, all presented the same ini¬ 
tial symptom: sudden loss of visual acuity, varying from 
cloudy appearance of objects, with test vision of 20/40 
or less, to positive peripheral or central scotoma or 
seeing only moving hand. Maximum loss came quickly. 
Improvement was very gradual and slow, being noted 
as late as a year after the attack. In twelve of the 
twenty cases vision normal or as good as 20/30, was 
ultimately obtained. The paracentral atrophy observed 
in many of these eases was strikingly inconsistent with 
such vision. The scotoma was negative, and the eyes 
functionally satisfactory. Permanent vitreous opacities 
and central atrophy accounted for visual defect in 


others. 

Omitting for the moment the two cases of serous 
iritis in girls of 15 and 16, there were eighteen cases 
of this form of chorioditis, seven male, eleven female. 
Five male and seven female presented primary, two 
male and four female relapsing attacks. Of the eighteen 
cases the site of acute exudate, or atrophy from former 
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attacks, was ceutral or paracentral in ten, peripheral 
in eight. In relapsing cases the second or later exudate 
adjoined atrophic spots. 

Etiology is best studied with, sex and age. There was 
no reason to suspect syphilis in any of the cases. Nor 
conld I'get a history implying tuberculosis. Of the 
five primary male patients, one, age 23, developed a 
large peripheral exudate a week after trauma—blow 
from end of a ladder. In two, 22 and 27, no cause was 
found. The patients were reliable business men, ap¬ 
parently in perfect health. Neither in them or in any 
of these patients was there tendency to myopia, or other 
oliTonic degenerative changes. A fourth, 23, Had suf¬ 
fered from chronic constipation for years; but this was 
the only tronble found. Seven years have passed since 
this attack, and he has had no relapse, or shown consti¬ 
tutional disease. The fifth, 25, seen in ’94, with right 
central exudate, had a tapeworm at the time, and was of 
frail build. He was not tuberculous, and has not, I be¬ 
lieve, developed it since. In June. 1901, while I was at 
the St. Paul meeting, this young man had a relapse in 
same eye, and was attended by my friend, Dr. Eandolph. 
During the past winter he underwent operation for ap¬ 
pendicitis. In two remaining male patients, who ha3 
relapsing attacks, two and eight years after primary, 
no cause for latter was found. The ages were 16 and 38. 
Thus, in these seven male cases in hut one was a defi¬ 
nitely recognized cause found—trauma. Associated 
gastro-intestinal disorder was an accompanying condi¬ 
tion in two, and nothing was discoverable in tlie others. 

Of the seven primary female cases one, 50, was rheu¬ 
matic. She presented to a marked degree rapid opales¬ 
cence of the lens during, and persisting for sometime 
after the attack. Peripheral striations found in a pre¬ 
vious examination for refraction, were not affected. A 
second case, 39, folloived traumatism—blow from a 
piece of wood, in two weeks. It is noteworthy that 
failure of accommodation seemed the earliest symptom. 
lYhen I saw her after two months, there was 20/20 cen¬ 
tral vision, with peripheral scotoma, corresponding to 
exudate. A third, 36, was seized with central choroidal 
exudate while sewing. No cause was found. In a 
fourth, 37, sympathetic ophthalmia seemed the most 
likely explanation, though a severe attack of grippe, 
immediately before the eye trouble, may have bad in¬ 
fluence. The right eye had been lost eight years prev¬ 
ious, after puerperal fever. The globe was shrunken, vritb 
opaqne cornea, and obliterated anterior chamber. ’When 
I saw the patient this atrophied ball was injected, pain¬ 
ful to touch, and had been so since the grippe. The 
left eye had normal central vision; but ciliary injection 
was present. Pupil was, if anything, hypersensitive. 
The next day descemetitis appeared, and two days later 
a faint peripheral choroidal exudate with scotoma in 
upper and inner field. Recovery after enucleation of 
right eye was complete in three months. The primary at¬ 
tack in the other seven female patients occurred in the 
second decade of life. Adding to these the two cases 
of serous iritis, there are thirteen cases in the female 
sex, in nine of whom uveitis made its first appearance 
during the early years of menstrual life, this function 
being, so far as known, normal in four, abnormal in 
five. Three of the four relapsing eases were under the 
care of gynecologists. It is impossible to say whether 
the pelvic trouble causes the eye lesion or if both are due 
to some hemic or other influence at present unknown. 

To summarize: This form of choroiditis seems to 
differ from others, 1, in ophthalmoscopic appearances; 

2, mode of onset and early symptoms; 3, etiology, so far 
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as we are aware; 4. prognosis. Some of them get en¬ 
tirely well by absorj^tion of e.vudate, but, especially if 
atrophy remains, there is great danger of relapse. 'I'his 
may continue indefinitely, bnt so long as the fovea is 
spared, nseful vision remains. A womairof 42 gave his¬ 
tory of si.x attacks, during each of which she was prac¬ 
tically blind: yet. in spite of numerous atrophies she had 



Fig 1 — .V Paracentral scotoma coriesponding to fundus lesion. 
Field limits normal. 

normal central vision. It is also noteworthy- that in 
but one of the eighteen cases were both eyes involved. 

Of the seventeen cases without deseeiuetitis syphilis 
was present in tliree, while a fourth showed typieal 
foveal changes, though neither history nor other evi¬ 
dence pointed to s 3 -stemie infection. In the three, pe¬ 
riods of two, si\' and nine years had elapsed since the 



Fig:. 2 —B and C Areas of color scotoma and dim white percep¬ 
tion S Absolnte tiansient scotoma. Field limits narrowed. 

initial lesion; considerably beyond the usual time for 
secondary eye S 3 'mptoms. Interesting queries are: how 
recent should infection be to justify causative relation, 
and. arc the S3'philitic foveal. lesions sufficiently char¬ 
acteristic of this, in distinction to other forms, to'justify 
diagnosis in absence of histoiw or other manifestations? 
In the-e, in tvo cases of choroiditis disseminata and five 


with subretinal extravasations, visual imphirment was 
confined to the field area corresponding to fundal lesion. 
Scotomata existed in eight, macropsia in one, photopsia 
in two; s 3 ’mptoms characteristic of choroidal disease. 
Causes, so far as determined, were syphilis in three, un¬ 
known in the fourth with specific changes, and gout in 
both cases of the disseminated variety. Hemorrhages 
occurred in two old patients who had-atrophie.s, one 



Fig. 3—E nnd D. Shape of color scotomata and dim white areas. 

during convalescence from pneumonia, a fourth in con¬ 
nection with severe asthenopia, the fifth coincident with 
menstrual .oppression. 

I shall use the remaining six patients as a basis for 
inquiry into the diagnostic and prognostic significance 
of the symptoms of so-called “choroidal hyperemia,” 
and vitreous Opacities. In Griffith’s excellent article, 
alreadv mentioned, the indefiniteness of SATnptoms of 



Eig 4—Nailowing of upper temporal field with decided "cut-in." 

choroidal congestion is dwelt upon, reddened disc being 
practicallv the sole sign. This comes through cilio-re- 
tinal anastomosis. He sa 3 ’s; “Even patches of localized 
inflammation may not be discoverable till they have 
broken through the hexagonal pigment laver of the re¬ 
tina. ’ Concerning vitreous opacities, he savs; "They 
are often absent through the entire course of the disease. 
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Their presence depends on the coincident implication 
of the I’ctina rather than upon the choroiditis itself^ 
and they are found only ivliere the retinitis is more 
marked than usual, and the inner layers are ailectcd, as 
slioiyn by opacity of the retina and blurring of its ves¬ 
sels.” He regards “the retinitis as a separate process, 
from the same cause 11-111011 produces the choroidal 
trouble, and not as an extension of the latter.” 1 can¬ 



not resist the coinictioii that the statoinent concerning 
vitreous opacities appearing onlv in connection u'ith 
opacity of the retina and blurring of it® vessels will not 
tally uith general e\]iorience. 1 am suie I have seen 
intensely red disc and inuscai without involvement of 
retinal iessol«. I have such a case now under observa¬ 
tion; a lady 32 years old, with simple m 3 'opic astigma- 



Figuie C 


tism, normal central and peripheral vision. Red discs 
and floating bodies were apparent on first examination 
a year ago. Refraction correction seems to have re¬ 
lieved the choroidal hyperemia, if such was^ the mean¬ 
ing of the red disc; 3 'et flne vitreous opacities are still 
observable, and the e 3 ^es are not capable of prolonged 
work. A boy of 19, student at Johns Hopkins TJniver- 
sit 3 ’’, whom I examined six 3 'ears ago, had the same intra¬ 


ocular appearances in an eye in winch be had a positive 
scotoma in the upper temporal field. Central vision was 
unaffected. S 3 miptoms had followed unusual eye work, 
and recovery came after a few months’ rest. I lime had 
under oliservation for ten years or .so a lady m the 
fifties who has persistently complained of muscai in the 
right 03 ^ 0 . Central and peripheral vision have been nor¬ 
mal. Several times have I noted this reddening of the 



rignie 7 . 

Figs .'i, (k 7 show ptogK’ssno nnilowing ot ifglit temporal field; 
letteis y, X. W, toloi ‘.cotomntn nnd dim wlilte mens nlwajs pie- 
ccdlng loss of poitlon of field 

disc, and fine vitreous opacities when reiiewing her 
glasses. In iilarch slie came with a olioroido-retinal 
exudate. Some influence, apparently rheumatic, has 
kept the eye sensitive and finally produced oplithalmo-, 
‘•copic choroido-retniiti«. 



j-'ig s— Onh a little tempoi."!! field left Nnsnl field contiactlng 
Space V, toloi scotoma, as In other figuies, encioacliing well Into 
nasal,field 

In the following three eases changes followed each 
other in such rapid succession as to leave no dogbt that 
the red disc and vitreous opacities meant serious trou¬ 
ble. A lady, 31 years of age. was seen in December, 
1900 for defective central vision in the left eye. one 
had consulted another oculist a month previous, wfio 
had found elioroiditis, and given an unfavorable prog- 
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iiosis. Vision was 20/10, with a paracentral scotoina 
(Fiff. 1). Fed disc, floating vitreous opacities and peri- 
iovral pigment heaps were present. In eighteen months 
fundal a])pearancos have not materially changed. In 
March, 1902, she thought this eye was getting worse. 
Examination showed a peripheral positive scotoma and 
two field areas in which colors were lost and white was 
dim (Fig. 2). On ilay 21 the shape of the dim areas had 
changed,and scotoma disappeared (Fig- 3)- In Ihe right 
eye. which was examined and found normal in December. 

1900. visual changes have progressed. In February, 

1901. slie complained of pain, winch yielded to atronia. 
Vision was 20/15. field normal, but accommodation had 
fallen ofl'. She needed +2 D. to read 1 Jaeg. I found 
a few small muscffi in the anterior vitreous, and red¬ 
dened disc. A month later a small choroido-retinal 
exudate wa^ found in lower nasal fundus, only after 
careful search, and field examination had demonstrated 
narrowing up and out (Fig. 4). From this there have 
developed in the temporal field dim areas as described 
above, soon becoming scotomatous and gradually ap¬ 
proaching the fovea (Figs. 5. G and 7). Central vision 
was affected only after nine months, when it was 20/30, 
with complete loss of temporal field. The dim area lias 

■ now crossed into the nasal field, and central vision is 
reduced to 20/70 (Fig. S). Only hyperemie discs, 
floating bodies in a clear vitreous and insignificant 
peripheral changes have been found. It seems to me 
that atrophy of the retinal cells is the only explanation 
dependent upon a pre-existing choroiditis, possibly, or 
an independent retinal affection front the same cause 
which produced the signs of choroidal hyperemia, as held 
by Griffith. In this case no cause was found, unless 
it was an offensive post-nasal catarrh. It is possibly 
worthy of remark that the father of this lady once had 
what was called ffityalitis." from which he recovered. 
He himself, a very intelligent man, while understanding 
the causes of such things, could throw no light on the 
etiology in his own or his daughter’s case. 

The two other patients were men. 37 and 40, both in 
robust health, free, so far as could lie determined, from 
svphilis or tuberculosis, one a farmer, the other a coun¬ 
try merchant. Both consulted me for tlie same symp¬ 
toms—asthenopia in reading and musca;. Both eyes 
were involved in one, the muscam being seen only by 
the left eye in the other. Central and peripheral vision 
was normal in the first case in both eyes. The discs were 
red. vitreous, cloudy and contained many opacities, but 
no fundal exudate or hemorrhage was founcl. ‘In a few 
months both eyes had detached retina and secondary 
cataracts formed later. Removal of these has given 
ability to walk alone. The other man of 40 presented 
similar red discs with vitreous opacities. The left eve 
presented a small peripheral retinal extravasation 
Central vision was 20/20 R., 20/70 L. E. The right 
eye has developed only defective accommodation found 
at first. With emmetropic refraction he needs at 40 
-fl. for near. The left eye is lost, save in lower 
periphery of field, by detached retina and vitreous clouds. 
Here, then, are six cases, all free from syphilis, tuber¬ 
culosis, central lesion or suspicion of toxic disturbance. 
All showed the same initial fundal lesion, red disc, the 
accepted sign of choroidal hyperemia and vitreous 
opacities. In three there was abnormally low accom¬ 
modation. One bad no lessening of visual acuity, one a 
scotoma which disappears with rest, a third developed, 
after years, an e.vudate. Three patients lost useful sight 
by retinal atrophy or retinal detachment. 

To conclude, tile 37 cases indicate: 1. That inen- 
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struation, in its establishment, or later, if abnormal, 
intestinal disorders, acute infections and nasopharyn¬ 
geal disease should be reckoned among possible causes 
of plastic choroiditis. Whether or not these conditions 
are themselves direct causes or lower resisting powers 
and so enable other causes to act, is uncertain. iSlor can 
it be definitely said that some of these coincident condi¬ 
tions may not themselves be manifestations of recog¬ 
nized causes of uveitis; rheumatism, anemia and the 
like. 2. These cases of obscure etiology show greater 
tendency to relapse than forms whose cause is better 
known. They almost invariably show descemetitis. 3. 
The fundal changes of so-called “choroidal hyperemia,’’ 
especially if accompanied by defective accommodation 
and vitreous opacities, demand guax'ded prognosis and 
repeated examination for dim field areas. 

S42 Paik Avenue. 

(Tlw symposium on uveitis icill be continued by the papers 
of Drs. I'ricdcuicald, IJanscll, Wilder, Woodruff and Marplc 
and the discussion.J 


REMARKS ON THE METHODS OP OPERATIONS 
IN VOGUE FOR CYSTOCELE WITH 
AhlD WITHOUT PROLAPSE OF 
THE UTERUS."' 
e. O. THIEyHAUS, M.D. 

MILWAUKEE, WIS. 


When I again take the liberty of bringing the subject 
of operative treatment of eystocele and prolapse of the 
uterus, already threshed over in many gynecological so¬ 
cieties, before this scientific body, it is not iny intention 
to add to the large supply of methods in vogue a new 
procedure, substantiated perhaps by two or three opera¬ 
tions. but to point out a few thoughts which I believe to 
be altogether timely. 

There has been and still seems to be a great difference 
of opinion in regard to the question whether retroversion 
or retroA’ersio-flexion of the uteims, so often connected 
with eystocele, is the antecedent and priniarv cause of 
the eystocele and prolapse or whether, as H. W. FreumP 
expresses himself in his article, “Ueber Moderne Pro- 
lapse-operationen,’’ “The descent of the anterior vaginal 
wall is usually primary, as shown liy the extended obser¬ 
vation of puerperal cases.’’ There is, in my opinion, 
hardly' a doubt that both opinions find their analogies 
and that four possibilities of origin of prolapse of ”7110 
anterior Anginal wall and uterus have to be taken into 
consideration: 

First. The descensus of the anterior vaginal Avail is 
the primary event in the evolution of prolapse. This 
class is chiefly produced by sub-involution of the an¬ 
terior vaginal Avail during frequent previous birth® or 
attenuation during the climacterium, and we mav fiiid 
sometimes a large eystocele while the uterus shows^prob- 
ably elongation of the cervical part but lies in normal 
antei’ersio-flexion. 

Second.—A retroflexion, or in most of the cases a re¬ 
troversion IS the causative agent of the prolapse and 
eystocele. I am absolutely of the opinion that in most 
of all the cases the mechanism of prolapse occurs in thi® 
manner. 


Third. In very feiv cases an excessive hvpertrophA- of 
the A'aginal portion of the cervix may be the introducin'^ 
medium of prolapse. This hypertrophy, which is oftem 
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times the euuse o£ sterility in young women and the 
piuse oi prolapse in virgins and' nullipari 'O^cyoa- col- 
iectcd rcccJitly (54 cases of this kind), has no'thing to 
rm h_ypertroj)hied cervix in the prolapsed womi). 

I his latter liypcrtropliy, whicli ive find in most every case 
of prolapse of long standing and which is not the cause 
hut the sequel of the jirolapse. is nolhing hut an edema, 
and disappears almost entirely after rejiosition of the 
prolapse and rest in hod. 

Fourth. —Intra-abdominal tumors and ascites may lie 
the cause of prolapse''. 

Before I go into details of operative procedures I would 
like to remind you of one fact which is essential, in my 
opinion, that is, that the bladder is connected witii th'o 
cervical portion of the uterus hy tense, not hv loose eon- 
ncctiyo tissue, as the anatomist Pansch stated at one time. 
This implies that in every ca«o of jirolapsc of the cervix, 
that jiart of the bladder which is in connection will) it 
must prolapse also. The bladder therefore must change 
its ball-like form and elongation and diverticulum form¬ 
ation must take place. The complete removal of tlii- 
diverticulum and restoration of tlie bladder to a com¬ 
plete ball-like organ, as first advocated hv Stone.’• mu^t 
naturally be one of the principal factors of e\erv evsto- 
cele operation. So long as the bladder is not entirely 
free from tlte elongated and prolajised cervix and the de¬ 
scended anterior vagina) wail, and all string'- of con¬ 
nective tissue arc not entirely removed, a recurrence of 
the cystocelc is most likely to follow. But even when 
this is fully accomplished and the bladder is pushed up 
and disappears like a small ball behind the .synlphysi^. 
a simple anterior eolitorrhaphy jterformed after one of 
the methods in use with or without amputation of the 
cervi.v, is not sullieient to withstand frequent aI)donunal 
pressure together with overfilling of tin* bladder, fi’be 
.scar tis.suo and the anterior vaginal wall which i-. a- we 
know, \isually attenuated ai tlie climacteric age will 
stretch and thereby ]ia\e the way for recairrence. 'I'o 
avoid this and to give the bladder a more sol id support 
the idea to employ the muscular wall of the uleru'- a-^ a 
] 5 elote, as Krcut/iinaniP and others express it, seem" ad¬ 
visable, and this method, in a manner dc.scribcd bV 
Duehr-^sen, has been used by the writer in every cas(> of 
■cystoecle with and without prolapse of the uterus, with 
excellent results. In women near or about the climac¬ 
terium the entire anterior uterine wall is fixed to the 
vaginal wall after anterior colporrhaphy or dissection of 
flaps from the anterior vaginal wall and opening of the 
plica vesico-uterina. In younger women where such a 
fixation would cause disturbances during future preg¬ 
nancies, the plica vesico-uterina is opened bv a .sagittal 
incision and the uterus fixed immediately beneath the 
origin of the tubes to the anterior vaginal wall by one 
silkworm-gut stitch, followed with isolated closure of the 
plica vesico-uterina in a manner described bv Duehrs- 
sen.-’ or after the method of Mackenrodt,® Martin,' 
Bnehl: one and one-half to two centimeters over the in¬ 
ternal os, by three catgut sutures. 

In all cases in which one finds it necessary, and thi^; 
necessity arises, in niy opinion, in four-fifths of all cases, 

I add a posterior colpoperineorrhaphy with buried cat¬ 
gut sutures in layers, cither after Emmet or Howard 
iCelly's modification, or Ilegar Simon or Martin, etc., 
according to the alterations found on the posterior va¬ 
ginal wall and ])crineiim. 

It is not my intention to point out at this place again 
the great advantages which a vaginal celiotomy as com¬ 
pared to abdominal laparotomies has in general for the 
patientr but not always for the operator: advantages 


which make it advisable to perform everything which can 
be pertormed witli safety for the patient, by the vaginal 
route. I liese'advantages which I have pointed out in inv 
monograph^ (the retroversio-ilexio uteri mobi]i.s et 
nxata), its coii'-ervative and operative treatment, arc 
unifonniy recognized, tiiat they arc beyond di«eussion. 
and Duehrssen. Klartin and many others have shown 
by their statistics what can be acineved hy patience and 
])ersev(>rance in thi.s line of work. iJuefirsscn'' divides 
bis \aginal anterior celiotomies in two .series of cases, 
in the find one, 500 vagina] anterior celiotoinie.s. most 
ot Ihem witli dilficiilt conservative and radical work on 
(lie adnexa and nterii", myomectomies, ovariotomies, 
etc., he had 8 per cent, mortality, and in his second 
^eric", nmlm- 4<!8 operation.", 2 per eonl. In all his 
('a"es ojierated on for retrotlcxion by his method bo bad 
but 2 jier cent, recurrence^. 



Fiif 1 —Case 2 Total piolapsc of uterus before opeiation. 


Eiirtherniore be states’" that ho removed 36 niptiii’cd 
*xtra-uterine pregnancies from five weeks up to the third 
nonth. by anterior vaginal celiotomy with no death, and 
idvoeates this route for every ruptured extra-uterine 
jregnancy up to the third month. Strassinann cites at 
he same place eight extra-uterine pregnancies operated 
m by the laginal route, and Martin” from 12 eases 
iperated hy colpotomia anterior without mortality. I 
hink those results equal those gained by abdominal 
aparotomies without subjecting the patients to the in- 
onveiiiences of possdjle sequela’ of abdominal section, 
icniizoni, Jr..’" has shown by statistics as cited by Stra.-s- 
:iann, that in cases of rujitnred cxtra-nterinc pregnancy 
ho results gained by vaginal celiotomy excel those ob- 


linecl by laparotoiqy to a largo extent. These arc but 


few facts which show the possibilities of aehievement 
anterior vaginal celiotomy in the hands of expert 


irgeons. 


Hatiirallv. if anywhere, experience and skill 
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is needed for siirgieal work in the liiniied field of the 
Viiffina. 

i nixist apologize for having asked 3 'onr indulgence ior 
tliis aberration, but I may be allowed to add a few le- 
luarks eoncerning what one has pointed out as one of the 
sxroatost drawbadcs of vaginal fixation, 1 mean disturb- 
anec.« during future pregnancies. It is true that during 
the development of these methods because of faulty sug- 
siestioiis. id cst. to li.\ the fundus of the uterus directly 
to the vaginal wall without isolated closure of the plica 
vesico-utcrina. thereby causing tense scro-fibrous ad¬ 
hesions, the developineiit of the uterus during the preg¬ 
nant state was impaired, and even Cesarean sections were 
nccessarv to overcome the difficulties during child bear¬ 
ing. Pape*- has collected 9 Cesarean section-^ because of 



Fig. 2-—Result of opeiation in Case 2. Taken six montlis after 
operation, patient using full force of^ abdominal pressuie 

\aginal fixation vith 4 deaths. Berndt'" has added one 
cate later; Duehrssen'^ explains hiinself thus concerning 
his vaginal suspension method : “I would like to know one 
ease operated by myself after 1895, in which year I in¬ 
troduced laguial fixation with isolated closure of the 
plica vesico-uterina. in which disturbance during future 
pregnancy has occurred. So long as one is unable to do 
this I take the liberty of calling all these warnings 
against vaginal fixation because of danger in future 
])regnancics unreasonable phrases for whieji one can 
hardlv find any longer the excuse, ignorance of up-to- 
date literature." Riock*“ reviews 1,000 cases of anterior 
vaginal ccliotomv and fixation performed in ^fartin's 
Hospital in Berlin and Greifswalcl from 1892 to 1900. 

Up to 1891 Martin fixed the fundus of the uterus to 
file vagina; of those eases he observed 20 births, in 13 
the birth was prolonged but without sequels, in 5 he had 
to deal with severe disturbances, under these 1 Ce.=arean 


section with death. From 189C to 1900 ^lartin fixed the 
uterus not higher than two centimeters over the internal 
os to the vagina. From this class he observed 10 births 
without disturbances. Under these 1,000 operations, 
oftentimes very complicated by adhesions and^tuniors of 
the adnexa, he had but 15 deaths; that is, 1.5 per cent. 

It is not my intention to state here my experiences 
and results of vaginal fixation, because the time elapsed 
since the fixations were performed in Milwaukee is still 
too short. It suffices to say by the way of anticipation 
that I have never lost a patient operated on liy this 
inethod, nor have I heard of a recurrence; two of them 
are pregnant now. 

Ecturiiing after this aberration to the prolapse ojiera- 
tions, surgeons have in many cases after correcting the 
malformatioiis in the vagina by amputation of the cervix, 
anterior colporrhaphy and colpoperineorrhaphy, resorted 
to abdominal fixations of the womb. A fixation of the 
uterus will always be necessary, if one resorts to abdo¬ 
minal section. a« a suspension, that is, the forming of a 
ligamentiim uteri artificiale suspensorium, will hardly 
hinder a later descensus of the prolapsed womb, and 
therewith a recurrence. It must be taken into 
consideration, however, in performing ventrofixations 
that, first, the uterus does not usually belong 
in the abdominal cavity, but in the pelvis; second, 
that when the adhesions are too tense, disturb¬ 
ances during future pregnancies may ensue just 
as well as in faulty fixations of tlie uterus to the vagina 
(nine cases of Cesarean section because of ventrofixation 
are cited by EueliB"), and tliird, that abdominal hernias 
are apt to occur even if tlie wound lieals b_y primary in¬ 
tention and is sutured in three separate layers (so-called 
three Etagennaht). AVinter and Olshausen have shown 
in tlieir statistics tliat if sutured in separate layer.- S 
per cent.of hernias follow;in using through-and-through 
sutures this percentage rises* to 20 per cent, and 30 per 
cent. Chiefly is this the case when further pregnancies 
occur, one example of which came to my notice recently. 
I performed a ventrofixation on a woman after the 
method of Czerny Leopold four years ago. The wound 
healed by iiriniary intention, three pregnancies followed 
afterward without recurrence of the retroflexion, but 
after the last birth an extensive abdominal hernia de- 
\ eloped. A fortnight ago another case came to my 
notice which was operated on by a surgeon in ^Milwaukee 
for prolapse of the womb six months ago. The result is 
now ventral hernia and recurrence of the prolapse. She 
has enough of operative procedures and prefers to stay 
in bed the rest of her life rather than undergo another 
operation. It is. however, certainly true that in very 
many cases not the method itself is to blame, but other 
circumstances and oftentimes, unfortunately, the per¬ 
former himself. It must be admitted that some sur¬ 
geons have had excellent results after this method. 
Xoble,’" for instance, cites 130 cases of procidentia 
uteri operated on accordingly with excellent result-. 

Some surgeons expect to overcome the prolapse of the 
uterus by vaginal total extirpation of the organ itself. 
In doing this one digs, in mj- opinion, one's own grave 
and opens all possibilities for future recurrence. The 
sear tissue which is left can never be so strong a wall 
against the descensus of the bladder and the abdominal 
pressure as the muscular wall of the uterus when used 
as a pelote and fixed in a proper manner as described 
above. Only when the total extirpation of the uterus is 
followed by resection of the greater part of the anterior 

• Vifir my monopri'apli. Iletrov€?r«5lo-flexIo T’tcrI. page 4 
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and posterior vaginal vail or of tlie total vagina, more 
satislactory results have been obtained. Werlheim.^® 
Vienna, goes still a step farther than DuebrsseJi in hi.'; 
method. After anterior vaginal celiotomy he takes the 
uterus into the vagina and sutures the flaps of the an¬ 
terior vaginal vail to the posterior vail of the uteru.<;. 
flfliis method, leservod naturally for cases after tlie mono- 
pause or for cases in vhicli at tlie same time a resection 
of the tubes makes further pregnancies impos.sib]e, seoms 
rational. Brettauor^" used this method in three cases 
yith good results. Bucura'" cites the results of the orig¬ 
inator of this'method. 16 eases vith 1 recurrence. I 
have, hovever, never seen a case in vhich I found il 
necessary to use this method or to rc.sort to the method 
of IV. H. Freund or Fritsch,-^ that is, taking tlie uterus 
into the vagina and suturing it to the anterior and 
jiosterior vaginal vail after resection of tlaji.s of both 
these vails. After this latter operation cohaliitalion is 
naturally impossible and an opening lias to he made in 
the fundus for the menstrual flov and mucous .secre¬ 
tion. ^ on Jlerfl'-- cites that all liis sei'cn cases opez'ated 
on after Freund's method vere com]flelc failure.". 

The method of introducing one or Ivo vires in the 
.submucosa of the vagina, thereby cliecking the descensus 
of the vomb, or ^Mueller's method, to close the vagina 
entirely, thereby sinking the uterus in the depths, are 
hardly any more varraiited, in mv opinion, at our 
time of perfect technic of other more reliable methods. 
Gersuny’s-® ingenious idea of injecting paratlin into the 
submucosa in cases of cystocole as a sujiport for the 
bladder has still to stand the tost of time, and Pfannen- 
stiel-'* cites a ease of para/fin embolism. 

I may be alloved to make a fev remark.- about the 
question of cuneiform excision or infra-vaginal amputa¬ 
tion of the cervix as an essential part of jirolapse ojicra- 
tions. 'Where so-called erosion ulcers are encountered 
or a hypertrophy of largo degree is present, an amputa¬ 
tion is advisable, not ozily because of the.se rca.sou';. but 
because every amputation of the cei’vix has a marked ef¬ 
fect on the hypertropliy of the uterus as veil. In juany 
cases, hovever. the so-called collum edema disappeai-s 
entirely after tlie correction of the position of the uterus 
by fixation to the anterior vaginal vall. 

The djieration as T have performed it up to dale as 
follovs : 

Pi/si .—Curettement and cuneiform excision of both 
cervical lips, or infra-vaginal amputation of the cervix 
if necessary. 

iSecond. —Anterior eoljiorrhajfliy in an oval, or better, 
triangular form, or by the dissecting of two flaps after 
an X-shaped incision, 

Third.—Thorongh freeing of the bladder from the 
cervix, the anterior vaginal ivall, the jiarametina and 
the plica vesico-uterina, pushing up of the bladder, 
vhich nov again has the form of a ball, and folding of 
the organ by layers of purse-string sutures if necessaiy. 

Fourth .—Opening of the plica vesico-uterina by sagit¬ 
tal incision and suturing of the entire uterine vail to the 
vagina bj^ four or five catgut stitches and two silk¬ 
worm-gut stitches in a woman near the climacterium or 
after the menopause. In younger women a sillnvorm-gut 
stitch is passed through the vagina, plica and uterus a 
little beneath the fundus and plica and vagina on the 
other side (vaginal suspension), which remains there for 
six weeks. After this the sagittal incision through the 
plica vesico-uterina is closed separatel}’’ by a continuoiis 
catgut suture (Duehrssen’s method). Or tlm plica is 
opened in a transverse direction and not higher than 
from 1.5 to 2 centimeters over the internal os, szztured 


separatelyJjy a catgut suture to the anterior vail of the 
uterus. ^ The same suture passes on both sides throufrh 
the vaginal vail. Immediately under this suture two 
other catgut sutures are passed tlirough the vaginal vail 
uterus and vaginal vail on the other side, after Martin’s 
method. 

Fifth. —Posterior eolpoperineorrhaphy following one 
of the above methods vith buried catgut sutures as ad¬ 
vocated first by ‘Werth.’’-' I 

At the close of zny paper I would like to point out that 
it is not my izitention to demonstrate that the method 
advocated is the method and tlie only method. There arc 
many phases of prolapse of the uterus and eystocele for 
viiich one or the other methods has shown good results 
in the hands of expert and thorough surgeon-, and he 



is doubtless the best surgeon who knows all methods 
and selects in the individual case that method vhich 
cures the patient. 

1 will be aznjfly satisfied if this topic and the metliod 
advocated has aroused your interest and seems wortliy 
of your future consideration and trial, because I am fully 
convinced, after my own experience, of the truthful 
words of Fritsch.®® I can assert that, provided the cor¬ 
rect technic is used, one is doubtless enabled to cure 
every prolapse by the vaginal route. 

The following three cases of total prolapse of the 
uterus (I omit the operations for eystocele) on which 
I had the opportunity of operating in the last two years 
in Milwaukee after Buehrssen's method, may illustrate 
my conte ntion. ___ _ _ 

• Vide Operative Gynecolo^, 'KeUy. 
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Oasi: 1. —Mi«. P.. ">3 years of age, liad sufTcrcd for ten 
years from dcsceiisns of lier bladder and uterus. Since five 
years ago (lie entiie womb has lain outside of the vagina 
and after several efforts to get relief from supporters of dif- 
fcient kinds she lias been for three years unable to perform 
atry house work and rras corrfirrcd to her bed most of tire 
tiirre. Operation after Dueltrssen’s method trvo years ago. 
She left the hospital four weeks after the operation with a 
perfect result and is citabled to do airy reqttitcd work. No 
signs" of iccurrcttec ulratsoer'er. 

\’Asi: 2.—iirs. H.. 07 years of age, was snff'eritrg from pro¬ 
lapse of the uterus (Fig. 1) for 12 years and confined to her 
bed most of tire time in the last three years. Operation six 
moirths ago; left the hospital four and a half rveeks after 
operation rvrth perfect result and is enabled to fulfill all her 
household duties. Fig. 2. taken six months after operation, 



Fig -1 —Kesult of operation in Case S. One and one-trait months 
after operation, the patient iising_ fuli abdominal pressure. The 
white line on the perineum indicates tire scar. 

shows the result, the patient being instructed to use the 
full force of abdonrinal pressure. A part of the bulbous 
urethr.e, which for good reasons I did not remove, can be seen in 
the vaginal orrtlet. 

Case 3.— yivs. D., G3 years of age, was suffering from an 
urrrbilical hernia containing adherent omeirtmn for 23 years 
and a total prolapse of the womb for 11 years (Fig. 3). Op¬ 
eration three week.s ago. The wounds are healed by primary 
irrtentiorr and she will leave the hospital in the coming week. 
Fig, 4 shows the result. 

Case 1 has stood the test of time and the result is ideal. 
Cases 2 and 3 are perfect up to date, but not enovrgh time 
has elapsed to form defiirite conclusions. 
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DISCUSSION. 

Dn. AV. F. Metcalf, Detroit—I have had no experience ivith 
the fixation of the utcius in the anterior vaginal ivall. It 
seems as though the circulation in the uterus would be dis¬ 
turbed by fixing it thus in unnatural position. The cases that 
Iiavc come under my care I have handled very satisfactorily. 
If there be great hypertrophy with much sear tissue in the 
cervix, the woman having reached the menopause, I perform 
vaginal lij-sterectomy, sew the ends of the broad ligaments 
together, perform anterior eolporrhaphy, and repair the per¬ 
ineum. AA’here the pathologic changes in the uterus and ad¬ 
nexa can bo corrected I prefer to repair the vaginal outlet as 
perfectly as possible and do ventro-suspension. As the nutri¬ 
tion of the individual improves the tone of tlie ligaments is 
rcstoied and the organ is held in position, with little likeli¬ 
hood of again becoming displaced even when piegnancy super- 
X enes. 

Dn. H. D. Ingiiaiiam, Buffalo, N. Y.—This is a very ingeni¬ 
ous plan, but I am afraid not a very good one, as it creates an 
abnormal condition by putting the uterus where it xvas not 
intended to be. It seems to me that there is hardly room for it 
below the bladder. In a woman advanced in years the parts 
aie atrophied, and not much lOom is left. In my experience 
prolapse of the uterus is one of the worst conditions xve hax'e 
to deal with. I hax-e tried almost eveiy plan except this one, 
and ill spite of all that I can do, the uterus usually conies 
down after axvhile. One of the xvorst things to do is a hyster¬ 
ectomy, as it leax'es the xvoman in worse condition than before. 
U'e can all put the uterus in good condition for a fexv months, 
but in two or thiee years afterwards the patient’s condition is- 
not so good. I used the purse-string suture for cystoccle, but 
found it sometimes made the patient wmrse. If theie is any 
plan to put the uterus up and keep it there, I shall be glad 
to know- W'hat it is. Repairing the perineum and closing up 
the x-agina as much as possible is good. I did an operation 
years ago xx-Jiich promised xx-ell, that is, putting in txx-o or three 
silx-er xx-ire sutures and leaving them, and making the vagina 
smaller. The uterus could not come doxvn, but after a xvhile 
gangiene of the uterus oecuired, and I had to remove the 
organ. If I get a suitable ease, I am going to try the operation 
of the essayist. 

Dr. George AI, Bovd, Philadelphia—I am inclined to agree 
xx-itli the last speaker, because of the fact that I beliex-e that 
prolapse of the uterus, bladder and rectum should be looked on 
as a hernia and treated accoi dingly. Remox-ing the uterus 
does not cure the hernia. Aly method is to first determine the 
size of the uterus. In a certain proportion of cases it seems 
to he materially enlarged. A great point in the operation is 
the reduction in weight of the uterus by careful amputation of 
the cerx-ix. Next perform an anterior eolporrhaphy and then 
repair the perineum. At a second operation I suspend the 
uterus. Aly results ha\-e been x'erj- good. I alloxv the patient 
to rest three weeks before doing the second operation. I could 
hardly countenance doing a hysterectomy without repairin" 
the pelvic floor.- ' " 
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Bit. C. L. Bonifieli), Cincinnati—In tlic‘ reniarks made 
credit has 7iot heen given to an American operator to 'wlioin it 
is due. Dr. I. S. Stone, VVashington, D. C., originated the idea 
of lifting the bladder up “and attaching it to tlie uterus at a 
higher level. lie proposed this method in a jiaper befoi'C the 
Cincinnati Academy of Medicine two or thi'ce years ago and 
he is entitled to priority in the principle involved. , Dr. Stone 
also recommended, although this was Jiot original with him, 
that after the bladder had been lifted up and attached to the 
uterus higher Ilian before, that the uterus be fixed to the ab¬ 
dominal wall. This is one of the best operations that can be 
done for bad degrees of prolapse. I think the operation that 
Dr. Thienhaus speaks of. turning the uterus in the vagina, and 
stitching the vaginal wall to the posterior wall of the uterus, 
.should be mentioned only to be condemned. It does not appeal 
to reason. 

I agree with Dr. Boyd in almost everything ho said. Pro¬ 
lapse of the uterus and jioslerior vaginal wall ai-e to be re¬ 
gal ded as a kind of hernia. These things are pavticiilarly apt 
to occur after a woman has had several children and her health 
has been much reduced, and when the suheutaneons fat is being 
absorbed. I’his is also true of hernia. I have known men, as 
M'ell as women, who. when they wore run down from any cause, 
had an inguinal or femoral hernia. IMien the general health was 
improved, the hernia disappeared, without operation or truss. 
With advancing years the hernia reappeared, proving that the 
general tone of the system has a good deal to do with it. The 
real cause of prohqise i.s disproportion betAveen the strength 
of the supports of the uterus and the weight of this organ 
itself. 

If you weaken the supports, you are bound to have a pro- 
lajisc, as they can not hold the uterus ju jilaec and the lirsfc 
step in a prolapse is retroversion. The cause of weakening the 
supports is absorption of the subcutaneous fat. relaxation due 
to frequent pregnancies or poor health. Dr. Gollo said that 
the uterus was held in position by the ligaments. That jirob- 
ably was true when we went on all fours. If you look at the 
uterus as an organ to he held in place by ligamont'i. you can 
see that these Jigaim'nts ivould answer admirably if \vc wore 
quadrupeds, but they do not hold the uterus in position now, 
Avhen we are bipeds. Intra-abdominal pressure is one of the 
most important factors in holding the uterus in place, and 
we can not have this unless there is a certain amount of tone 
to the abdominal wall. 

If weakened supports and increased Aveight of the uterus are 
the causes of prolapse, the indications for treatment are to 
diminish the AA’eight of the uterus and increase the strength 
and, if necessary, add to the number of the supports. The 
AA’eight of the uterus can be diminished ly’ rest in bed, tampons, 
curettage and amputation of the cervix. The strength of the 
supports can be increased by tonies, exercise and massage. 
Ventrosuspension or fixation giA'cs the uterus an additional 
support of A’alue. Ventrofixation should not be done in a 
patient that is liable to become pregnant, but there is not the 
same objection to doing a A’entrosuspension. Xo matter by 
AA’hat method a AA'oman aa’Iio has suflered from an extiemc de¬ 
gree of prolapse has been cxired, she should not permit heiself 
to hecome pregnant. 

Dr. Thienhaus mentioned a European operator that has S 
per cent, of hernias folloAA'ing abdominal section. I should feel 
A’ery much chagrined if 1113^ abdominal sections aa’cic folloAAcd 
b^’ that percentage of hernias. The best operators in this 
eountrj’, men aa’Iio close the abdominal AA'all AA'ith due caie and 
paj’^ especial attention to the after care of patients, seevuc 
better results than those quoted. 

I agree AA'ith Drs. BoA'd and Ingraham that the uteius should 
ncA'er be remoA’ed in these cases. I haA’e ncA’cr done it, and 
iieA'er Avill, but I haA’e had a number of patients come to me 
AA'here someone else had remoA'ed the uterus and the last condi¬ 
tion AA'as AA’orse than the first. Dr. Thienhaus pointed out that 
his operation is not applicable to eases that are liable to be¬ 
come pregnant. 

Dr. Edaa'IX Ricketts. Cincinnati—I heard the paper lead by 
Dr. Stone at Cincinnati, and it affords me great pleasure to 
bear out Avhat Dr. Bonifield has said in regard to it. If you 
haA’e not alreadj' looked up the operation suggested bj^ Dx. 


Stone, 3’oii AA’ill find it of great interest to do so. As has been 
said, these cases should be classified, and in all those cases 
Avhcrc abdominal fixation i.s done, the patient should never be 
permitted to become pregnant aftei’AA’ards. In abdominal fixa¬ 
tion another thing must be taken into consideration, and that 
is the condition of the perineum. No matter Avhat you do, 
Amur elforts will be futile if j’ou do not repair a lacerated 
perineum. High amputation is a thing that must he considered’ 
in some cases if Ave Avish to obtain the best results. There 
arc things that ^0 hand in hand, and aa’c must alAA’ays be care¬ 
ful to exercise our best judgment in determining Avhat is best 
to do for these cases of prolapse. 

Da. Tjiiexiiau.s, in closing —I have not nfuch to add to 
AA’hat I haA’c already’ said in m_v paper, and if I have succeeded 
ill arousing your interest in the subject I shall feel myself Avell 
repaid. Dr. IMetcalf Avill find that in manj' of the cases of 
jirolapse of the uterus, in Avhich a A’aginal hj'stercctomj' has 
been performed, a hernia devclop.s later on. When aa’c haA’e io 
deal AA’ith an umbilical hernia of larger size aa’c split the sheath 
of the rectus muscle and make use of this muscle in one Ai’ay 
or the other. In the same manner Ave can make use of the 
muscular AA’all of the uterus in cases of iirolapse and this prin¬ 
ciple I have advocated in iua’ ojieration. 


SUBGICAL TEEATMEKT OF 3IEM0EEH0IDS.- 

WM. F. .AIETCALb'. iM.D. 
nni'RoiT. 


I bring this subject bcioro the Section on Diseases 
of Women because iiemorrlioids so frequently accom¬ 
pany pnthologic clianges in the uterus and its adne.xa. 
Tile gynecologist avIio does not treat tlie rectum can not 
get the best results. 

From the time of Samuel. wJien. as is recorded, the 
men of Ashdod, Gaza, Askelon. 'Gath and Ekron had 
emcrods in their secret parts, and I knoAV not Iioaa- long 
before this period, the treatment of hemorrhoids ‘has 
been of interest. In those ancient times the priests 
instrnetod the Phillistincs to prepare Aa’c golden images 
of the emerods Ai’hich “mar the land,"’ place them in 
the ark of the Lord and return them as a trespass offer¬ 
ing to the Israelites, from Avhom they had taken it. 
This they did and Avere accordingly healed. The same 
act on tile part of the laity prcAmils to-day, Avith this 
difference, the golden images are giA'en to the surgeon, 
or more often to the quack specialist instead of to the 
jiriest. Last .year, Avhile A'isiting .«outhern Hfe-vico, I 
found some of the inhabitants there carrying a species 
of natiA’e bean in their pockets. belicAung that so long as 
they did so they ivould not be troubled Avith niles. 

We Avill pass from these faith cures to treatment 
based upon the thought of their being material entities 
of only local significance. This thought produced meth¬ 
ods of treatment in Aidiich the comfort of the jiatient 
and the Avelfare of the organism received little or no 
consideration, and some of these methods are in vise 
to-day. The thought goA^erning the best treatment lies 
midway betAveen these e.xtremes. 

I beiieA’e that to the .presence of internal hemorrhoids 
is due many of those reflo.x phenomena frequentlj' 
ascribed to pathologic changes in tlie organs of genera¬ 
tion. Arguments to substantiate this statement are to 
A'ou, gentlemen, unnecessary, and I will pass them by 
witli a fcAV observations. I have seen tie of tlie orbicu¬ 
laris palpebrarum muscle of tAventy years’ standing dis¬ 
appear immediately ipion tlie remoA-al of internal hem¬ 
orrhoids; long-continued pain in the epigastric region 
disappears Avithin a Aveek not to return; sciatica cured; 
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intestinal fermentation attended with' constipation or 
diarrhea disappear: improvement in the circulation; a 
desquamation of the cuticle; improvement in hearing; 
relief of h 3 -peremia: improvement in digestion and 
nutrition, and numerous other manifestations which 
compel ni}' recognition of internal hemorrhoids as a 
possible cause of numerous systemic disturbances. Any 
or all of these phenomena are occasionally observed fol¬ 
lowing correction of pathologic changes in the uterus 
and its adnexa. 

External inflamed hemorrhoids which produce local 
discomfort are productive of less disturbance in distant 
])arts of the body than is caused by internal hemor¬ 
rhoids of which the patient has no thought. 

When possible, operation on the rectum should be 
done at the same time as operations on the genital 
organs. A method should, however, be used which leaves 
less immediate irritation than the system has been sub¬ 
ject to from the condition which attempt is made to 
correct. Thorough dilation of the sphincters should 
accompany any traumatism within their grasp. The 
result is to cause dilation of all capillaries and thus to 
relieve local congestions by equalizing the circulation. 
This insures better results, both immediate and remote, 
in operations on other parts. 

The thought of prevention of hemorrhoids and of the 
permanence of cure compels a consideration of their 
causes. According to David’s report in the LXXVIII 
Psalm, God smote His enemies in the hinder parts be¬ 
cause of their high living. Intemperance and worry 
are still recognized as potent factors in their causation. 
We may add to the anatomic causes which are recognized 
as chief, inherited tendency to weak vein walls: undue 
straining at stool, which, in some eases, is necessitated 
because of disease of the rectal valves, as pointed out 
by Dr. Martin of Cleveland; morbid growths or patho¬ 
logic changes which obstruct the veins of the portal sj’s- 
tem; any disease in any part of the body which dis¬ 
turbs the equilibrium of the circulation; or any irri¬ 
tation which reflexly disturbs the peristalsis of the in¬ 
testine or the quality or quantity of the digestive secre¬ 
tion. Thus in the preventive treatment of hemorrhoids 
•the gynecologist plays an important role. 

The question of contra-indications to operation upon 
hemorrhoids commands a much less serious considera¬ 
tion when we recognize that praetically no danger at¬ 
tends such operations. The life of a ]3atient who has 
had or is having a condition of more or less definite 
portal obstruction, may, in many cases, be made more 
endurable even if we do not, as I believe, vastly improve 
the prospect for a substantial gain in general condition. 
And of no class of cases is this more true than of those 
which come under the eye of the gjmecologist. 

The method of treatment which I shall endeavor to 
present for consideration is based upon an experience 
of more than seven hundred cases operated upon during 
the last ten years. You are all undoubtedlv familiar 
with the methods advocated by :irathews. Ball. Alling- 
im and Gant. 

Of the method by ligature iNfatthews says: “Scarcely 
IS there ever been such a consensus of opinion among 
3tcd surgeons in regard to the surgical treatment of 
ly disease as of internal hemorrhoids.” All the au- 
lorities to which he refers agreeing that the ligature 
the “simplest and most radical cure for internal 
emorrhoids." Ligature cn masse is meant. In this 
mnection lilathews says: “It is important to use two 
zes of thread—a small size for the small tumors and a 
..irger size for the larger tumors.” Further be savs: 


“I think a stout linen threii'd quite as good as silk, but 
it must be understood that it must be so 'stout that it 
\rill not break with the hardest pulling. Much' con¬ 
fusion arjses, especially after transfixing a tumor,^ from 
having the thread break. It is best, also, to have it well 
waxed, for the reason that it adds somewhat to its 
strehgili, but mainly because it makes the knot more 
secure.” I will not quote further, as you are all familiar 
with the method. He raises the question as to how much 
of the pile should be cut otf above the ligature, with 
reference to which he says: “I think the advice usually 
given by authors is a little too careful, for this reason, 
if we only clip off a little portion of the tumor we leave 
the major portions to be pushed back into the bowel, 
consequently that nnich more tissue is left to slough.” 
Further, he says: “I am in the habit of cutting off 
•two-thirds.” Thus one-third of the tumor above the 
ligature, we should observe, is replaced to slough. In 
this connection Ball of Dublin sa 3 's in substances; 
“Ligatures, or sloughs following crushing and the use 
of the cautery, come away about the end of the first 
week. There remain, however, ulcerated surfaces -sv-hieh 
require about another week to heal. During this period 
it is better for the patient to remain in bed because the 
rectal veins have no valves, which condition ma 3 ' pre¬ 
vent healing.” 

Does not the surgical principle of avoidance of tissue 
strangulation apply to this as to other parts of the 
body? There is a better method. Internal piles are 
tumors formed by dilated vein extremities embedded in 
exudate, the result of congestion, and lying wholly or 
in part above the external sphincter. This exudate in 
time becomes fibrous. The arterial supply of these 
tumors is from above, the vessels extending parallel 
with the gut. The tendency of these arteries when ciit 
is to retract within the loose tissue above the tumor. 
The vein extremities can be cut without danger of 
hemorrhage. I am now speaking of uncomplicated in¬ 
ternal hemorrhoids, which I believe always arise be¬ 
tween the sphincters. In some cases they do extend 
above the internal sphincter, in dealing with which the 
danger of hemorrhage is greater and ligation of arteries 
is oecasionall3' necesstiTy. 

Allingham’- describes his method of excision as fol¬ 
lows : “In performing excision I first gently but fully 
dilate the sphincter muscle and employ a retractor to 
keep the anus well open. I then seize the pile deepl 3 ' b 3 ' 
the base, cut it off below the level of the vulcellum, and 
do not let it go till all the bleeding is arrested b 3 '’ torsion 
of the arteries. Barely more than two vessels spout and 
require twisting. I wait for a little while to see that 
all bleeding has ceased, and then I treat the other- 
piles in the same manner.’" Mathews says of this 
method; I think that those who have done much op- 
erating around the rectum will bear me out in sa 3 dnfi^ 
that in but few bauds could this operation be regarded 
as a safe one. and can never become popular." I do not 
^ree with Dr. Mathew’s prediction, and would add to 
Dr. Alhngham’s description that in many eases even 
torsion of the arteries is not required. 

In my opinion uncomplicated internal hemorrhoids 
should be treated in the following manner; The com¬ 
fort of the patient is dependent on the closest attention 
to detail. Two or three davs before operation a phvsic 
should be given. A gentle" physic should be given‘the 
day preceding operation, a high enema the night before, 
and an ordinary enema the morning of operation. The 
patient is fully anesthetized and placed in the dor.=al 
1. Mathews; ’‘Diseases of Rectum," p, 140. 
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position, the legs being held by a Clover, crutch. I pre¬ 
fer the dorsal position because in the majoritj' of cases 
genifo-urinary work is required, and should ordinarily 
be done before the rectum is touched. I prefer to clijr 
off the hair with the scissors. If parts are shaved great 
discomfort attends its outgrowing at a certain stage. 
The most satisfactory speculum that‘I have found is 
known as the Pratt bivalve. After adjusting the specu¬ 
lum so that a pile tumor presents between the sep¬ 
arated blades, I take hold of the margin of the mucous 
membrane below the tumor, and with the sharp-pointed 
'scissors curved, upon the flap I strip off the membrane 
covering the vein e.xtremitieS; which often present the 
appearance of gi'apes and should be clipped off with 
scissors. If there be but a small quantity of fibrous 
tissue, this is all that is necessary; the tumor will have 
disappeared. If there be much fibrous tissue, I cut it off 
smoothly from the surface of the musolc. If a spurting 
vessel presents I pick it up with a pair of artery forceps 
and proceed to deal in the same manner with the ne.\t 
tumor. (Tlie largest arteries are found, one anterior 
and one upon each side near the center. 1 When I have 
thus passed around the whole circumfercuce I remove 
the artery forceps. I then dilate the sphincters gently 
but thoroughly and examine for bleeding points, which 
if found are again picked up with fine-pointed artery 
forceps and ligated-with fine catgut, placed through the 
tissue as a stitch that it may not slij) off. The thorough 
divulsion is a potent factor in the lessoning of the 
venoiis hemorrhage. This ligation is seldom necessary, 
as the artery, freed from the fibrou.s tissue, retracts, and 
its intima being wounded by the force])s, its lumen is 
closed. If irritable taa-s of redundant skin about the 
margin of the anus have to be removed, leaving a con¬ 
siderable surface denuded, the skin edges should be 
approximated bv suture to lessen the formation of cica¬ 
trix. A plug of gauze dusted with antiseptic powder 
should then be inserted. This plug lessens capillaiw 
hemorrhage. It should be removed as soon as the patient 
complains of pain, but before consciousness is gained. 
Its removal clears awa}' ant' small clots which may have 
formed. Sterile gauze wrung out of water as hot as 
can be borne is at once pressed firmly against the anus. 
This is repeated by the nurse every few minutes until 
the patient is comfortable, when a larger compress 
should be firmly secured by a T-bandage. This gentle 
but firm pressure lessens the tendency to spasm. 

. If the patient be a woman morphin is seldom required 
—in fact, many will never know that the rectum has 
been operated on Avhen it is done in connection with 
other operations. In men there is usually a greater 
tendency to spasm of the sphincter muscles, and an 
anodyne often has to be given. 

It will be seen that this method leaves strips of mucous 
membrane longitudinal to the gut and attached to the 
skin margin and to the membrane above. This makes 
subsequent stricture impossible, and from these strips 
of membrane new will develop to cover the entire cir¬ 
cumference in about a week. Such surface can be more 
easily kept clean and has greater power to resist infec¬ 
tion than has a tissue crushed to the pciint of slougliing 
by ligature. After the first day comfort and cleanliness 
are insured by letting a stream of some antiseptic'solu¬ 
tion play upon the parts, the patient being placed upon 
the side upon a rubber pad and instructed to strain 
down. Water need not be thrown within the sphincters. 
In fact, I think it better not to pass anything into the 
rectum until healing is well-nigh complete, unless colic 
is troublesome, which may and should be relieved by the 


passage of a sterilized rectal tube. The wounded sur¬ 
faces usually induce constipation until a stool is forced 
which should be done about the fifth day, by which time 
if there has been no infection the surface is'covered with 
epithelium'. 

. In discussing the question of scar formation, the 
principles of general surgery should hold here as el.se- 
where, that the relative approach to asepsis will induce 
a consequently less marked degree of inflammatory re¬ 
action, small-celled infiltration and fonnation of' new 
connective tissue. The closing in of the epithelial 
structures from both the columnar above and the squam¬ 
ous below is prompt and is evident microscopically, as 
I have repeatedly demonstrafed in dog.s, as well as'in a 
case who died a month after operation. In this case the 
operation was combined with others and the result could 
not be traced to any relation with the rectal operation 
since healing had proceeded as usual by what was prac¬ 
tically first intention. 

Dr. Henneage Gibbs, pathologist of the Detroit Clin¬ 
ical Laboratory, reports as follows, after examination 
of the rectal mucus membrane taken -from a dog five 
days after operation: “Result of examinations of sec¬ 
tions through the whole affected part in three series by 
differential staining shows the part from which the 
mucous membrane was removed to be covered by a layer 
of .squamous epithelium derived from and continuous 
with the healthy tis.=ue. The now covering is only two 
cells in .thickness, but it has covered the exposed part 
without the formation of pus. and !■=. therefore, a heal¬ 
ing by first intention.” 

In comparing the healing procest^ beneath this mucous 
membrane, with that beneath a new-formed skin the 
same essential features are observed. The conditions 
presented when proper precautions are taken before the 
operation are such that the irritation of the, surface is 
reduced to a minimum. I believe the serum thrown out 
by the denuded surface the ideal protective after the first 
slight hemorrhage is cheeked. Again, the conditions 
after operation are here much more favorable than in 
the skin. The underlying muscular structures serve to 
])rotect the area denuded and arc less subject to inflam¬ 
matory reaction than the subcutaneous tissue, and when 
the repair process is under u'ay and the actual contrac¬ 
tion of the new-formed connective tissue, which is small 
in quantity compared with that found in skin, tends to 
take place, there is instituted a regular and frequent 
dilatation of the bowel by the passage of its contents. 

In cei’tain cases the whole circumference of the rectum 
is diseased and prolapses. In these cases I think ampu¬ 
tation of the redundant membrane advisable. The suc¬ 
cess of this operation, as much as of any other, depends 
upon the careful attention to detail. The first step is a 
thorough dilatation of the sphincters. The diseased 
membrane is then pulled down around the whole cir¬ 
cumference and held with T-foreeps, six pairs, being re-, 
quired. With one finger upon the external sphincter 
to guide tlm point of the scissors, which is entered above 
the grasp of the forceps, the entire circumference is 
amputated. The arteries in the membrane above are 
caught with hemostatic forceps as they are cut'. The 
pile tumors cling to the membrane removed. The e.v- 
ternal sphincter is now wholly and clearly exposed, and 
if there be any break in its fibers it can be restored by 
bringing their ends together with fine catgut suture. 
We now have the-diseased membrane, to the upper edge 
of -u'hich the T-foreeps are attached, hanging outside the 
anus and attached to the s^in margin. This separation 
may be made first, the dissection being carried from be- 
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lo^r upward. If too uuieli eucroacliment be made upon 
the skin a mucous-producing surface n-ill always remain 
outside the spliiiieter. If too littie is removed the shin 
margin may be drawn within the grasp of the externa 
sphincter. 'The membrane which has retracted upward 
is now pulled down, the longitudinal fibers cut near its 
margin, and the circular fibers forming^ the internal 
sphincter pushed upward, when it is stitched to the 
margin of the skin. For this I use a continuous suture 
of eat'nit passing each time through the loop, as in mak¬ 
ing buttonholes. The epidermal layer should not he 
iiierced that there may be less tenesmus and discomfort. 

1 usually fortify each quadrant by an independent 
suture. 'Aseptic dressing is then applied, and one- 
quarter grain oi niorphin is administered. After twenty- 
four hours the wash should be begun and used two or 
throe times a day, as after the other operation described. 

It promotes comfort. From one to two weeks subse¬ 
quent to operation any irritable pro.i'ections around the 
anal margin may he smoothed off with the scissors. Two 
or three"times.' at intervals of about a month, the 
sphincters niav need to be dilated. 

I have found it necessary to do this operation in only 
about 5 per cent, of the cases operated upon. The result 
in every ease so far as I know has Iieen satisfactory, ex¬ 
cept in'one case, in which there is not as good control of 
the gas as might be wished. Its cause is probably a 
break in some of the fibers of the external sphineter at 
the posterior eommissure. which I knew existed at the 
time, but which I did not think of sufficient importance 
to repair. In some cases ihey do not have complete 
control of the gas for two or three months. I have 
found this true even in oases where the action of the 
sphincters appeared normal, and have ascribed it to de¬ 
fective sensation, tlie gas passing too far down before 
its presence is recognised. 

Tliis is a slight modification of Whitehead’s operation, 
of which the Lonion LanceP says: “In the treatment 
of internal hemorrhoids the authors advocate ligature 
and tell us that they never employ any other method. 
Their objection to every one of the clamp methods is on 
the ground that with the hemorrhoids some healthy 
mucous membrane must be removed also, while they 
consider that Whitehead’s operation leads to a serious 
loss of blood, is tardy in healing and is liable to cause 
ultimate contraction of the lower part of tlie rectum. 
All these objections are imaginary and none of tliese 
evils result when operations are carefully performed.” 

Dr. Walter Whitehead" of Manchester, in commenting 
on the above editorial, makes the following, among otlier 
statements: “ily experience with excision, which now 
covers a vast number of cases and extends over a period 
of twenty-five years, has completely convinced me that 
when the operation is performed as directed and com¬ 
mon intelligent principles of general surgery are ob¬ 
served, there is no excessive hemorrhage, and I can ah- 
solntely deny that the slightest contraction of the lower 
bowel ever can or does take place unless some of the 
skin at the verge of the anus is sacrificed—^udiich would 
be a distinct violation of the instructions given for the 
excision. Contraction depends entirely upon the re¬ 
moval of skin, and the contraction bears almost a direct 
relation to tbe amount of skin removed.” 

In my work on the rectum I uish to acknowledge 
, my indebtedness to Drs. Allingliam, Mathews, Pratt, 
Ball, Gross, Quain. Gant and others. 

2. Editorial, Jan. 2G, 1002, reviewing “Piseases oi tlie Anus 
and Rectum,” by D. A'. Goodsall, F.R.C.S. Eng., and AT. Ernest 
MUes, F.R.C.S. Eng. 

3. London Lancet, February 5. 


THE CAUSAL KELATIOM OF BLOOD POVERTY 
TO GASTRIC ULCER; 

WITH EEPOUT OE AM ILLUSTRATIVE CASE WITH ATYPICAL 
syjIPTOMS." 

ROBERT N. WILLSO^^ M.D. 

VHII>XDELrUIA. 

As there is perhaps no subject the etiology of which 
has been so thoroughly thrashed over as that of gastric 
ulcer, and with so little final satisfaction in the way of a 
definite conclusion, it may not prove uninteresting to 
consider the condition with reference to a ease that 2 ire- 
sents strong evidence of an actual causal systemic con¬ 
dition. Although traumatic as well as tubercular and 
S3'philitic ulcers, and similar lesions of the stomach, are 
infrequent phenomena, when the}' do occur their etiology 
is clear because of kmown existing conditions. Tbe 
characteristic peptic ulcer, or, as it might be well named, 
the p 3 loric from its frequent occurrence in this 

iiosition, gives, however, only a liint as to its causation, 
and the’ best writers on the subject satisfy themselves 
with the statement that in all probability a lesion of the 
mucous membrane has been present, followed bv' self¬ 
digestion of the gastric wall. In studying the etiolo^' 
of the p 3 'lorie ulcer we have at hand the following undis¬ 
puted facts gathered from clinical and portmortem ob¬ 
servation. 

The typical peptic nicer occurs in about 5 per cent, 
of all hospital cases (Welch. Bramwell. etc.), and in 
probably a slightly lower percentage of tbe general pop¬ 
ulation." Statistics are by no means fair means of arriv¬ 
ing at such figures, since few cases are autopsied outside 
the walls of hospitals, and yet without question many 
of the general population are carrying unrecognized 
gastric ulcers into their dail}' life. On the other band, 
hospital subjects show a greater tendency to lesions of all 
kinds than tbe general population. Statistics are, how¬ 
ever, our only guides to an approximate knowledge of 
the frequency'of the condition. The age at which gastric 
nicer most frequently occurs seems at the present time 
to be between the I6tb and 30th 3 'ears, although Brinton, 
in his classic monograph (ISoT), stated that of the 
cases studied by him the greatest number occurred in the 
second half of adult life and in old age. 

It seems also to be agreed generally that the peptic 
ulcer occurs in a large percentage of all cases at or near 
the pylorus, on the posterior wall, and near the lesser 
curvature. (Mayo Robson’s recent statement that 
latent gastric nicer is usually found at the lesser cunm- 
tura near the cardia is not borne out by general experi¬ 
ence. He states that such a position easily explains tbe 
latency of the lesion, since food is taken in the erect 
posture and is less likely to irritate the eroded gastric 
wall at this point. We know, however, from the autopsy 
table that latent ulcers outnumber the open variety two 
or three to one; and as Robson himself admits that the 
greatest number of peptic ulcers are lodged near the 
pv’lonis it seems difficult to follow liis reasoning in arriv¬ 
ing at these contradictor}’ conclusions.) We know, also, 
that its character is that of a funnel, with the smaller 
opening toward the serosa and the larger in the mucosa 
itself, while its base is usnall}' clean and its walls 
punched out and sharply defined; also, that it usually 
occurs in single formation, though as many as five are 
frequently found and thirtv’-four were noted by Berth- 
hold in a case cited by nearl}’ ever}- -writer on tbe sub- 

• Read at the FUty-th\rd Annual Meeting o{ the American 
Medical Association, in the Section on prsetice of Afcdicine, and 
approved for publication by the Eieentire Committee: Drs. Frank 
A, Jones, George Dock and J. M. Anders. 
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ject. Lveii when multiple these ulcers ha'vh'usually been 
found near the p^dorus, and often at points in apposition 
tvith one another. It is also generally' conceded that the 
female sex is especially involved, and in many instancc.s 
the lower classes, -inciucling seamstresses and house¬ 
maids; also, that associated with the nicer there is 
tts'ually. if not alwa 3 ’s, a marked condition of anemia. 
Finally, the theory seems to meet with general approval 
that for one reason or another the mucous membrane of 
the stomach loses its resisting power to the acids of the 
gastric Juice, and that self-digestion takes place. Tliere 
'is a tendenc}’,^ cspeciall}* at the present time, to ascribe 
gastric ulcer, with every other pathologic condition, to 
mierohic infection, but'it seems safe to sav that as yet 
this is not the preponderant opinion. Jn fact, it .ccems 
to he the most difficult one to explain. 

Further than the foregoing we may not venture, and 
the autlmrities in considering the features of peptic ulcer 
lead ns further only into conjecture. Just what causes 
tend to a loss of resistance to the acid gastric Juice have 
never been satisfactorily determined. Arterial and 
venous thrombosis have been suggested, and undoubtedly 
do occur, but rarely, and still more .^ekloin in the condi¬ 
tions that are associated u’ith gastric ulcer. ]‘hnholisih 
has been a favorite experimental theory, i)ut emboli of 
the gastric mucosa almost invariably occur at the cardia, 
while peptic ulcer is much less often found at this poinr. 
]\torcover, thrombi and emboli have only very rarely been 
found in the postmortem stomach, and arc difficult to 
cause experimentally. Still further, cardiac disease and 
other conditions of the circulatory system that tend to 
the formation of emboli do not furnish a sufficient num¬ 
ber of gastric ulcers to form move than an incident in the 
entire number, though gastric disturbance is frequen; 
in these conditions and almost the rule, klcchanical in¬ 
juries, contact Avith corrosive suhslances, compression 
(as from tight belts and corsets), mierohic infection, 
have all been suggc.sied. and in isolated instances all 
midonbtedly play their part, hnt to no snch extent as to 
account for such a percentage morbidity as ouc-twontieth 
of all hospital patients. 

As early as 1857. however, Brinton remarked of gas¬ 
tric ulcer that “careful clinical study leaves me . . . . 
little doubt with respect to the remarkahlo iuflueucc of 
poverty and intemperance.'’ And Gempt. in 1886, wrote 
that “it is often necessary to remove the ultimate cause, 
i. c.. the anemia or chlorosis before the healing of a 
gastric ulcer can be accomplished.” In order to bring 
about this result ho gave the albuminate of iron, al¬ 
though other authorities at the time condemned the use 
of iron at this stage on account of its irritant effect. 
Gempt did not even look on hematemesis as a contra¬ 
indication to'tho use of iron. O.^lcr in his text-book says 
“anemia and chlorosis predispose strongly to gastric 
ulcer’; Ewald and Lenhe both suggest a causal connec¬ 
tion betAveen.anemia,]iyperehlorhydria and gastric ulcer; 
and finally the case reported in this paper lends evidence 
of the strongest kind to the theory that the necessary con¬ 
dition of loAvered resistance to the dige.stiA'o action of the 
gastric Juice is best furnished by a gastric poverty of 
bjood—including in the term a lack of one or all of its 
constituent parts. 

a physician's wife, 25 j'e.ars of age, was first 
seen )).r tlie writer in May, 1901. at which time she was pale 
and chlorotic in appearance, hut felt well except for a constant 
wearied feeling of which she spoke as nothing new in her ex¬ 
perience at that time of year. Her blood was examined and 
showed hemoglobin 55-00 per cent (Fleisehl), red corpuscles 

1. Bottclier, and more recently. Box. Brit. Med. .Tonv., Feb. 8, 
1902, et al. 
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4,050,000 and lencocytes 8200; no poikiloeytosi.s; no oilier 
pathologic blood changes. She had always been pale but no 
other blood record had ever been obtained. She was then 
placed upon a course of iron treatnicnt by her husband, which 
was followed only irregularly. The patient, however, felt well 
throughout the summci'. 

Her father is alive and well. Her mother died of Car- 
cinoma of the mamma after a very late fertility (48). Tuo 
brothers and one sister of the patient have the .same pale, 
anemic appearance, though presumably to themsclve.s and 
others, perfectly well. Tiie jiaticnt was always well and strong 
during childhood, and had no serious illness until her sixteenth 
year; when she went through an attack of typhoid fever, com¬ 
plicated with severe cerebrospinal symptoms. She recovered 
perfectly, hnt has liad since that time a tender spot over one 
spinous process (the fourth cervical) that has always been 
sensitive to the touch and to pressure. 

Tl)c menses began about the sixteenth year and have been 
regular; they last over a jjcriod of five or six days, and con¬ 
siderable blood is lost. This was also the ease with her 
mother, and is now with a sister who is still living and well. 
There is some functional pain on the first day. but with the 
appearance of the flow this disappears. Ho history of erteina 
or headaches, hut a slight tendency to occasional bilious at¬ 
tacks. during which she has sufVevcd from headache, constipa¬ 
tion. nausea and sometimes vomiting, and then again has felt 
perfectly well. Often with these bilious attacks there Was 
nosebleed, though the latter has not occurred for more than a 
year. Hcver any bleeding from tbc bowel or stomach. Patient 
has alway.s craved sour things, and especially during the last 
year. Appetite always good, bowels regular. Patient has 
always looked upon her stomach as her strong point. 

When the writer was asked to sec the patient on Nov. 19. 
1901. .sbc bad felt well since last examined, six months pre¬ 
viously. Three days ago she felt dizzy and nauseated while in 
the street, and several times since then has been so dizzy as 
nearly to faint. Yesterday .she had an attack of vertigo and 
again to-day, and was barely able to reach lionie. There 'was 
repeated vomiting of greenish bilious matter. The bowels 
moved thorongbly yesterday owing to fractional doses of 
calomel proscribed by her luisband. No nonrislnnent has been 
retained for two days, vomiting taking place within a few 
minutes after the ingestion of food. To-day she is unable to 
stand or even look at the light, on account of immediate 
vertigo, nausea, and vomiting. No blood at any time in the 
vomitus or stool. No history of pain in any part of the body 
up to this time, except for some soreness in the epigastrium 
after vomiting. !Menscs appeared four days ago, and have dis¬ 
appeared to-day. No difficulty in micturition. 

The physical examination showed a rather slender but syin- 
inotrically built woman, skin very sallow, conjunctiva and 
mucous membranes suggest a slight ieteroid tinge. No real 
jaundice. Skin warm, neck normal, no glandular enlargement. 
Pharynx normal, tongue clean but dry. Temperature normal, 
pulse 85 and of good character. Arteries soft. Lungs normal 
with full and equal expansion giving no pain. Cardiac sounds 
all clear at valve areas. Over the pnhnonary region a sug¬ 
gestion of a faint systolic murmur (hemic), not transmitted. 
Cardiac action regular but rather feeble. Abdomen scaphoid; 
ratlier tense condition of recti; and very slight tenderness over 
the epigastrium. Pain does not seem localized to one point. 
Liver and spleen normal; no appendiceal tenderness or rigidity. 

Blood—^Hemoglobin, TO to 75 per cent.; red blood count, 
4,880,000; ieucoeytes, 4000. No poikilocytosis. No other 
paj^hologic changes. Urine—1034, acid, amber, turbid (urates), 
sediment very abundant, pink, semisolid, albumin faintest trace. 
su"ar none. Full of amorphous urates, many clusters of large 
uratic ciystals. iMaiiy long, thin, nratie casts; few hyaline 
casts. No renal epithelium. Much mucus. Few leucocytes. 
jCgces_Liquid, ligi't yellow, no blood noted. No parasitic seg¬ 

ments. Vomitus—Small quantity, pale,green color, odor natmal. 
Not tested chemically. Patient was given a capsule of bis¬ 
muth, cocain and small (gr. 1/24) doses of calomel. 

Nov. 20, 1901. next day. Marked change for the better. 
This morning is able to retain liquid food with relish. Dizzy 
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only wlicn on feet. Skin .seems much elcavcv and whole ex- 
live'ssion bvightev. Tonjiuc clean. No vomiting since noon 
yesterday. Abdominal walls more relaxed and abdominal ten¬ 
derness nearly gone. At this time the attack was looked mioii 
as one of vertigo and gastric distress in chlorosis, and I'cst in 
bed was ordered with iron and strychnia, and careful over- 
feediu" with milk, according to tolerance. 

November 23, three days later, patient is better in most re¬ 
spects. but now complains of a burning pain e.xcitcd almost at 
once upon the ingestion of food, and localized over a small 
area just below the cnsiform cartilage. Tlii.s pain is tran.s- 
ferred acutely and constantly to the fifth, sixth and seventh 
dorsal vertebra;. Bowels opened with an enema yesterday and 
passages contained no blood. No further vomiting to-day and 
no headache. On examining the abdomen a slight tendenej’ to 
rigidity was met with o\-er the epigastrium, but no distention. 
.Tust below and slightly under the cnsiform cartilage there is 
a distinctly circumscribed and very tender area, not larger, if’ 
as large as a silver dollar. No tenderness at any other point 
over the abdomen. Appendix negative. ^Marked pain on pres¬ 
sure over the fifth, sixth and seventh dorsal vertebra;, trans¬ 
ferred to and from the epigastric area of tenderness. Gastric 
ulcer was suspected at this time, though the diagnosis was not 
believed to be fully warranted. 

November 24. Patient this morning seems bright and well, 
all dizziness being gone. Dressed herself and bathed super¬ 
ficially. Slight quantities of food tasted good, but invariably 
started the same burning pain over the same eircuinscnbed 
area. Distinct spot of tenderness present over the fourth 
dorsal spinous proce.ss, and pain is referred to this from the 
epigastrium. Is sometimes burning, sometimes dull and heavy, 
and not constant. Tongue quite clean. Epigastric pain on 
gentle palpation is much aggravated. No tenderness in sur¬ 
rounding parts. Pain last night came one-half hour after 
eating. This morning is more like a dull weight, after the test 
breakfast. No nausea or vomiting. Tc.st meal of one roll and 
glass of water. One hour and a half later 8 e.e. of pale graj’ 
fluid were withdrawn. No blood evident macroscopically, fresh 
or clotted. No lactic acid. HCl markedly increased (0.05 per 
cent.), ilicroscopieally; full of starch granules, considerable 
number of red blood corpuscles, few leucocytes, few long thread¬ 
like bacilli, no sarcina;. Urine (a. m) ; 1013, acid, straw color, 
clear, sediment abundant, white, flocculent; albumin faint 
trace; sugar none; chlorids slightly diminished. Many 
squamous epithelial cells, few leucoej’tes, no easts, no crystals, 
considerable mucous; p. m., 1030, acid, amber, clear, sediment 
scanty, white, flocculent; albumin none, sugar none; urea 2.5 
gra. per 100 c.c.; chlorids markedly diminished; few small 
hyaline casts, much jnneus, no renal epithelium, many leuco¬ 
cytes, no crystals. / 

Nov. 25, 1901. Seen in consultation with Drs. Frederick A. 
Packard and A. D. Smith. Same symptoms as at time of last 
note. Pain in epigastrium about the same, sometimes burning, 
sometimes d\ill, but nearly constant, localized over tbe pyloric 
region, and in the same eircumseribed area. Pain still re¬ 
ferred to the dorsal spine. Diagnosis of gastric ulcer con¬ 
curred in by consultants. 

A further description of the case may be omitted except to 
state that the treatment consisted of rectal nutrient encinata 
of peptonized milk, predige.sted beef, and egg albumin, all 
mouth feeding being discontinued. Absolute rest in bed was 
insisted upon, and a pill of nitrate of .silver and opium (gr. 
1/12) given q. i. d. On tbe following day the patient showed 
• positive signs of opium poisoning, and belladonna was sub¬ 
stituted in the pill for the former drug. The pain and burn¬ 
ing were controlled by carbonated water and at times by a 
little champagne, though both continued to some degree luitil 
tile localized tenderness disappeared on the 30th. when for the 
first time palpation elicited no pain. Beef juice and pep¬ 
tonized milk weie then gradually fed by the mouth, the rectal 
encmata being dropped one by one until at the end of another 
week the feeding was entirely per os. The patient at this time 
was much emaciated, but there was at once a rapid and steady 
gain. Gradual overfeeding with milk and eggs and whi.sky 
was eantionsly attempted and for two weeks the patient in¬ 


gested from two to.three quarts of milk and from six to eight 
raw eggs diiih'. She sat in a chair, December IG, for the first 
time, one month from the time she was placed in bed. The 
gain in condition continued on iron, strychnia and a careful, 
overfill diet until January 4, when she went out for a short 
drive. On January 22 she sailed for Europe seemingly, per- 
feetlj’ well, and free from subjective and objective symptoms. 

The blood picture in Uay, 1901, when first seen (six months 
before attack) was hemoglobin, 55 to 00 per cent.; red blood 
count, 4,050,000; leucocytes, 8200. On Nov. 19, 1901 (third 
day of attack), hemoglobin, 70 to 75 per cent.; reds, 4,880,000; 
leucocytes, 4000. Dec. 8, 1901, hemoglobin, 73 per cent.; reds, 
4,210,000; leucocytes, 0100. Jan. 18, 1902, hemoglobin, 82 
per cent.; rcd.s, 4,300,000; leueocj’tes, 5200 (sailed for Europe 
next day')- this time the patient’s appearance was better 
than at any time before or since her illness, and in all proba¬ 
bility her blood condition was better than at any previous time 
in her existence. She was in Europe and Asia, sightseeing 
moderately, for three months, and returned in what seemed to 
be fir.st-class condition on April 15, 1902. 

On jNIay G last her blood was examined, and after several 
confirmatory repetitions of the hemoglobin estimation, it was 
recorded as follows: Hemoglobin, 70 to 72 jier cent.; reds, 
5,05G,000; leucocytes, 4000. The pulse was good. There were 
no subjective or objective symptoms. Patient felt a little tired 
after the work of rearranging her house for occupation. She 
was immediately placed on a diet of pure beef juice, squeezed 
from the beef after a few hours mild heating (not cooking) 
in addition to her ordinary food. On Iflay 22, sLxteen days 
later, and the day following the cessation of her usual long 
menstrual period, the blood picture was: hemoglobin, 82 per 
cent.; reds, 4,500,000; leucocytes, 4800. On June 4 the hemo¬ 
globin reading was 87 to 88 per cent., the highest point that 
had been reached at any time. 

The above history’ has been cited somewhat in detail 
because it appears to illustrate an occurrence which, to 
my mind, can not have been an infrequent one in the 
history of gastrio nicer, and one in which the anemia was 
known to have preceded by months and probably years 
what was either a sudden ulcer formation at or near the 
pylorus, or the sudden exacerbation of a chronic ulcer 
that had previously given no symptoms. It’does not 
seem possible that the diagnosis could have been a mis¬ 
taken one, as the symptom complex was recognized at 
the time as incomplete and rather atypical. There was 
present, however, on the third day and thereafter, a very 
typical liurning pain in a sharply circumscribed and 
very tender area, excited almost at once by the ingestion 
of food, and transferred in a characteristic way to the 
dorsal spine. The abdomen was scaphoid and the recti 
rigid, especially over the epigastrium. There was also a 
marked chlorotic blood picture, a marked gastric hyper¬ 
acidity, the presence of red corpuscles in the gastric 
contents and a diminution of the chlorids of the urine, 
all of which, with the age of the patient, made only one 
diagnosis’probable. The absence of hematemesis is" seen 
in neaily 50 per cent, of all cases, and Boas has recently 
reported ten cases of gastric ulcer in which there had 
been no hematemesis, and in the gastric contents of 
which blood had never lieen seen with the eye, but was 
recognized as an “occult’’ hemorrhage, by means of the 
chemical tests. The blood, ho states, in some of these 
case:, (four out of ten) was repeatedly but not con¬ 
stantly found. 

Granting, then, that the case was one of gastric and 
Pyloric peptic nicer, with atypical, or rather aclassical 
.symptoms (for I do not believe that in this case the iwo 
words are synonymous), we are driven to the choice, of 
character of the ulceration between 1, a small sympton- 
less lesion of long standing, suddenly induced in’-K 
deeper and wider growth: 2, an embolus, or thrombosi.s. 
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and a consequent ulceration of tJie infarcted area; 3, a 
hemorrhagic erosion due to the rupture of some small 
capillary in the mucous membrane, and 4, an acute pep¬ 
tic ulcer, caused by localized digestion of a gastric 
mucous membrane, whose powers of resistance to the 
gastric juice had become so depleted by long standing 
local and general anemia that it finally gave way to 
digestive action. In the latter event the severe onset of 
the s 3 ’mptoins could easily be explained by the nervous 
shock of the first ulceration, while the later appearance 
of the typical pain may be readily traced to the gradual 
invasion of the dee})cr and more sensitive tissues. 

With regard to the first condition, that of a symptom¬ 
less chronic ulcer, with a violent acute exacerbation. Ave 
are not disposed to deny the possibility of its occurence. 
Welch found that of il.SSS autopsies studied by him 
from the literature of the Prague hospitals, 164 (1.4 
per cent.) showed open gastric ulcers, and 373 (3.1 per 
cent-) cicatrices or healed ulcers that had not been recog¬ 
nized prior to death. Grilnfold examined 1,150 bodies 
for gastric ulcer, and found it present in 134 cases (11 
per cent). In 700 cases in which an examination was 
made, but not with a view particularly to the discover}' of 
gastric ulcer, the latter was found in 4.8 ])er cent.; and 
in 450 cases carefully searched for cicatrices ulcer was 
found in ,92 cases (20 per cent.). All of these Avere 
found in Copenhagen, Avherc gastric ulcer seems to i)o 
a frequent condition. Jaksch (quoted by Brinton) in 
2,330 autopsies found 113 ulcers, of Avhieh 57 Avere open 
sores and 56 cicatrices: Willigk, in 1,600 autopsies, 139 
ulcers, of Avhieh 74 Avere open and 65 cicatrices. 
Finally Barker, in February of the present year. 
shoAved in his clinic nine cases of chronic ulcer 
of the stomach, all of Avhich had had ty])ical symp¬ 
toms for many months, and in several cases he verified 
his diagnosis at operation. IIo speaks of the condition 
as "a very common form of gastric disease such as you 
may often see treated in the outpatient dei)artment or 
the medical wards." ' All of these cases were seen within 
a short time. 

And yet in spite of the frequency of clironic ga.'^lric 
ulcer I hesitate to believe that the symptoms of the case 
under discussion point to it as a probability here. If 
symptomless before, Avhy the sudden outbreak Avith no 
k'noAvn cause; and still more cogent. Avhy the prompt 
healing and seemingly perfect convalescence of Avhat is 
often and even usually an obstinate condition? These 
reasons are neither conclusive nor final, but they are 
forceful and accord with our knowledge of the usual be¬ 
havior of gastric ulcer and must be considered. I do not, 
therefore, exclude the possibility of a clrronic ulcer, 
thoiAgh I do not consider it the most likely condition. 

Upon the second possibility, that of an acute ulcer of 
embolic or thrombotic origin, I must look with still less 
favor, since there Avas no condition knoAvn to be present 
that Avould suggest an embolus; Avhile the only knoAvn 
possibilitv of a thrombus rested in the anemic condition 
which was of long standing but of a temporarily less 
degree than usual owing to treatment. We must, more¬ 
over, again consider the rarity of thrombosis and em¬ 
bolism at this point, and the important fact that of the 
fcAv times that the latter condition occurs by far the 
most numerous are at the cardia. Walsh states that no 
one has ever experimentally prodixced a solitary embolus 
of the pylorus. Hemorrhagic infarct has, hoAvever, been 
observed postmortem in the stomach, both alone and with 
ulcer formation; and in such cases thrombosis may have 
been present, either as a causal or consequent condi¬ 
tion. Eindfleisch reports such a case, and v. Eeekling- 


hausen another. Both state, however, that the condition 
is a great pathologic rarity; and this very rarity prevents 
our considering thromI)osis as a probable condition, in’ 
the presence of a more satisfactory explanation. 

Tile third suggestion is that of a hemorrhagic erosion. 
All authors mention this a.s a possible early stage of 
gastric ulcer, and all pathologists refer to it as a fre¬ 
quent postmortem finding. Xo one can deny that a 
small hemorrhage may have occurred as a result of the 
vomiting during the first days of the attack. And yet 
there Avas a gastric condition present at the earliest 
stage that needs more of an explanation than that of an 
erosion, and Avhich possibly, and to my mind probably, 
ASUS due to a superfieial ulcer already present; this in 
vicAv of the later symptoms. If a hemorrhage occurred, 
its immediately surrounding area might easily have 
offered a susceptible focus for gastric digestion; but this 
Avould not have cxjilained the early violent attack (which 
in some features suggested gastric perforation) as Avell 
as an ulcer newly formed, still superfieial and due to 
causes that Avill be discussed immediately'. 

Wc are led finally to the theory Avhich I consider the 
inost rational, and Avhich I believe may be the explana¬ 
tion of many if not the majority of acute and chronic 
peptic ulcers. It has already been intimated that the 
most likely condition appears to have been an acute 
peptic ulcer, located as usual, at or near the pylorus, and 
due to digestion of a gastric aa'aH rendered susceptible 
to such action by a long-standing anemia, a consequent 
poA’crty of blood and inanition of the part, in the pres¬ 
ence of a hyperacid gastric juice, ilfy reasons for arriA'- 
ing at these conclusions are as folloAvs: We Avere fort¬ 
unate to haA'e examined the blood of the patient six 
months previous, and kncAv that it was markedly de¬ 
ficient in hemoglobin and to a lesser extent in red 
corpuscles. The appearance of the patient had from 
childhood suggested a chlorotic condition. During this 
entire time and until the attack occurred gastric diges¬ 
tion had been apparently faultless, and certainly AA-as 
symptomless. We therefore find ourselves in the posses¬ 
sion of tAvo important facts; first, that the patient for 
months and perhaps years had been lacking in hemo¬ 
globin and red corpuscles; and secondly', that up to the 
time of her final onset of symptoms nothing had oc¬ 
curred to even attract attention to the stomach. This, 

Ave may add, is never the ease in a recognized chronic 
gastric ulcer, Avhich has its oAvn succession of dyspeptic, 
and finally ulcerative symptoms, that are ahvays present, 
though not ahvays ascribed to the correct cause. 

It has been repeatedly shoAvn (Ritter u. Hirseh et al.) 
that Avith the chlorotic condition is often associated a 
hyperacidity of the gastric juice, and as if to form a 
combination of conditions most liable to cause self-diges¬ 
tion of the gastric wall, Pa\'y, Silbermann and others 
haA'e shown that in all anomic conditions the alkalinity 
of the blood is more or less decreased. We have, then, 
in long-standing chlorosis or anemia an abnonnal_ poAver 
in the digestive action of the gastric juice, Avhile the 
main influence of resistance against this acid content, 
viz., the alkalinity of the blood that fills the capillaries. - 
is removed. 

There Avere present in our case the ideal conditions for 
the formation of a peptic ulcer at some point in the stom¬ 
ach, the entire Avail of Avhieh aaus suffering primarily 
from a lack of blood in sufficient quantity and quality, 
and secondarily from the lack of protection ordinarily 
afforded by the alkalinity of a normal blood supply. 

The reasons for the frequent inA'oh'ement of the 
pylorus in digestive lesions have been repeated so often 
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that thev need not be cited here. I wish, however, to 
call attention to a fact with reference to the circulation 
of the pylorus to which I find no reference in the litera¬ 
ture, and which to my mind lends a still greater em¬ 
phasis to the theory that gastric nicer is often if not 
usually dependent on pyloric anemia, or the results of 
circulatory disturbance. ^Yhile the blood supply of the 
stomach is a free one, especially to the cardial end (gas¬ 
tric. left epiploic and the brevia), and a sufficient one 
to the ijyloms (pyloric and the-right epiploic), the 
venous outlet is free onlv from the cardial end of the 
stomach. The latter is drained by the large coronary 
vein wliich passes along its lesser curvature, by tiie left 
gastro-epiploie and the vasa brevia. The pyloric end of 
the stomach, however, has a much smaller outlet in the 
pyloric and the right gastro-epiploie veins, both of which 
are small, while the former enters the portal vein almost 
at a right angle, and the latter joins the superior mesen¬ 
teric under the same angular disadvantage. In normal 
conditions, and with normal blood pressure, this venous 
exit is ample and able to discharge the pyloric blood at a 
rate prompt enough to avoid stagnation or congestion. 
In anemic conditions, however, in which the blood pres¬ 
sure is often so low that it seems impossible for the heart 
to force a drop from the deeply pricked finger, an outlet 
that is ordinarily sufficient may easily become inadequate 
and the cardiac activity too slight to force the pyloric 
blood into and against the rectangular stream of the 
portal system. In short, a venous congestion of the 
pylorus will in all likelihood be added to an impoverished 
arterial blood Supply, a lowered alkalinity of the blood 
and a hyperacid condition of the gastric juice. 

It must be frankly admitted that peptic ulcer sonie- 
times occurs in eases in which there is no hyperacidity; 
but under such conditions as have been pictured hyper¬ 
acidity seems hardly uecessarj- to self-digestion, and a 
normal or even subacid condition might easily erode the 
depressed gastric wall. This actually occurs postmortem, 
as soon as the protective circulation of the gastric wall 
ceases to flow, and is often seen in the cadaver. 

As to the frequency of association of chlorotic and 
other forms of anemia there is no lack of evidence. Y. 
Limbeck states that either the chlorotic state may pre¬ 
cede or that the stomach impairment may cause the blood 
condition. Welch suggests that amenorrhea, chlorosis 
and anemia favor the development of gastric ulcer. He 
seems to intimate, however, that the anemia follows (p; 
487, Pepper’s System) rather than precedes the ulcera¬ 
tion. Osier goes a step farther in stating that "anemia 
and chlorosis predispose strongly to gastric ulcer,” and 
botlr Ewald'and Leube speak of a possible causal con¬ 
nection between anemia, hyperclilorhydria and the condi¬ 
tion in question. StTiimpell, however, believes that the 
influence of chlorosis may have been exaggerated. 
Oempt (to whom reference has already been made) 
seems to have been one of a very few writers to express 
the conviction that the anemia and the inanition conse¬ 
quent on it, particularly of the pyloric end of the stom¬ 
ach, was the primar}- predisposing condition. 

• Many interesting experiments have been attempted in 
the study of the pathogenesis of gastric ulcer, such as 
the ligation of the arteries supplying the stomach 
(Pavy), the introduction of multiple emboli into the 
gastric arteries (Panuin and Colinheim), the ligation 
of the portal vein (Miillcr), trauma through the abdo- 
^ minal wall (Ritter), and more recently, the cutting of 
the vagi (Saitta, Yzeren). In the last year experiments 
have been reported by Fiitterer of Chicago that led him 
to conclusions much in' line with my own theory of 


peptic ulcer formation. Fiitterer found that in animals 
in whose stomachs ulcers had been artificially produced, 
there was a marked tendency’ to healing as long as the 
hemoglobin was present in full proportion. As soon' as 
he destroyed the hemoglobin he found that this tendency 
to heal disappeared and was followed by the characteristic 
appearance of peptic ulcer as'seen in man. From this 
he concludes that peptic ulcer depends mainly on the 
lack of hemoglobin,'and states that he feels warranted in 
asserting "the dictum that an ulcer of the stomach can 
form only when there is a certain amount of hemoglobin 
lacking, and that it must heal when the hemoglobin per¬ 
centage is increased to a certain amount.” His con¬ 
clusions hardly seem fullv warranted, however, in the 
light of clinical results. There are on record innumer¬ 
able instances of gastric ulcer, treated with success, and 
yet in the handling of which the anemia was totally 
neglected, because it was not considered the causal con¬ 
dition. Cornils cites the occurrence of a gastric ulcer in 
his own person, that was cured without any other treat¬ 
ment tlian rest and a purgative medication. He also 
notes other similar cases from his experience. Pariser 
in the present year in his study of gastric ulcer dwells 
at length on the local treatment by’ remedial agencies, 
and barely mentions the treatment of the anemic condi¬ 
tion. In fact, few only of the text-books emphasize this 
need, and their authors have all of them cubed gastric 
ulcer perhaps many times by simple and primarily local 
methods. IVe must not forget, however, that all modern 
forms of treatment include absolute rest in bed and that 
such a provision means less of a drain on and therefore a 
gradual bettering of the blood supply, though probably 
not an increase of the percentage of hemoglobin. It 
seems necessary' to believe that in men both local and 
systemic treatment are required; but it is equally cer¬ 
tain that peptic ulcers occur in individuals with a high 
hemoglobin reading (cases cited by Cabot, Greenough 
and Joslin, etc.), and that often they heal without any 
change in the hemoglobin percentage. The latter fact 
is evidenced by' the large number of cicatrices (i. e., 
healed ulcers) found postmortem in cases that have had 
no treatment whatsoever, and have died as the result 
of another condition. 

Me must, agree with Fiitterer, notwithstanding, that 
the hemoglobin percentage is an important matter, both 
in the causation and in the treatment of the condition, 
and only differ from his belief that it is the only or the 
main factor in the case. Cabot in 1897 reported 2S 
cases of gastric ulcer, of which 13 showed less than 50 
per cent, hemoglobin, and only 4 over 80 per cent.; while 
of the 31 cases in which the red corpuscles were counted 
5 had under 3.000,000, and the average red cell count 
was 3,800,000. As a rule the color index was low, 
though Cabot quotes Osterspey to show that it may be 
high. He also quotes Grawit 2 ''in citing a case of peptic 
ulcer in a very pale girl whose liemoglobin registered 
90 per cent, and later 91 per cent., and in whom the 
red corpuscles numbered 4,140,000, and later, 4,340,000. 
In this ease, however, the dry’ residue of the serum was 
only’ three-quarters of the normal amount, and the girl 
was really anemic, the contradictory blood picture be¬ 
ing due to anemic concentration. Oppenheimer has also 
called attention to the great pallor in certain cases with 
normal counts and hemoglobin readings. He cites six 
cases of gastric ulcer, however, of which the highest 
reading was hemoglobin 75 per cent., with 4,100,000 
red corpuscles, and the lowest, hemoglobin 25 per cent.l 
with 1,200,000 red corpuscles, while the other cases 
ranged between tliese figures. Greenough and Joslin 
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have studied the cases of gastric ulcer treated in the 
iSIassachnsetts General Hospital for the years 1888-98, 
and ont of 13.097 patients treated found 187 cases of 
gastric ulcer (1.4 per cent.). There whs pallor in ^31 
ont of the 164 patients regarding wlioin any note of this 
condition .was made. Hemoglobin and blood estima¬ 
tions were-made in 73 .caso.s, in 34 oi irijich thejremo- 
globin was below 50 per cent-, and in 64 below 80 per 
cent. The yed blood cells were counted in 43.ca.scs and 
in 24 the, count was below 4,000,000. The writer.s .seem 
to look on the anemia rather as a symptom than as a 
cause. DaCosta reports 20 cases of gastric ulcer in all 
of which the hemoglobin was below 80 ])cr cent., in 8 
below 50 per cent.; the scries averaging 57.8 per cent. 
The red blood cell count averaged 4,017,000. Xcarly 
all authorities note an absence of Icucocytosis, though 
this is not an invariable rule. 

A number of interesting cases somewhat similar to the 
one reported in this pajjcr have a})])eared in recent med¬ 
ical Jiterature. among which INlaunscll rG])orts one of a 
servant girl who had sutfered from anemia for some 
montlis. and for some weeks from uneasiness in the stom¬ 
ach. Perforation occurred with a sudden onset of jiain. 
Death followed the operation aiid at the autojrsv “a 
single ulcer of the acute tyi)e" was found. 

Shettle reports a case of “an anemic girl aged 17 
years” who “Imd .suffered frojn ancriiia with dv.sj)e2^- 
tic symptoms for some time, but had none of the typical 
symptoms of gastric ulcer.” Suddenly she had jjain, 
fainted, voinited, and then ensued general abdominal 
pain. Operation was performed, and an ulcer was found 
near the cardia. 

Goodhue cites two case.-', one of a woman 24 years old 
and six months pregnant, “anemic and chlorotic since 
puberty, with amenorrlica. dysmenorrhea, and metror¬ 
rhagia, at different times.” r\liscarried on Sept. 14, 
1893. At this time gastralgia, but no other symptoms 
than those of d 3 'spepsia. On Xovember 21 of the same 
year she experienced nausea and coffee-ground vomit; 
"there was blood in the vomit and feces, and burning and 
boring epigastric pain. The case finally recovered. 

His second case was noted in an anemic and neurotic 
woman of 32 years, a nurse who had had amenorrhea 
since puberty. For four or five years sbe had had di¬ 
gestive troubles. Suddenly perforation took place with 
pain and vomiting of blood, though the ca.«e was not 
l^roperly diagnosed iintil a late consultation, and death 
followed. The autopsy showed an ulcer in the pyloric 
region. 

Finally' Stratton, in March, 1902, reports a cat-e in 
whicli the pain was more severe when the stomach was 
emptyy with spells of pain coming and going every four 
or five hours. The attacks lasted a week or ten days, 
and were induced by exposure to wet and cold rather 
than by' food. A tender spot always localized -over the 
epigastrium in the same area was present, but the jia- 
tient never vomited blood, food, or gastric secretions. 
The tenderness entirely disappeared between attacks. 
Finally', under an unu.sual exertion, there was sudden 
intense pain; then none for 10 minutes; and again 
a violent pain in the epigastrium. Operation was per¬ 
formed and perforation found in the anterior wall 
near the pydorus. This ease is cited especially because 
of its many features resembling those of the one now 
reported by myself. Before summing up our conclu¬ 
sions it will be well to note that Saitta. in 1900. in treat¬ 
ing two eases of gastric ulcer (one following long-stand¬ 
ing gastrosuccorrhea, and the other succeeding digestive 
disturbances, with nervous involvement in both cases, as 
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well as chloro-anemia, and neuralgia), thought of the 
vagus as the cause of the trouble, and as furnishing a 
predisposed soil. He severed the nerve on both sides in 
46 rabbits, and fed them on a weak solution of hydro¬ 
chloric acid. By this nieans he induced multiple ulcera¬ 
tion, with general gastritis; in control animals, with the 
pneumogastries intact, the procedure had no effect. 

Yzeren, in 1901, rejiorted a seric.s of e.xperiment.s, also 
in rabbits: to justify Talma’s theory that gastric spasm 

i.s the underlying cause of chronic peptic ulcer. By cul¬ 
ling the vagi below Ibc diaphragm he found that he 
could produce ulcers corresponding absolutely with those 
occurring in the human stomach. They appeared several 
days after the operation, and showed no tendency to 
spontaneous healing. Usually only one ulcer appeared, 
and this jn the pyloric region close to the lesser curva¬ 
ture. • It was preceded by necrosis of the mucosa, while 
(he structures more remote from the pylorus were not 
affected. Gastro-enterostomy or incision of the pydorus 
seemed to ■i)revGnt or delay the ulcerative process. After 
tile operation the stomach was distinctly harder, indicat¬ 
ing spasm, this spasm of the gastric muscle helping to 
ju’oducc anemia of the mucosa, and resulting in necrosis. 
As the muscle is thickest around the pylorus, the lesion 
is most likely to lie situated here. Both of the latter 
observers, it will bo noted, produced, and studied the 
effects of, a local pyloric nnemia. 

Ewald; in his paper before the German Congress on 
Internal ]\Icdicine, held during the present year, con¬ 
siders Yzeren's theory very improbable, and believes 
that both conditions (ulcer and spasm) are the result 
of hyperacidity. His own figures, however, would rather 
convince the unbiased observer that in at least 76 per 
cent, of the cases some other cause than hyperacidity was 
at work, since in just this percentage of cases he found 
hyperacidity absent. He states that he has seen over 
1080 cases of gastric ulcer in the last 10 years of which 
34.1 per cent, showed hyperacidity', 66.8 per cent, normal 
acidity, and 9 per cent, subacidity. Blood was frequently 
found in the contents, and hematemesis was present in 
203 out of 364 patients (54.5 per cent.). 

Our conclusions with regard to the causation of peptic 
ulcer of the stomach are as follows: 

1. In many, and perhaps in most cases, a high grade 
of anemia precedes the appearance of peptic ulcer, and 
this anemia usually assumes the chlorotic form. 

2. With few exceptions, gastric ulcer is attended by 
the symptoms of marked anemia. In certain cases in 
which the blood jricture fails to show a reduction in ' 
the hemoglobin percentage and in the number of red 
cells the fact seems to be duo to concentration of the 
blood dependent on anemic causes. 

3. General anemia implies anemia also of the pylorus, 
and consequent inanition of its mucous membrane. 

4. The venous outlet from the pylorus is one that in 
anemic conditions wotild predispose still further to an 
unhealthy condition of the muscular and membranous 
coaU of the pyloric wall. 

5. Hy'peracidity is usually present in chlorosis and of¬ 
ten in other foTms of anemia; and when present in 
any condition it is an influence predisposing to gastric 
ulcer, when associated with an anemic gastric wall. 

6. Hy'peracidity' is not essential to self-digestion of 
the stomach wall, provided that wall lacks the proper 
nourishment and stimulation of a healthy or sufficient 
blood supply. 

' 7. Any form of hemorrhage, menstrual, operative, or 
anemic, "may either predispose to, or accentuate an al¬ 
ready present anemic condition of the gastric wall, an 
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such heniorrhuges arc ilc farto. often followed hy gastric 
ulcer. 

8. Finally, the foregoing facts, in association with the 
general one that gastric ulcers are seen almost invariably 
in anemic subjects; warrant the conclusion that blood 
poverty is a leading, and the usual, predisposing cause of 
peptic ulcer. 
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DISCUSSION. 

Dn. Fenton B. Turck, Chicago—^This subject is one of great 
interest and importance. Tlie first part of'the paper has dealt 
with well-recognized etiologie factors. He did not call atten¬ 
tion to the recent observations made with special reference 
to the muscular actixity of the stomach in which it was deter¬ 
mined that the lack of motility was one of the chief factors in 
cases of gastric ulcer. Recently Kocher called attention to 
the ulcers found in the jejunum following a gastro-enteros- 
tomy; here a true peptic ulcer uas found. The conclusions 
reached were that such cases, in which there was a lack of 
motility and a lack of the muscular contraction together with 
disturbances of the splanchnic circulation, especially the por¬ 
tal circulation and circulation in the intestines, resulted in 
true peptic uicers of the jejunum. In my own observations 
carried out one year ago I made a large number of experiments 
with guinea-pigs and rabbits, keeping them in small cages 
in which they scarcely had room to turn around, confining 
them in the dark; at the end of a certain time only seven or 
eight were alive, some showing the chlorotic type of blood, and 
in two were found ulcers which had the appearance of peptic 
ulcers which failed to heal and showed other evidence.s of true 
gastric ulcers. The evidence adduced seemed to show that, 
clinically, theie ueie two important factors in their causation; 

1, disturbance of the circulation; 2, a lack of "astric 
tone, or motility, or gastric myasthenia. Bramwell has'shown 
that most cases have occurred in girls coming from the country 
leading sedentary and indoor lives. It has been noted that 
lirls with poor circulatory disturbances since early childhood 
It puberty acquire these tilcers and it is stated that the early 
mvironment and personal hygiene were the direct factors at 
play, causing a disturbance of the circulhtion in the splanchnic 
trea; this interference with the muscular tone of the stomach 
.recounts for a large number of the lesions. 

Dr. James J. IValsu, New York—With regard to the causa¬ 
tion of gastric iileers it is pretty rvcll recognized that the basis 


for the dcyclopment of the lesion is an anemic condition, and 
I think that nearly eveiy general practitioner has'realized that 
all such cases have a traumatic element which may occur in 
many ways as, for instance, in cooks, from srvallowing hot 
food; in seamstresses, from the vibration of the sewing ma¬ 
chine against which they lean; in those who use the knitting 
machine, from the same kind of- vibrations; in typewriters, 
from vibration of the machine against which they lean; and in 
clerks, from leaning against the desks. I have seen two cases 
occurring in men. One was a carpenter who leaned heavily 
against his chisel while smoothing boards. The other was a 
shoemaker who cut leather while holding it firmly pressed 
against his stomach. Among the poorer elasses, the wearing 
of old corsets poorly made may have a causative effect, be¬ 
cause of inequality of compression that interferes with the cir¬ 
culation of the abdominal wall and reflexly the stomach wall 
and because of the traumatic effect through a thin abdominal 
wall on the stomach itself. The prophylaxis of gastric ulcer 
would seem to demand the warning of anemic patients against 
all such possibilities. 


UK, XI. 15 . 1 ‘AMLi., L/iiicago-—i tinnk we all agree with the 
general importance of this subject and its general interest 
and, also, with the general clinical conditions preceding the 
trouble. But the most interesting point in regard to it is the 
active determining factor to be found in the deep ulceration, 
the underlying factor being acknowledged. I am of the opinion 
that the recent view advocated, and becoming well establislied, 
that there is a lack of hemoglobin, and that this lack of hemo¬ 
globin is an essential factor, without which such ulcerations 
will not take place, is to bo kept in mind. It is reasonably well 
established in a considerable wandering literature that, experi¬ 
mentally, defective hemoglobin can be shown to be an adequate 
determining cause. Without going further into the point for 
the sake of argument I only want to say that this hears on the 
subject of therapeutics enormously. If it is true that de¬ 
fective hemoglobin is the essential element in sucli ulcers, it 
certainly is true that the restoration of the hemoglohin is the 
most essential element in restoring the integrity of the mucous 
surface. Rectal feeding and rest in bed, then, is not the ra¬ 
tional method of dealing with ulcers of the stomach if their 
genesis IS as it is supposed to be. This is all the suggestion 
care to make, although the whole subject, vieu'ed from this 
point, seems pregnant with importance, bearing on the man¬ 
agement of the condition. 

I" ^ Sony that in the short time 

at my disposal I could not make reference to the enormous 

‘lone in this 

t mre it Lh 1 »™™ts have led to the conclusion that 

there is either a local or general anemia present in every ease 
of gastric ulceration, and that when this condition of anemia 
is corrected there is a marked tendency to heal. There seems 

etts of la"t clinically, that the great number of 

cases of gastric nicer occur in patients who have suffered 
from an evident anemia, and that this anemia usually assumes 
he chlorotic type. Many of these ulcers follow l em^rhle 
o one form or another. Welch has referred to the Hequenev 

cases have been completely cured (to sav rinth* 

l«vo *,,* 0.1 .nd 7.0, jou ui Jr 

arrived at bv FUtterer and otber- Td'o" jr 

blood supply has again been perfected.' But' that wSVl T 

and quantity of tl.e pyloric blood supply] ^ ® 
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THE LESIONS IK THE NERVOUS SYSTEI^I IN RABIES. 

Specific lesions are often of impoiTance in the diag¬ 
nosis of disease. In a case of rabies a method of rapid 
diagnosis, by means of histologic examination of the 
nervous system for instance, has long been sought be¬ 
cause of the importance of recognizing the existence of 
rabies in animals as u’ell as in man. In the case of 
dogs, for instance, suspected to be mad, it may be of 
vital significance if a definite diagnosis of rabies could 
be established u’ithin tu'o or three days. Babes held 
that the so-called rabic tubercle was pathognomonic of 
rabies. The rabic tubercle consists of an accumulation 
of cells, especially in the medulla and upper part of the 
spinal cord, around the central canal and about the 
motor cells. Various degenerations occur at the same 
time in the cells of the bulbar nuclei. Perivascular in¬ 
filtration, ’commonly seen in many acute diseases, also 
occurs in. rabies in which the smaller blood vessels of tlie 
cord and bulb also contain an unusual number of leu¬ 
cocytes and cells. But later observations have demon¬ 
strated that the rabic tubercle of Babes may also occur 
in other conditions, and the changes described by him 
in the medttlla and spinal cord in rabies lost some of the 
diagnostic importance that he was inclined to give them. 
Van Gehuchten and Velis laid special stress on the 
lesions observed in the ganglia. These lesions consist 
in the accumulation of epithelioid and round cells, largely 
derived from the eapsular epithelium of the nerve cells; 
in part, also, from the blood vessels. These cells accum¬ 
ulate around and finally replace the neurocytes. At 
first these changes were regarded as specific, but later 
Van Gehuchten acknowledged that the destruction of 
nerve cells from any cause may result in similar cel¬ 
lular reactions. As the matter now stands the fol¬ 
lowing seems to be a reasonable view to hold 
in regard to the nervous lesions of hydrophobia 
and their diagnostic significance. When present, 
the changes in the ganglia, taken in connection 
with definite clinical manifestations, constitnte a trust¬ 
worthy diagnostic sign of rabies. Absence of these 
changes does not necessarily signify that rabies is ab¬ 
sent; the lesions in reality constitute only contributory 
evidence. The rabic tubercle of Babes is also sufficiently 
significant to acquire diagnostic importance; of most 
value, of course, in those cases in which it may be im¬ 
possible to obtain any of the ganglia, which in all cases 
offer simpler and easier material for examination. 


Jour. A. M. A. 

It has long been customary whenever a mad dog has 
appeared to immediately destroy the animal. In the 
interest of accurate diagnosis this"custom should be re¬ 
placed by confiuomont under suitable conditions and 
careful observation of the animal until such ’time as 
may be required for the clinical manifestations of the 
disease to become definite and typical. After the death 
of tlie animal, no matter Avhether early or late, spon¬ 
taneous or otherwise, the materials necessary for the 
study of the lesions hi the nervous system should he 
properly preserved (10 per cent, formalin solution in 
water will ansiver) and .subjected to a careful examina¬ 
tion for tlie lesions referred to in tlie foregoing. In 
this way it is hoped that the diagnosis of rabies may be 
established definitely more frequently than is now the 
case, and that greater accuracy of statistics and 
prompter application of specific treatment may be se¬ 
cured. It will be pardoned, no doubt, if attention is 
directed again to the fact that here is another instance 
of the value of laboratory methods iu practical medicine. 


QUACK ADVERTISE:UENTS IK RELIGIOUS PAPERS. 

There lies before ns a weekly paper published in Cin¬ 
cinnati, under the name of “The Lookout.*’ It is in 
appearance a medium for advertising proprietary medi¬ 
cine and the worst sort of medical fakers, ivith sufficient 
religious matter sandiviched in to allow it to masque¬ 
rade as a religious paper and under this pretext to gain 
entrance to the Sunday-schools and liojnes of unsuspect¬ 
ing people. Although we have been informed that it is 
the weekly Sunday-school paper of a certain religious 
sect, this does not appear on the copy Avhich is before 
us. The number at hand consists of 16 pages, of which 
a total of 4 pages is occupied by 30 advertisements of 
the variety indicated. On the fourth page, the second 
chapter of a serial story is punctuated by two of these 
advertisements, one of a compound which cures “spring 
humors.'’ and the other of a wonderful “golden medi¬ 
cal discovery," which cures diseases of the stomach, 
purifies the blood, etc. On the following page, a Sun- 
da 3 ’'-school story is interrupted after about half a colvimn 
to make room for a most magnanimous doctor to tell 
the people that he does not Avaut any money. He has 
spent a lifetime in learning hoAV to “strengthen the in¬ 
side nerves” and his “method ahvays succeeds, save 
Avhere some condition like cancer makes it impossible." 
He insists that you oAve it to yourself to read his books, 
six of AAdhcli he offers free, one of them “for men 
(sealed).” On the same page, an institute in Philadel¬ 
phia aiinounees that “stammerers are being cured*’ and 
a D.D. of Indianapolis assures the reader that “those 
AA-hom he can not cure, can not be cured.” Almost one- 
half of page 6 is devoted to the exploitation of “catarrh 
remedies,” one being embellished b}' the picture of ,a 
very spiritual-looking, snrpliced choir-boy avIio. pre¬ 
sumably, is singing the praises of the Avonderful cure. 
Opposite.the page given up to the “prayer-meeting,’ 
a complete page is assigned to Avhat must be a very re- 
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nuinerative advertisement. There is a full-sized picture 
of the bottle with the picture on the label of a safe, 
ucross tlie top of which appears the magical Indian 
wame. To “test your kidneys" you, are directed to put 
some morning urine in a glass or bottle and let it stand 
for 24 hours when, if it is milky or cloudy, or contains 
n reddish, brick-dust sediment or if particles or germs 
float about in it, your kidneys are diseased. The test 
has been most adroitly worked out to suit all kinds of 
temperatures, and so as to allow few persons to labor 
under the idea that their kidneys are healthy. 

Charcoal tablets and pink pills are thoroughly venti¬ 
lated to the extent, of over one-third pf page 11. On 
page 12, in an advertisement of one column. Dr. X., 
whose funereaLpicturc is exhibited, announces that he 
has surely discovered the “elixir of life.’' “AVith the aid 
■of a mysterious compound, known only to himself, he is 
able to cure any and every disease tliat is known to the 
human body." and what is equally wonderful, “the 
remedv is free to all." On the same page, another 
A.M., il.D., Ph.D., whose abundant, flowing beard is 
sufficient evidence of his wonderful wisdom, promises to 
dispel cases called incurable by means of “a marvelous 
treatment discovered by an association of scientists.” 
Perhaps there may be a science wliich deals with quack¬ 
ery? 'SA’e will not dwell on the cures promised for 
cancers and tumors, deafness, fits, opium and liquor 
habits, piles, nor the “woman's discovery.” a “simple, 
harmless,vegetable remedy that will quickly cure all 
female diseases as well as the piles without the re¬ 
pugnant methods in general use by pln’sicians.'’ 

On the editorial page there is an item with the head¬ 
ing: “By Way of Excuse." In it we find—“A Christian 
can often overlook the faults of his brothers in the 
church, but the sinner can not. A flaw or a splash of 
mud will be enough to fill his soul with disgust toward 
the professed Christian.” To an^y physician who reads 
this paper, the filth and falsehood in its advertisements 
are sufficient to effectually neutralize all the professions 
the supposedly Christian publishers could put into a 
large library of books. The Avriter of the item above 
referred to says that “the thief Avho steals a man’s purse 
may plead that he is prompted by crying physical needs, 
but the man who takes nothing, but alloAvs people to be¬ 
lieve that he is a thief, has no such extenuating plea 
to make.” Under Avhich class do the management of 
this paper and its allied fake adAurtisers belong? From 
lack of information many of the laity may oA'erlook 
the shameful and even criminal results which folloAv 
the dissemination of such a paper, but for a religious 
paper to act as the means by Avhieh the unfortunate sick 
are placed at the mercy of such quack mercenaries is be¬ 
yond any excuse. The people into whose houses this 
paper comes may aa’cII be on the lookout. It is the duty 
of physicians to exert their influence to keep it out of 
the churches and Sunday-schools Avith AA’hich they and 
their families are connected. It is an open insult to tlie 
respectable medical men in a community for such a pub¬ 


lication to be'circulated by church people under the dis¬ 
guise of a religious paper. 

, JIILD PARANOIA AND PUBLIC SAFETi*. 

Despite the general interest instinctively taken by the 
public in medical subjects, the important principles of 
medicine seem to become common knoAvledge onl}' slowly, 
more slowly, indeed, in many respects than the “great¬ 
est good of the greatest number'' Avould demand. In this 
direction the medical profession undoubtedly fails some- 
Avhat to do its Avhole duty. 

One direction in AA’hich this lack of public enlighten¬ 
ment on truths recently dcA’eloped bv scientific med¬ 
icine is of especial import is that as to the general na¬ 
ture of mental derangement. Ask the ayerage man 
to briefly describe a dangerous case of insanity, and 
probably he AA'ould depict acute mania in its Adolent 
stage. This still to the lay mind is the typical form 
of madness, and the one he fears most to meet. On 
the other hand, the average man has a good notion of 
AA’hat a “crank’' is, and cranks are to him a source of 
mirth and of innocent merriment; he has not A'et learned 
to fear them. It is the relation of crankiness to AA'hat 
he already recognizes as madness that is most lacking 
in the public’s psychiatry. In short, the people need to 
be taught (and aaIio but the physician can teach?) that, 
other things being equal, the crank deyeloping into the 
paranoiac is Avorse deranged and far more dangerous 
than even the maniac Avho raves. In the maniac one dis¬ 
covers only, in type, a quantitative disturbance in nor¬ 
mal psychoph3-sical function, Avhile in the paranoiac the 
disorder, AAdiile almost AA'holly mental, is at the same time 
qualitatiA'e. It is on this latter account that mono¬ 
mania involves possibilities of motor ideation and of 
consequent conduct which may entangle, and that most 
dangerous!}', all -Avith Avhom the patient has to do. 

This Important difference the specialist, of course, 
knoAA's Avell, and from him the public occasionally gets 
a note of Avarning. It Avould yield a common benefit 
if the general practitioner also fully realized that para¬ 
noia is the typical insanity: that cranks are either mild 
or incipient paranoiacs; that exacerbations of the disease 
frequently occur without Avarning in what is apparently 
the most harmless case, making the subject perhaps the 
most dangerous of the mad. The delusions and the 
hallucinations often are most perfect and surprisingly 
elaborate, so that the deranged agent brings to bear 
through his often poAverful Avill all of the skill and 
cunning both of body and mind of AA'hieh man is capable, 
and untrammeled quite by all of those restraints, moral 
and emotional, Avhieh lead the sane man to balance 
eA'ery act before it is performed. In the paranoiac, then, 
the public encounters an agent absolutely irresponsible 
■when his particular monomania is set in action by the 
needful external and internal conditions. 

Hoav may common knoAvledge of paranoia as a malady 
,of this irresponsible nature be best spread among the 
people, that the dangerous ones may be the better re- 
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strained? Jlany families eiiclure very much in silence 
before sending a loved one even to_the best of hospitals 
for the insane, partly frojn pride, partly Ijceanse a popu¬ 
lar prejudice still remains from the days of cell and 
straw and chain. Thi.s immediate ])roblem of enlighten- 
moirt is but a part of the larger one of in.struction in 
general- ])rophylaxis which mankind at present needs 
so much. It will come soon or late. 

Jlcanwhilc there is required on the part of health 
officers and alienists and general practitioners a more 
strinstent watch and registration of incipient and mild 
paranoiacs. It seemingly should be the duty of boards 
of health to keep a list of the subacute ]}aranoiacs and 
even of the well-known cranks within its jurisdiction, 
and to keep over these a watch lest they do harm and 
that they may be confined in a hos]>ital when Ihoix* is 
need. JTe are onlv becinniim to learn the ]>roper useful¬ 
ness of boards of health. Ever better and better the 
victims of the contagious fevers and other infection'- 
diseases are isolated from their follows for tlieir com- 
)non good. Paranoia snould I)c added to tins list for 
reasons similar in efi'ect. The time seems ripe ami, in¬ 
deed, over-ripe, when patic}its suffering from even a 
mild attack of the always dangerous monomania should 
he watched lest they harm needlessly themselvo. their 
friends or others. That they arc not yet so constrained 
is one of the lacks of our day which men a few years 
hence will find difficult to understand. 


PREVENTABLE BLINDNESS. 

About twenty years have passed since Credo showed 
that gonorrheal conjunctivitis of tlie new-born, the 
scourge of maternity hospital.s and the cause of so much 
blindness, can be positively prevented. Every text-hook 
on the eye has since that time described Credo's method 
and preached its necessity. Every text-book of obstet¬ 
rics has contrasted the state of affairs before and since 
the introduction of “Crede" in lying-in institutions, 
and yet how little is this simple and efficient prophy¬ 
lactic used outside of hospitals. 

Some vears ago Cohn learned by means of .ctati.-^tic 
correspondence with all physicians in Breslau, that in 
that city 2 per cent, of all children born in ]>rivate 
practice were still allowed to contract the di.'^ease and 
risk blindness. The same oculist, so well-known for hi^ 
statistic researches, has recently showm that in institu¬ 
tions for the blind in Germany 20 per cent, of the in¬ 
mates still ow'e their blindness to the neglect of the ob¬ 
stetrician. This percentage. contrasted with 28 per 
cent, of 2o years ago,- shows but a very small progress 
in preventive medicine in actual practice. 

Yet Crede's method has been almost universally em¬ 
ployed in hospitals and no voice has ever been raised 
against its efficiency. Jlany series of thousands of 
cases have been publislied by different authors and all 
agree that even with 10 per cent, or more of demon¬ 
strable gonorrhea in the mothers the offspring are ab¬ 
solutely protected by the faithful employment of ni¬ 


trate of silver instillations. Jt lias been urged, however 
that Crede's method may cause an unpleasant, even an 
inliammatory. though not dangerous, reaction of the 
conjunctiva. It w'as especially Cramer who recently 
again described nndne conjunctival irritation follow-- 
ing tile use of nitrate of silver in bnhds. 

3n an able article, w-ritten in a tone of eonviction, 
lhe.so objection.? to Crede arc refilled by Leopold.’ Ho 
•ffiows by quotations from Cramer that the latter did 
not use Crede’s method w-ith the simplicity and gentle¬ 
ness reeoinendod by Crede himself. Crede's original di¬ 
rections were to open the eyes immediately after the 
bath, and to allow a single drop of a 2-per-cent, solu¬ 
tion of nitrate of silver to descend from a glass rod 
on the cornea by contact. Yo other manipulation of 
any kind was to follow. By carrying out these direc¬ 
tions literally no unpleasant reaction was seen by Leo¬ 
pold and his assistants in some 30,000 instances. The 
efficiency of the method is illustrated by the records 
of the year ISOS. Among 214fi birth there were three 
instances of eonjnnctiviti? and all three could be traced 
to inefficient applications of Crede's method by some 
ii))trainod pupils during a rush of obstetric work.. A 
later .secondary infection can, of course, not he pre¬ 
vented by the use of Crede's installation at birth, which 
counteracts merely the infection at the time. In a 
final note, Leopold adds that he has used a 1-per-cent, 
.solution of nitrate of silver on the last scries of 698 
children without provoking even the sliglitest irritation 
and with absolute ])rovention of ])rimary infection of the 
eyes. 

Jfost physicians realize to-day that in every instance 
in which the obstetrician can not bo sure of the absence 
of gonorrheal infection {and how often can ho be?) 
the slight trouble of using Crede's method is repaid by 
the certainty of avoiding blindness. But unfortunately, 
there are some w-bo will not profit by the experience of 
others and who will have to see personally the havoc 
done by conjunctivitis neonatorum before they will take 
the pains to guard against it. 

THE PSYCHOSES COJIPLICATING TYPHOID FEVER. 

Bymptoms referable to the nervous system are pecu¬ 
liarly distinctive of typhoid fever. Thev may appear 
at any stage of the disease, from the very onset far into 
convalescence, and they are to be attributed in part to 
the intoxication resulting from the underlying infection, 
in part to the pyrexia and in part to the secondary as¬ 
thenia and the attendant changes in the fluids and tis¬ 
sues of the body, together with the individual predis¬ 
position. Of these symptoms headache is the most coin- 
niou, wiiile sleeplessness, delirium, stupor and muscular 
twitchings are fairly constant. Jfore persistent mental 
derangement is much less frequent, having been ob¬ 
served by Cursclimann in but 42 patients among i.OOO 
cases of typhoid fever. In 35 of these the mental dis¬ 
turbance occurred , during the febrile stage, in 2 during 
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.deiorvesccnce and in 5 during convalescence. In 32 the 
mental state was one of melancholia or quiet delirium, 
with or without liallucinations, while in tlie remainder 
conditions of excitement or even maniacal state.s were 
observed. 

In a recent eonuniinication Dr. Clarence B. Farrar’ 
records four cases representing types of psychoses occur¬ 
ring in connection with typhoid fever, and discusses cur¬ 
rent views with regard to the effects of the tiphoid 
process on the mental functions. As a result of this 
study of the subject he points out that typhoid fever at¬ 
tacking a sane individual may leave him free from 
psychic svniptoins or give rise to all gradations of mental 
disease. The severity of the symptoms does not neces¬ 
sarily stand in relation to the height of the fever or the 
intensitv of the infection. Persons of psychopathic 
heredity are more prone to alienation, especially initial 
delirium, than those not thus burdened. A protracted 
e.xhaiisting fever predisposes to an asthenic psychosis. 

A second or a third attack of typhoid fever is more 
likely to be coinplieated by mental troubles than the first. 
Initial delirium is the rarest form of mental disease ob¬ 
served in connection with typhoid fever, and it e.vhibits 
the most rapid course and has the worst prognosis, 
over 50 per cent, of such cases terminating fatally.- It 
is cs.sentially tlie e.vpression of a severe into.vication and 
it is often responsible for error in diagnosis, so that in 
any ease the association of mental derangement with 
fever justifies the suspicion of typhoid fever. The 
psychoses of the febrile period are the most frequent 
and afford the best outlook, although 25 per cent, per¬ 
sist for varying lengths of time into or after convales¬ 
cence. They arc especially attributable to the elevation 
of temperature and its consequences. The asthenic 
psychoses—excepting isolated delirious conceptions and 
cases of typical collapse delirium—present a long and 
tedious course and a doubtful outlook, with evidences 
of serious cerebral changes. They develop on a basis 
of exhaustion, anemia and malnutrition. 

' From the evidence it nUist be concluded that a 
post-typhoid predisposition, in the form of irritable 
iveaknes.s, exists, on which may develoji late 
qisychoses, with a dubious prognosis. As a result of 
the metabolic derangement accompanying severe in¬ 
fections an attack of typhoid fci'er has been fol¬ 
lowed in many instances of so-called recoverable 
psychoses by temporary improvement or recovery. 
TSfeither in its clinical nor in its anatomic picture is the 
psychosis of t^-phoid fever distinctive. The elements 
of intoxication, infection, temperature, exhaustion, 
f anemia, of whatever origin, may cause similar or indis¬ 
tinguishable processes. The clctermining factor of sus- 
ceptibiliti- to mental disorder as well as of the course 
and event may be expressed-, in a word, as the mental 
reaction coefficient of the individual together with the 
jffiysical b.asis. 


,1 THR RRPOirr UR RAILUJIES. 

A British dentist had to defend a suit for malpraetice 
which was based on, or rather incited by, his publication 
of a ease presenting features of interest to his profes¬ 
sion. The patient’s attention was called to the publica¬ 
tion and she interpreted it as a confession of bad man- 
a'^ement of her case, hence the suit. At the trial it was 
conclusively proved that the accident was not due to any 
want of care or skill, and the prosecution failed, but the 
instance is a suggestive one. Physicians are often 
blamed for not publishing their failures and their acci¬ 
dents, and it is generally assumed that their reason for 
this is the dislike to say anything that might reflect on 
their skill. If such publication is even remotely liable 
to involve them in malpractice suits they have a still 
better reason. It will be unfortunate, however, if such 
a cause should prevent the publication of valuable ease 
reports in medical journals, and it would seem that in 
some way or other such publication could generally be 
made unav.ailable for any hostile purpose. The public 
does not. as a rule, read medical journals, but there are 
some more or less remote chances that a patient may 
come across and recognize an account of his own case. 
Hence it would be advisable in reporting unfavorable 
cases to avoid making them too intelligible to the laj 
public or giving unnecessary data that might lead to 
their identification. The risk of trouble is small, but it 
is well to minimize it still more if it can be done. It is 
to be hoped that this case will not have the effect to 
deter plij’sieians and surgeons from giving out what may 
be of value in their experience, and that it will not in 
any case ever lead to the suppression of important facts. 

AGGLUTINATION OR TUBERCLE BACILLI AND NEW 
TUBERCULIN. 

During the past few years there has been a great deal 
of investigation devoted to various phases of agglutina¬ 
tion, and of late the agglutination of tubercle bacilli 
especially has received much attention. It seems that 
the principal result of the work on agglutination of 
tubercle bacilli so far as its practical application is 
concerned, may be summarized in the statement that the 
agglutination of tubercle bacilli does not occur con- 
stantl.r or regular!}’ in tuberculosis. Consequently the 
reaction, at the present time at any rate, does not con¬ 
stitute a practicable, available diagnostic measure. This 
is tile conclusion of Tliellxing,’ who has studied the ques¬ 
tion quite extensively and also experimentally. He finds 
that the subcutaneous injection of Koelv’s bacillar}' emul¬ 
sion in doses of a few milligrams leads to the develop¬ 
ment of substances in the blood serum of-tlie guinea-pig 
that agglutinate tubercle bacilli more markedly than the 
serum of non-tuherculous animals. The agglutinating 
power is protlnced with difficulty in the case of rabbits. 
At the same time, Thellnng made the observation that 
Koch’s new tuberculin did not liave a favorable influence 
on the course of e.vperinieiital tuberculosis in guinea- 
pigs and rabbits. This new tuberculin consists of an 
emulsion of dead bacilli. It is of interest, further, to 
note that two gnine,a-pigs injected with ground bacilli, 
such as are furnished by the Hoc-hst Company, died from 
tuberculosis, and that of two guinea-pigs injec-ied with 
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Koch’s new tuberculin (bacillarj emulsion) also fur¬ 
nished by the Hdchst Company, one became tuberculous. 
.Hence, both these preparations contained viable tubercle 
bacilli virulent for guinea-pigs. How, if such prepara¬ 
tions give rise to tuberculosis in guinea-pigs they 3 nay 
just as well give rise to tuberculosis in human bodies 
when injected. Certainly manufacturers of preparations 
of this kind must be able lo guarantee their non-infcct- 
iousness if they desire the confidence of physicians. 


chrojMophile cells and cimo:MOPniLE organs. 

There occur in various parts of the body peculiar 
cells, often aggregated into small nodules, which for 
some time have attracted much attention, notably from 
histologists. These cells are characterized especially 
b}' the fact that they assume a brown color in solutions 
of chromic acid and its salts. These structures occur 
mostly in the regions through which passes the sympa¬ 
thetic nervous system, and in many cases they are con¬ 
nected with the sympathetic nerves. They differ from 
sympathetic ganglia as ordinarily understood l)ecau.‘5C 
of the preponderance of cellular elements. The so- 
called carotid gland and the medullary substance of the 
adrenals consist, to a large extent at least, of -ciiromo- 
phile cells. 

In a recent article Alfred Kohn’ gives these myster¬ 
ious cells and organs a comprehensive consideration, re¬ 
viewing their occurrence in various parts of the body 
in different kinds of mammals, reptiles, birds, etc., in 
all of which they occur with marked regvdarity. Be¬ 
cause of their similarity to ganglia he calls them ahso 
paraganglia. He reaches the conclusion that they arc 
derived from the embryonal A tilagen of the sympathetic 
ganglia, the cells early acquiring their affinity for 
chrome salts. When in the form of small nodules and 
flattened bands they constitute often independent struc¬ 
tures, generally located in a plexus of the sympathetic, 
but there also occur single cells and smaller masses de¬ 
posited in sympathetic ganglia and nerves, and the 
chromophile cells in the medullary substance of the ad¬ 
renals of higher vertebrates he also regards as of the 
same nature and origin. So far as has been determined, 
extracts from these chromophile organs have the power, 
when introduced into the circulatory system, of great!}'' 
raising the blood pressure, as has been shown repeatedly 
in the case of the adrenals, and by .Biedl and Wiesel 
for the carotid gland or paraganglion intercaroticum. 
This is virtually all that is as yet known in regard to 
the physiolog}' of these structures. The affinity for 
chrome salts may be of importance in the recognitiqn of 
tumors arising from Kohn’s paraganglia. This has been 
demonstrated already in one instance by Stangl. 


CRIMINAL ABORTION. 

It is unfortunately too common an cA^ent for the phy¬ 
sician to have to do in some way or other with criminal 
abortion. He may be directly asked to commit or to 
assist the crime for one of his patients. He maj', if 
unwary, be led to do something unwittingly that may 
aid it, or he may be entrapped into a situation that 
puts him in a decidedly bad light before the laAV, though 
actually innocent of any real Avrongdoing. Many young 
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physicians and some older one.s, from lack of knoAvledge 
or of due precaution.?, have found themselves in situa¬ 
tions, the possible outcomes of Avhich Avere not quite 
pleasant to contemplate. If the patient did Avell, all was 
right, but if not, very serious charges might result and 
all Avithout any real crime or evil intent. In the July 
issue of the Medical Critic, Dr. Frederick Griffith Avrite& 
on this theme, giving some aptly illustrative cases in his 
experience. He endorses Dr Barton Cook Hirst’s recom¬ 
mendation that the physician, Avhen called in to a case 
Avhere an abortion has been performed, refuse all re¬ 
sponsibility for the patient unless a confession e.vonerat- 
ing him from any connection Avith the crime is given, 
signed by the patient and the signature duly witnessed 
by one or more pcivon.^. If the woman recovers, this 
evidence may be destroyed—though for the phy.sieian’s 
.safety it might perhaps be better to preserve it—hut if 
death is imn)incnt the confession can be forivarded to 
the district attorney Avithout delay. This, according to 
legal opinion obtained, would cstal>li.di the physician’s 
freedom from complicity or criminal intention in Penn¬ 
sylvania and probably elscAvhere. This is a simple 
enough precaution, and it would also be Avell for the 
young pliysician in such a case to have the counsel of 
some more experienced practitioner. Abortion is a 
crime that seldom comes to light except Avhere followed 
by disaster, and there is danger Avhere this occurs; gs 
Dr. Griffith says, “the hnv is anxious to reach offenders 
of this sort, but has but a short arm, Avhich falls upon 
the innocent physician, Avho. careless of persona! in¬ 
terest, alloAvs circumstances to Avork against him." Any 
one Avho accepts the responsibility for these patients 
must, as he says, “be as Avise as a serpent and harmless 
as a^dove,” for there is hardly any class of eases that 
comp under a physician's care that present more ticklish 
problcm.s to try Ins Avorldly Avi.^dom and his professional 
morale. 


SEROTHERAPy IN CANCER. 

Whatever promises to be even a palliatiA’e in the treat¬ 
ment of cancer is Avorthy of the attention of the thera¬ 
peutist. Especially is this the case if the agency or pro¬ 
cedure is along the lines that haA'e been successfully fol- 
loAA’cd in other disorders, though as yet untried or unsuc¬ 
cessful in the management of malignant groAvths. The 
suggestion of serotherapy of cancer is a very natural one. 
but hitherto nothiirg really encouraging has resulted 
from experiment. Jensen, it is true, had noticed juodi- 
fication in cancer groAvth in mice, shriveling and sup¬ 
puration of the tumor folloAAung serum injections from 
cancer tissue, but nothing that seemed significant enongb 
to Avarrant any strong expectations of good resnlts m 
actual therapeutics, ^^ery receutly, hoAvever, Von Leyden 
and BhAmenthal have carried their research further and 
report^ actual beneficial effects on human patients. They 
first experimented on cancerous dogs, using setvAm 
e.xpressed from other cancerous groAvths on the same 
species, and cultivated through rabbits, and produced 
softening and liquefaction of the groAvth. and later, on 
another dog, Avith direct injections of the canine cancer 
extract Avith still better results, the tumor dwindling 
doAAm to a mere relic of its former self a fter tAvo nioruhs 
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treatment. This was e.xtirpatecl and its cancerous nature 
verified bv the microscope. These encouraging results 
led them to ex])erimcut still further on human subjects. 
They employed an extract obtained' by crushing and 
compression from a freshly removed human cancer on 
three patients, having first' determined the harmlessness 
of the injections on dogs. In .one ease of carcinoma of 
the bladder and irretbra of many months’ duration, the 
patient bore the injections well, the urinary functions im¬ 
proved. the conditions became more comfortable, gener- 
ally, and the cancer cells also disappeared almost entirely 
from the urine. The patient died suddenly from heart 
disease and at the autops}’ it was found that the_ tumor 
had been reduced from the size of an apple to some 
insignificant lumps and the previously existing swelling 
and infiltration of the inguinal glands had entirely dis¬ 
appeared. There were no metastases. Another patient, 
with uterine carcinoma, under observation, has greatly 
improved in general condition, the pains have dimin¬ 
ished and gradually disappeared. These results, imper¬ 
fect as they are, are encouraging and indicate that we 
have possibly a still further remedial resource for this 
dreaded disease. As the authors say, more time and ob¬ 
servation are needed before anything definite can be 
claimed, and this line of research deseiwes still further 
development. 


Medical News, 


ALABAMA. 

Birmingham Medical College lias nearly completed the 
new building and will be ready to receive students at the open 
ing of the college year, October 1. 

Infirmary Almost B,eady.—The ICew Providence Inflrmaiy, 
Mobile, which has been erected at a cost of about $100,000 aiid 
has been constructed in accordance with the most advanced 
hygienic ideas, is almost ready to receive patients. 

Personal.—^Dr. Xieholas D. Richardson, Athens, has re¬ 
ceived an appointment in the U. S. Public Health and Marine- 
Hospital Sendee and vill be stationed at Angel Island, Cal. 

-Dr. Arthur M. Brown, Bii-mingham, was given a banquet 

by prominent local colored citizens and physicians, August 
26. He has located in Chicago for practice. 

Florence Healthy.—On account of reports circulated 
through the northern part of the state that typhoid fever and 
other diseases were epidemic in Florence, an investigation was 
ordered by the authorities. The health officer reports the 
rumors false, and that there is only one case of typhoid fever 
in the city, and furthermore that that case was imported. 

CALIFORNIA. 

Hospital Donation.—Drs. A. J. Comstock, Jr., Tliomas E. 
Cunnane, Frederic H. Huning, Ventura, and Dr. John P. 
Hinckley, Fillmore, have donated an a:-ray and static"apparatus 
to the Elizabeth Bard Memorial Hospital, Ventura. 

Personal. ^Dr. Elmer E. Stone, San Francisco, cliief in¬ 
spector of the State Board of Health of California, has been 
elected superintendent of the Xapa State Hospital for the 

Insane, vice Dr. Alden M. Gardner,-Dr. Howard Morrow, 

San Francisco, has been appointed city baeteriolowist, race Dr! 
Wilfred H. Kellogg, resigned. ' “ ’ 

' Recrudescence of Plague.—The plague situation at San 
Francisco is becoming more alarming. In August seven fatal 
cases of the disease were officially reported, five more of which 
occurred since the 18tb. The autopsies are made at the United 
States Oriental Laboratory-, maintained in San Francisco by 
the Marine-Hospital Service for the express purpose of testing 
cases of bubonic plague. 

Oakland Medical College Opens.—The Oakland College of 
:Mcdieine and Surgery opened for work September 15. The 
new building had been previously thrown open for informal in¬ 
spection. The officers and directors of the new institution are: 
Dr. Frank L. Adams, president; Dr. Carl R, Krone, secretary; 


Dr. H.ayward G. .Thomas, treasurer, and Drs. Dennis D. Crowley 
and Edward N. Ewer, directors. 

ILLINOIS. 

Hospital Incorporated.—Tlie Beth Saida Hospital at De¬ 
catur has been incorporated, ‘ without capital and not for 
profit. 

Typhoid in McDonough County.—The IMacomb Board of 
Health has investigated the prevalence of ty-plioid fever in 
McDonough County and reports 73 cases so far this season, 
with new cases developing daily. Of these 36, or nearly 56 
per cent., o'ccurrbd in ^Macomb. 

New Hospital for Pontiac.—Dr. John A. Colbourne, Ran¬ 
som, formerly of Pontiac, proposes to erect a hospital building 
to cost from" $8000 to $10,000, on land owned by him in Pon¬ 
tiac, subject to the following provisions: That the people 
of Ponti.ac furnish $5000 for the furnishings and equipment 
of the institution, and that the hospital be open to all prac¬ 
titioners in good standing. 

Black-List in Rock Island and Moline.—^The physicians 
of Moline held another meeting, September 9, to complete 
their plans for the compiling of a black-list. Nearly all present 
submitted lists of people they considered dead-beats, and the 
others are to hand in their lists soon. These names will be 
arranged in proper form and each physician in Moline and 
Rock Island will be furnished a copy. 

Ch-icago. 

The Chicago Eye, Ear,' Nose and Throat Hospital has 
recently equipped its building with a steel fire-escape of the 
stairway pattern, which is also connected by steel balconies 
with each sleeping room in the building. 

Thousands for Charity.—The will of Oscar Rosenthal, 
filed September 13, gives Michael Reese Hospital. Alexian 
Brothers’ Hospital. Chicago Home for Incurables, and National 
Jewish Hospital for Consumptives, each $1500, and $7500 to 
the United Hebrew Charities. 

Mortality for the "Week.—The total number of deaths for 
the week ended September 13 was 494, equivalent to an annual 
death rate of 14.13 per 1000. This compares favorably' with 
the death rate for the previous week, 15 per 1000, and with that 
for the corresponding week of 1901, 14.74 per 1000. 

Return to Work.—Dr. R. D. MacArthur and family, from . 

Old Orchard Beach, Maine.-Dr. and Mrs. Joseph IVarsall, 

from Europe.-Drs. L. L. McArthur, Frank Billings, R. H. 

Harvey and Henry P. Newman, from a lake trip.-^Dr. Pauli 

Marquis, from Watch Hill, R. I.-Dr. Charles G. Dams, from 

Waunita Hot Springs, Colo.-Dr. E. Fletcher Ingals and 

family', and Dr. Otto T. Freer, from a trip to Colorado and the 

West.-Dr. and Mrs. J. Nevins Hy'de, from Maine.-Dr. 

and Mrs. William Cuthbertson, from California and the Cana¬ 
dian Rockies.-Dr. E. C. Dudley', from Japan. 

Typhoid on the Wane.—At the close of the week there were 
gratifying indications that the typhoid fever epidemic was abat¬ 
ing. The total ty'phoid deaths reported—43—were 12 less than 
those for the previous week, and during the last three days of 
the week there were only five, one and two, respectively, or a 
daily' average of less than three, as compared with a previou.s 
daily average of seven for the si.x weeks previous. This de¬ 
crease in the number of deaths, as an indication of the decline 
of the epidemic, was furtlier corroborated by the returns of 
cases admitted to the various hospitals. In the County- Hos¬ 
pital there were only 240 cases under treatment at the close of 
the week as compared with 373 the week previoms—a reduction 
of 35 per cent. The decrease in ty'phoid mortality can not be 
attributed to improvement in the water supply; it is due rather 
to the campaign of education begun by the Department of 
Health nearly two months ago as to the nature and cause of 
ty'phoid and the method of its prevention. Another indication 
that the height of the epidemic has been reached, is the increas¬ 
ing duration of the disease in the fatal cases. The average 
duration of the sickness in the fatal cases in August was 17 
days. During the first 13 days of September it was 22 days, 
and during the last week it was more than 27 day's. As the 
average period of the incubation of the disease after infection 
with the poison is two weeks these latter figures show that the 
infection occurred at least 41 days previou.s, or in. the latter 
part of July, when the water supply was badly polluted. 

INDIANA. 

College to Occupy New BuUding.—The Central College of 
Physicians and Surgeons, Indianapolis, will open for its twenty- 
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sixth anniinl session October 1, in its 7 iew buiklijif', wliich lifts 
been erected at a cost of $70,000.' 

Plan Methodist State Hospital.—'Die jilans for a Method- 
i.st state ho.spital and deaconess home, have now assumed 
definite shape. Up to September ,12 $00,000 had been sub¬ 
scribed toward the project. Work will start wiicn $100,000 has 
been secured, and it is confidently believed this sum will he 
available by Jan. 1, 1903. 

Insane Hospital Dedicated.—Tlie new hospital for the sick 
insane connected with the Central Indiana Hospital for the 
Insane, Indianapolis, erected at a cost of $110,000, was formally 
dedicated September 9. The building; will accommodate lo'o 
patients. Addresses were made by the Governor and b}’ Drs. 
William B. Fletcher, Honi-y Jameson, Allison Jluxwell, Patrick 
H. Jameson, and by the superintendent. Dr. George F. Edeu- 
havter. 

Personal.—Dr. Hannah jM. Graham, Indianapolis, has re¬ 
turned after a course of study in Enrojiean hospitals.-Dr. 

Myron A. Boor has been appointed police surgeon and Dr. 
Malaehi R. Combs secretary of the board of health of Terre 

Haute.-Dr, Charles Maiwel, Richmond, has returned' after 

several months spent in study abroad.-Dr. Frederick T. 

Hiner, West Lafayette, has been elected health ofTicer of Tippe¬ 
canoe County. 

IOWA. 

Patients Transferred.—'Die Iowa Ho.spital for the Insane. 
!Mount Pleasant, has transferred 121 patients to the state hos¬ 
pital at Clarinda. 

Medical College Opens.—^'Die Sionx City College of Medi¬ 
cine began its thirteenth year September 10, with a freshman 
class of about 30. 

Merger Against Dead-Beats.—'Die physicians of Maquo- 
keta have entered into a combination to protect them.selve.s 
against dead-beats. The patients who do not pay bills will be 
hooked, and the physicians announce that none of them will 
answer a call from the.se unless the fee be paid in advance. 

Personal.—Dr. Aram G.Hejinian and family of Anamo.sa sail 
to-day for Europe. He will do post-graduate work six months. 
On his return he intends to visit Egj'pt. Palestine and other 

points of interest.-Dr. J. W. Benadoin, 'Maquoketa. was 

waylaid, beaten and robbed of $42, while walking near Maquo- 
keta. August 22. 

Hew Medical Board for Morbonia Hospital.—A medical 
board for Morbonia Hospital, Davenport, has been organized 
with the following officers and .staff: President. Dr. Andrew 
Bowman; vice-president. Dr. Lee Weber; secretary. Dr. John D. 
Cantwell; surgical stafl'—Drs. Jennings P. Crawford. Edward 
.S. Bowjnan, Alfred B. Hender, Frank N. Stiles and Frank E. 
Rudolph; medical stafl'—Drs. Frederick Lambach, Gustavus 
Hoepfner, F. J. Starhuck, Clarence T. Lindley and William F. 
Turner; special staff—^Drs. Lee Weber and Karl Vollmer. 


KEHTDCKY. 

In. Cliarge of Eruptive Hospital.—Dr. .losse I. Whitten- 
berg has assumed charge of the Eruptive Hospital, Loui.sville. 
vice Dr. J. Brent Palmer, deceased. 

Typhoid Fever Raging.—Advices from Owingsville arc 
that typhoid fever is increasing rapidly and is of a severe typo. 
It is estimated that there are more than 300 cases in Bath 
County. 

To Collect Bills.—Articles of incorporation have been filed 
by the Doctors’ Protective Association of Kentucky. The object 
of the association is to collect and purchase accounts, and to 
furnish information to physicians regarding the solvency of 
their debtors. 

A Grateful Patient.—In testimony of Mr. Ben F. Mitchell’s 
appreciation of the interest taken in his case by the Louisville 
Society of Medicine, he gave a dinner to the members of the 
society at his residence, September 3, at which Dr. Walker B. 
Gossett officiated as toastmaster. 


MARYLAND. 

Baltimore Deaths.—The deaths in Baltimore for the week 
ended September 13 were 191. Nine deaths and 81 new cases 
of typhoid fever were reported. 

Tvplioid in Maryland.—The great prevalence of typhoid 
fever throughout the state is attracting attention and the 
seoretarv of the State Board of Health has received requests 
from all over the state to in.spect aJid analyze drinking water. 

Class in' X-Ray Treatment of Cancer.—-Early in October 
a class will be organized at the Baltimore IModical College, ot 


which the Maryland General Hospital is an auxiliary, for the 
study of the aj-ray treatment. It will be conducted bv Dr 
Henry F. Cassidy and Dr. Francis Carey. 

Baltimore Personals.—Dr. Page Edmunds is convalcscin*'' 

at Atlantic City from an attack of typhoid fever.-Dr. IVih 

Ham H. Welch sailed September 18 for London, where he will 
deliver the Huxley Lecture at the Charing Cross Medical 

School.-^Dr. Herbert Richardson has sailed for .lamaica._ 

Drs. Rufu.s J. Cole and Louis :M. Warfield sailed for Bremen 

September 11.-Dr. Frederick Baetjcr has started for 

lt.uroj)c to study the a"-rny treatment of cancer.-Dr. W. 

Meyers Garrison has been appointed fifth as.sistant physician 
at the Now .lersey State Hospital, blonds Plains. 


MASSACHDSETTS. 

Nurses on Strike.—Of the 3~> trained nurse.s employed at 
the. Worcester Insane Asylum 24 have struck for shorter hours 
and because they did not like the treatment accorded them by 
Superintendent Hosca M. Quimhy. Diey complain of over¬ 
work, neglect of patients and bad food. 

Out-Patient Department of Mount Sinai Hospital.—This 
department was formally opened August 4 by the Mount Sinai 
Ho.spital Society, whose purpose is to minister to the sick 
among its people who can not or will not ho treated by the 
existing institutions on account of racial and religious differ¬ 
ences, or for the lack of knowledge of the English language. 
On the medical board arc Drs. Charles G. Cumston, Nath°an M. 
Goodman, Hcniy Ehrlich, L. Bernard Lcchcrsack and S. Meyers. 

Personals.—Dr. Alonzo L. Stiekney, after 31 years of prac¬ 
tice in Asbburnbain, has moved to Cambridge.-^Dr. Arthur 

McCabe, city physician and cliairinan of the board of health of 
Boston, has resigned and will travel for a year abroad, and 

also pursue studies in his specialty.-Dr. James W. Holland, 

acting assistant surgeon, U. S. Army, has returned from the 

Philippines and will reopen an office in Huntington.-^Dr. 

and jNIrs. George J. Engclmann, Bo.ston. are in Rome and will 
not return until November. 

The Care of Consumptives.—Tlio State Board of Charity 
has sent the following questions to the several medical societies 
of the state and invites their replies: 

Is It necessary or expedient tor the Commonwealth to make 
•additional provision for the care and treatment of consumptives'; 
If so, should such provision be made hy establishing one large new 
sanatorium, or 'oy e.stohllshlng several smaller institutions: and. If 
several, should these be located In different parts of the Common¬ 
wealth, -so as to provide for patients at sanatorlums comparatively 
near their places of residence V 

Last year 1149 new cases of consumption were reported to 
the Boston Board of Healtli. Thus far this year 661 cases'have 
been found, which is a decrease from the number for the cor- 
rc.sponding period a j'car ago. The city has no hospital to 
which to remove this class of patients, many of whom really 
need better care than can be given to them in their own homes, 
wliich are disinfected on the removal of patients. 


NEW jersey. 

Personal.—Dr. Elmer H. Rogers, Trenton, has gone to 

jondon for a course of post-graduate study in medicine,-^Br. 

laniel B. McCartie, Newark, as the result of a runaway acci- 
lent, is in iiospital with a dislocated shoulder and other in- 

iiiric.s.-Dr. Prank Hosford, Newark, has been appointed 

issistant physician at the State Hospital at Moi-ris Plains. 

For Jersey City Hospital.—Cornelius Zabriskie, a banker 
)f Jersey City, whose liome is in Hackensack, has offered to 
five $1.5*0.000 toward building a new city hospital on condition 
'hat residents of Jersey City shall raise a like amount by sub- 
icription. He .also makes it a condition that politic.s shall he 
cept out of the hospital management. Dr. Jolin D. McGill of 
:he liealtb board says be will give .$2.5.000 toward the pubhe 
iubscriptions. 

Consumption Sanatorium Closed.—The sudden ami, un- 
■eveinonious closing of the Sanatorium for Consumptives, 
ipened by'Mrs. Louis Horlacker 'at jMbrriStown about a ycai 
mo which forced the patients to seek .slielter with the neiga- 
lors, and the proprietor’s mysterious disappearance have 
laused much uneasiness among the local niemhers of the boart 
if health; because the existence of the institution was per- 
nitted against the protest of many citizens and the provisions 
if the health code. 

State Home for Consumptives to be at Glen Gardner. 
Mter months spent in searching for a suitable locatmn t 
loard of iiiaiiagers of the New Jersey State 
Dubcrcnlous Disease.s has selected a site, and will, if 
Tiior approves their selection, purchase.the ground and he„ i 
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opi'uitions m'.t .i« soon .is title t.in be gi'eii foi Uic ti.ict The 
site sekctnl, h.ilf .a mile fioni Glen G.iulnci, Ilunteuloii 
Coiintj, incliulca neail,i oOO .-icies of laiul, fully 950 feet nboie 
tidcM.ntci, .1 cniisiilei.ible p.ait of the land being tliickh 
Mcoded riie an is pine and the soil dii Theie is an abiiiid 
ance of pine iiatci on the place Pait of the tiact can be used 
as a diii\ faiin The place mIicic the hinldnigs Mill be elected 
IS sheltered fiom the Minds The site is in a secluded place, in 
the upper pait of Hunteidon Couiiti, jet casj of .iccess The 
coniiinssion Mas appointed bj Goiciiioi Murpliv last spiiiig 
undci authoiiti eonfeiied hj an act of the Icgislatiiie, passed 
at the instance of the e\ccutne, ni the closing hours of the 
session An initial appiopii.ition of '^50 000 Mas made The 
mcmhcis of the commission aie Di Chailcs ,T Kipp, Neuaik, 
picsideiit, Di Austin Scott, president of Rutgcis College, 
Colonel E A Sterens Castle Point, Hoboken, Di Obadiali H 
.Spiouk Plemington Dr Elniei B.iimis, Tienton, Ei James S 
Gicen, Elizabeth, Colonel Trank E Shepard, Elheron and Bi 
Hilliam S Jones Camden 

NEW YORK. 

Buffalo Peisonals.— Di A H Barliss and riifc, mIio hare 

been spending hre months abroad, ictiiiiied Septcmbei 18- 

Di and !Mrs Bernard Baitou retuined to toMii from Maiiakah 

-Dr and JIis Hciinan 'Mrntei sailed fioiii abroad Sep 

tember IS on the Pictona 

Stony Wold Sanitarium.—The eoiiiei stone of the Stoiii 
\told Scriitaiiuiii, at Lake Kushaqua in the Adiioiidaeks, Mas 
lard Mitli appropriate eeiemoiiies, Septcmbei 11 Under the 
auspices of iirs George E Shiadi a cominittee of one hundred 
Momeii Mas foiincd to raise a fund of “^100,000 for a sanitaiiuni 
foi coiisumptn 0 Morking gills in the Aitiiondacks Mis Seth 
Lom and a large nurabei of Ncm York’s leading socictj Moinen 
Mcic included in the list The piopeiti includes a camp and 
some outbuildings that hare been put to use, and alrcadj a 
number of patients mIio bare been supported during the hot 
iiioiitlis bi indiiidinl members are enioiing the benefit of the 
institution One of the leaders in this good Moik is the Mifc 
of Dr James E XeMconib 

Cornell Dniveisity Medical Department.—In the issue of 
September 0 the statement that the iieii medical building of 
Cornell Lnueisitv is about to be leadi for ocoupanci this fall 
applies to the Cornell building at Ithaca and not at Neii York 
City The unnersitj giics the full foiii yeais of the medical 
course in a separate department in Nom York Citj and it also 
diiplic.ates the first trio jeais of this course at Ithaca so as 
to permit students taking the <irts couise (degree of A B ) to 
elect medical studies The electiie sjsteiu in the college is 
so arranged that students can obtain a good deal of the second 
year Mork of the medical school before leaiing the academic 
department and although a student onlj obtains one jeai of 
credit in the medical school foi this MOik, he is alloMed elec 
tries in clinical iioik iihieli giie him a great adiantage oiei 
. the students pin suing the ordinal} cuiiiculuni This is an 
interesting expeiiment in permitting piactieal medical elec 
tiics The Kcm Yoik Citi Department has occupied its present 
quarters foi tuo leais and is tlioiouglili iiell established 

New York City. 

Bequest to German Hospital—^Ihe Geiraan Hospital has 
leccn ed $5000, bequeathed to it by the late John Kellei 

Contagion in the Schools—Tliiough the labois of the 
health department oiei 1500 childien bale been debaired fioni 
the public schools of Bi ooki} n, chiefli because of contagious 
ophthalmia and parasitic diseases of the scalp 

Equine Eddjnsm—The latest lepoited iictoii of Eddyism 
oier disease is reported to be the Mondeifiil lestontion to 
health and actiiiti of a noted lacing stallion, scheduled to r.ace 
next Meek Commenting on this, one trainer sageh leniarked 
“It s better to nciie the beast tban giie him a diop of iie ” 

A. New Bellevue ^lospital Demanded—^Tlie iccent report 
of the tiiistocs of Belleiiic Hospital makes public iiliat has 
long been onli too familial to the iiiedical profession in the 
citi nanieh, that despite all that has been and can be done 
tOM.ird iiiiproiiiig the present iaiiisliackle building non knoiin 
as Bclleiue Hospital it Mill remain unsaiiitarv and wliolU 
unsuitable foi earning on its great Moik As the iiork of the 
hospital can not be intenupted, the iieii buildings must be 
elected in sections and the niayoi is uiged to take the first 
steps at once 

Ambulance Surgeons.—The fiequeiit blunders of ainbu 
lance surgeons chionieled in the daih papers emphasize the 
necessiti of Imiiiig men of riper expe'iicnce in this important 


and tijiiig biiiiict! of hospital sen ice The need for tins has 
long been lecogni/ed hi those conicisant iiith hospital iioik, 
and it IS, tlieiefoic, a pleasuie to note that by a iieii rule, 
Mhich h,is been adopted b} Bclleiup, Rooseielt, the Piesb} 
teiiaii and the Neii York hospitals, no siiigieal interne Is 
alloMed to do ambulanee duti until he has seiied at least sn 
months in the hospital 

More Hospitals for Contagious Diseases —IMa} oi Lom 
has piacticall} pledged his adnunistiation to inciease the Iios 
pital accoiiiniodations foi contagious diseases, and has e\ 
pleased the opinion that to do this piopeil} Mill call for the 
expendituic of $2,000,000 in the ne\t three jeais Comparing 
Neil Yoik and London, he stated that onl} 9 5 pei cent of 
cases of such diseases iieie tieatcd iii hospitals in New Y^ork 
as against SS pei cent in London It is leassuiing to learn 
that evei} paiilioii of the eiti suiallpo\ hospital has been 
lenoiatcd better accommodations pioiided for the com ales 
cents, and telephones installed so that it Mill in the future be 
easi for anvious fi lends and lelatiies to obtain infoi matron 
conceimiig the condition of the patients 

Eeisonnl.—Di Hilliam H Bates, ucll knoiiii because of 
his connection nitli the iiitioductioii of siipiaienal evtiact to 
the profession h,as hecn missing fioiii his home since August 
50 On th it dal he left the house, sa}ing that he iias going 
out of tonII foi tuo 01 three dais Nothing has been heard 
from him since then, and his iiife heiiig at the time in the 
Adiiondacks the police Mere not notified until Septcmbei 12 

-Long studi on the pioblcm of compounding an eliMi that 

shall enable man to Ine foiclei has diiieii Dr Loienzo J 
Kohnstamm insane His mind, nliicli had been tottering foi 
some time, has giieii iia.i, and he is non a patient in the 

insane paiilion at Bellciiip-Di E Giant Diliioith liiing 

in a spaiseli settled portion of the Boiough of the Bionv, 
lias assaulted by liighiiaTiiien but iias fortunately able to 
make his escape 

Increase in Typhoid—The lepoit of the Health Conunis 
sioiiei foi the iicek ended Septeiiibei C shoiis an unusual 
pieialenee of typhoid feiei Foi the iieek the number of 
cases lepoited iias 219, conipaied iiith 20J for the pieiious 
Meek and 119 foi the iieek before Tlie niimbei of tiphoid 
cases this jear enoiniousl} e\ceeds the figures of those of 
pienous jeais,,the iiunibei foi the same iiceks in the last 
tuo jeais being 83 and 114 in 1901 and 88 and 53 in 1900 
Hom great the increase in tjphoid is this summer can best 
be gathered fioni the eompaiisoii of the figuies of the last 
month iiith those of the same month of the last tuo leais 
The total of the last month of this i eai aggi egates 040 For 
1901 the figure was 257 and foi 1900 248 In explanation of 
this rather striking ciicunistance the health department ofll 
cials saj' that, while there is a certain increase in the iiumbei 
of tiphoid iictinis this jeai, a coiisideiable portion of this 
numbei aic due to the iiici eased facilities for detecting the 
existence of the disease Moieoiei, theie has been an uiiusual 
niimbei of cases mIhcIi on iniestigation pioied to be falsely 
lepoited As jet there has been no apparent increase in the 
number of deaths from tiphoid 

OHIO. 

Hospital Incorporated —^Niles Citj Ho'^pital has been in 
coipoiated bi Dis Cuitis C Williams, Henrj W Onnerod, 
Chailes T Siianei and others, iiitli a capital stock of $10,000 

Municipal Health Departments Favored.—The Columbus 
Acatlemj' of Medicine faiois a depaitmcnt of health foi eieri 
miinicipaliti in Ohio, and has named a eoniinittee to locoin 
mend the plan to the legislatuie Bonds of health, as ad 
loc.atcd bi the academj, mil be uniform in all cities and 
Mill be composed of file membeis, elected foi file jeais one 
merabei retiring each jear 

Personal —Di H ilham H Kothert Cincinnati, has been ap 
pointed assi.,tant surgeon, Ohio National Guard, iiith rank of 

captain-Di Arthur E Eiaiis, Columbus, has been elected 

to the chair of obstetrics in the Ohio Aledical Unnersitj, iice 
Di James U Bainhill, piomoted to the chair of surgeii and 

clinical surgery-Dr Webb J Ivelly, Piqiia, has been ap 

pointed diiision '•urgeon of the Westein Ohio BailMaj 

PENNSYLVANIA 

Personal Dr ]M R Coates, 5IcKcp.5poit leceiied spieie 
injuries in a lunaii.ii accident reeentli iibicli necessitated 

treatment at the city hospital-Di A W Sherrill, Cr.ifton 

has been appointed fir-t assistant ievident phiMcian at the 
city home and hospitals Alar.,balsca 
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Charter Refused ‘‘Natural jBCealers.”—The application for 
a charter for the Sheppard School of Natural Healing, Pitts¬ 
burg, has been refused by Common Pleas Court No. 2. The 
institution had a capital stock of $25,000, and rvas formed 
“to conduct a place for ,the care of sick and disabled persons 
and for the inculcation of the principle of natural healing.” 

Iffiarine Hospital at Pittsburg.—Bids for a site for the 
jMarine Hospital -which Congress has authorized in Pittsburg 
mei’e recently opened at the Treasury in Washington. As the 
maximum expenditure for site and buildings is .$125,000, most 
of the bids are too high for consideration. The specifications 
prescribed that the plat of ground should not be less than 
one acre nor more than four acres. Surgeon-General Wyman 
c.\pres«es his belief in the great need of such a hospital in 
Pittsburg, M'here rivermeu having served two months or more 
may be treated at the expense of the government. IMany of 
these men now have to he sent for treatment to the Warine 
Hospital at Cincinnati. 

Philadelphia. 

To Decline Re-election as Dean.—It is stated on good au¬ 
thority that Dr. John Marshall, professor of chemistry and 
toxicology and dean of the faculty of medicine in the Uni¬ 
versity, of Pennsylvania, will refu.se re-election ns dean for the 
coming year. Dr. Marshall wishe.s to be free to devote all 
his time and onergr* to the subjects of his department. 

Typhoid Pever Increasing.—In the two weeks ended .Sej)- 
tember 0. 2.50 new cases of tyjihoid fever were rejiorled to the 
Bureau of Health. Tlie numher of new cases lias lieen in¬ 
creasing weekly since the early jiart of August. An investi¬ 
gation made by Assistant Medical Inspector Dr. Thomas J. 
Beatty showed that quite a large number of eases now under 
treatment in the city contracted the disease while the subjects 
were on vacation in the country, at Atlantic City and other 
summer resort®. 

Personal.—Dr. Hannah T. Cioasdale has resigned from the 
Woman’s Medical College of Pennsylvania, where she has been 
for thirty years professor of gynecologj-. Her successor will be 
Dr. Ella B. Everiti. who for the last six years has been chief 
resident and ojierating physician at the Woman's Hospital of 
Pliiladelphia. Dr. Everitt is succeeded bv Dr. Alice J^teabrooke. 

of the Methodist Hospital.-Dr. Edith W. Cadwalader. of 

the M'oman's Hospital, will go to Paris to pursue special 

studies.-Dr. John Illarshall is visiting Dr. Gcorf:c A. Pier- 

soli. piofessor of anatomy in the University of Pennsylvania. 

at Meiion, Mas®.-Dr. Joseph McFarland has gone on,a trip 

to Europe. 

Hospital Bequests.—Miss Harriet S. 'Benson, noted for her 
numerous benefactions during life, left as bequests to charity 
much of her estate, worth perhaps more than .$2,000,000. The 
institutions mentioned are but a small proportion of those to 
profit by her will. The following receive bequests of .$10,000 
each: The Orthopedic Hospital; the Children's Hospital; the 
Philadelphia Home for Infants; the Homeopathic Hospital; 
the Home for Inciuables. and the Bethesda Children’s Christian 
Home. Bequests of .$500 each were made to the following; 
Pennsylvania Hospital; Philadelphia Polyclinic and College 
for Graduates in Medicine; Jledico-Chirurgical College and 
Hospital; M’ills Eye Hospital; Hahnemann Medical College; 
Women’s Hospital; Gyneeean Hospital; Maternity Hospital, _ 
Howard Hospital and Infirmary; Sheltering Arms; Midnight 
l^Iission; Children's Country Week A.ssoeiation, all of Phila¬ 
delphia. Seaside Home for Invalid 5Yomen and^ Children’s 
Seashore Home at Atlantic City; and Pennsylvania Training 
School for Feeble-Minded Children, Media, Pa. 

GENERAL. 

Essays on Preventive Medicine.—The JIaltine Company 
announces that two hundred and eight essays /on “Preventi%'e 
Medicine” have been enteied in competition for the two cash 
prizes. 

Cholera in the Philippines continues at the rate of about 
ninety deaths daily. There were four eases of cholera and 
three deaths from that disease on the U. S. transport Shermmi 
between Manila, which she left September 1 bound for San 
Francisco, and Nagasaki, Japan, where she arrived September 
10. She has been quarantined at Nagasaki. A later cablegram 
announces that six more eases have developed and another 
death has occurred, all among enlisted men. The total cases 
unofficially estimated to have occurred in the islands np to 
September 16 are .59,759 cases and 41.804 deaths. Since Sep¬ 
tember 1, 9 soldiers have been among the number dead from 
cholera. 


■Volunteer Surgeons to be Released.—A large numher of 
volunteers are to he mustered out, as previously noted in The 
JoUHXAi.. Among the reasons for this arc the improvement in 
sanitary eondition“. the moic thorough aeelimatization of the 
soldiers in the Philippines, and tlio cessation of hostilities in 
the islands. With tlie eslahlishinent of ponce, about 400 out¬ 
side .stations arc iioing almndoned. The principal cause of the 
increase of the medical stall' was to provide for the maintenance 
of a large nninber of stations in the Philippines. At the same 
time, there are many vacancies in tlie regular army and exam¬ 
inations are being held frequently to test candidates for these 
positions. 

Eield Hospital Practice.—An important feature of the 
army nmnenvers at Fort Riley, Ivas.. will he the arrangements 
which liave been made for the medical department’s equipment. 
A disjicnsary and hospital will l)c provided for each regiment, 
and a field hospital of 108 beds will l)e established for the com¬ 
mand. 7'he post liospifal at Foit Riley will serve as a base 
hospital. A field hospital organized in accordance with the 
new icgtilations of the medical department is such that it 
can he re.ndily divided into three parts of thirty-.six beds each, 
and it is likely tliaf in the present instance, when tlie period 
of hostilities commences at Foil Riley, this hospital will be 
divided between tlie opposing forces, one to have a hospital of 
thirty-six beds and Hie other one of seventy-two beds. Lient.- 
Col. .lohn I'an R. HofT. deputy surgeon general, will have 
charge of the medical department at the inanenveis. 

Location and Its Bearing on Life Insurance.—In tlie 
medical section of the National Fraternal Congress at Denver, 
August 26. the question was discussed whether or not tlie 
gcogiaphieal location of the person insured .sliould cliange the 
rate to he charged. The basis of the question is the widely 
varying mortality rate in difTcrent localities. A committee'!! 
investigations were embodied in the report prepared by Di. 
Ira W. Porter of Omaha. The average death rate for the 
orders for the last cm rent year was ,5.0.‘5. The mortality rate 
of the states shows Washington to have the lowest; its late 
being Nevada has the highc.st with a rate of 17. The 
rate foi Colorado is 4.7. After arranging the states into 
gronjis the northuestern group which includes the states from 
Colorado to Hie north, has an average of 3,75, and the south¬ 
western groups including those south of the ptevious group, has 
a rate of 2.3. The sonlheaslcrn division including Florida. 
Alabama and other sonthcaslcrn .states, has the highest rate, it 
being 8.5. In closing Dr. Poiter .says: “The conclusions to be 
diawn from this pajier I leave to you. I am more firmly of 
tlie opinion that loe.nion is an clement of hazard just as mncli 
ns is oecnpalion, and that the applicant should pay for the 
risk assumed. In nhat manner this shall be I leave to the 
actuaries.” 


Brig.-Gen. Robert M. O’Reilly, who was appointed by tbe 
President surgeon general several weeks a"o in anticipation of 
Icneral Forwood’s retirement, lias relieved Brig.-Gen. William 
J. Forwood of his duties at tlie head of the medical dep.artinent ‘ 
if the Aiiny. General O’Reilly was recently chief surgeon of 
he Department of California. He will have until Jamtaiy, 
1909. to serve as surgeon general. He svas graduated from the 
nedieal department of the University of Pennsylvania, ami 
Mitered the regular Army in August. 1862, as an acting medical 
;adet. He was appointed a medical cadet in 1864. In April, 
1867. he was appointed assistant surgeon, with the rank of first 
ientennnt. He saw mncli field diitj’ in the Indian eoiintp 
luring the next six years. In the Sioux expedition of March. 
[874, he was the chief surgeon. In June, 1875, he came east, 
levvin" successively at Fort McHenry, Md.; Fort Hamilton, 
y.; Fort Ontario, N. Y.; Charleston, S. C., and Atlanta, Ga., 
ind was with the troops in Pennsylvania and Mniyland during 
;he serious labor troubles of 1877. He was tlie attending 
ihysician to President and Mr.s. Cleveland during a pait of 
fir. Cleveland’s first term and throughout his second adminis- 
vation, coming to Washington in June, 1882, for duty 
ifliee of the surgeon general, becoming in 1884 the attending 
.uiWon. While assigned away from AYashington he wp witii 
)ie“troops in the field against the Sioux in South Dakota m 
he earlv winter of 1890. At the outbreak of tbe Spanish war 
1 C was appointed lieutenant colonel and chief surgeon of V onin- 
;eers. He was successively chief surgeon of the First Indepen- 
lent Division and of the Fourtli Army Corps, at Tampa, ' 

Pin also chief surspeon of the division of Cuba for a time. 


FOREIGN. 

frprman Physician Surgeon-General of Siamese Army- 
Dr. T-.Trumpp has been appointed by the King of Siam clue 
the medical department of his armJ^ 



■ Sept, 20, 1002. 


CORRESPONDENCE. 


711 


Lannelongue Prize.—Professor Laiiiiclongiie of Paris lias 
-presented .38,000 frane.s, about .$7000. to tbc Paris Aeademie dc 
iledecine for tbe endowment of a triennial prize. 

Seventieth. Professional Anniversary.—Tbe friends of 
T)r. .Tacobs of Cologne recently a.sscmbled to lionor bis .seven- 
tietb •‘doctor-jiibilauni” and bis ninety-third birthday. 

Marriage Pill in Prance.—A bill has been introduced into 
tbe House of Deputies in France proposing to exact from male 
and female candidates for matrimony medical certificates that 
they arc fit to be parents. 

Another Conviction of a Charlatan in Germany.—Tbc 
Hanover courts have condemned to a fine of 100 marks or ten 
days" imprisonment, tbe charlatan Zwicker on account of un¬ 
warranted promises of complete cure of incurable diseases in 
bis advertisements. 

Increase of Insanity in London.—The lunacy statistics of 
the administrative county of London show an increase of 50 
per cent, in tbe last ten years, tbc total number of lunatics 
being 21..3G9 in a population of 4,.5.3(i..)41. Drink and bnsinc.ss 
and domestic troubles were accounted to be largely responsible. 

Honors to the Memory of Pasteur.—A fine portrait statue 
of Pasteur has been erected at Dole, liis birthplace, and a com¬ 
mittee has been appointed to raise funds to purchase tbe bouse 
in wbicli be was born, as a permanent memorial, Besangon has 
also recently dedicated a bust of Pasteur as a memorial r1 tbe 
three years he spent there as pupil and then teacher in the 
lycee. 

Art Prize for Richer.—Tlie Paris Academic dcs Bcaux- 
Arts recently conferred tbe .Toest prize of $400 on Dr. Paul 
Kiebcr, member of tbe Academic de TiIGdccine, for bis groat 
literary work. “L’Art et la Jledccine.” Extracts from this 
work have been published from time to time in the “Nouvelle 
Iconographie de la Salpetriere,” with the corresponding wealth 
of illnstratioirs. 

Precautions Against Cholera in Europe.—Tbc cholera 
commission of Germany has t)een holding a special meeting at 
Berlin to discuss ways and means to ward off infection from 
the dangerous foci in Egypt and elsewhere. The Ttussian gov¬ 
ernment has recently sent a large number of military surgeons 
to its eastern departments to co-operate in preventing tbc 
spread of cholera. 

Poodstuffs Treated with Boric Acid Excluded from Peru. 
—The authorities of Peru have issued a decree forbidding the 
importation of foodstuffs to which boric acid has been added 
for a preservative. Tlie decree was based on tbe testimony of 
tbe medical faculty of Lima and on the investigations of Dr. 
Binebart of Kentucky, according to a communication in the 
A lip. iIccL Cl.-Ztg. 

Hew Medical Periodicals.—Tbe publishing house of Gustav 
Fisher of Jena announce.s two new journals, tbc Zcitschrift 
f. allp. Physiolopic, issued by Professor IM. Yerworn of Gott¬ 
ingen, and tbe Archil- fiir Prolistcnlcundc, issued by Dr. F. 
Sebaudinn of Rovigno. Tbe price of each is 24 marks a 
volume. ‘‘Protistenkunde’' means the science of tbe first 
forms of living matter. 

Hon-Conviction of a Charlatan for Fatal Practices.—^The 
court at Flensburg recently aecpiitted a charlatan who bad bled 
a pregnant -woman and bad thus induced fatal blood poisoning 
bj' the entire lack of aseptic precautions. His defense was that 
be made no charge for bleeding persons and merely did it 
occasionally to oblige his friends, not oftener than five or si.x 
times a year. 

Fraudulent American Dental Diplomas in Germany._ 

The Allp. 31cd. C'l.-ZIp. states tb-'- -’ been in¬ 
stituted against 54 American several 

women), now practicing in Germany, who claim to have re¬ 
ceived diplomas from tbe “German-Ameriean Dental College, 
Chicago,” and tbe “Cosmopolitan Post-graduate Dental Col¬ 
lege.” These institutions, it adds, are notorious frauds, selling 
their diplomas to anyone. 

Deaths Abroad. Dr. if. Skjclderup died at Christiania,Aug. 
21. He was ex-professor of therapeutics and one of tbe founders 
of the local medical journal, now the Tidsslcrift f. d. yorslce 
Lacgciif. Other deaths reported arc those of Dr. von Tap- 
peiner of Meran in his cigbty-seventli year, prominent in an¬ 
thropology as well as in medical research. He suggested before 

Koch the transraissibility of tuberculosis by inhalation._Dr. 

Bchlcsinger of Berlin, and Dr. Pasternazki, professor of in¬ 
ternal medicine at St. Petersburg. 

Fine for a Physician in Stettin.—A physician at Stettin 
gai e a jiatient an order for 1 gm. of eocain which be was to 


buy at*tbe druggist’s and bring tbe next day to the physician 
who was to dissolve it and inject it as a local analgesic. The 
patient misunderstood the directions and drank tbe coeain, 
with resulting severe intoxication, until relieved by the stom¬ 
ach pump. The patient sued the pliysician for damages, and 
although tbe latter protested that he' bad given most explicit 
directions, he was condemned to pay nearly $25, as tbe court 
decided that he bad not e.xereised due caution in tbe matter. 

Steffan Does Hot Get Back His Fee for His Rejected 
Title.—^T iie JounxAi, mentioned at tbe time tbe circumstances 
connected with the refusal of Dr. Steffan, the well-known 
ophthalmologist of Frankfurt, to pay the customary fee of 
$75 when tbe honorary title of Sanitiite-Eath was conferred 
on him. Ho at last paid tbe fee, but under protest, stating 
that he bad no wish for the title. It was later withdrawn, 
and he appealed to have tbe fee returned, especially as a 
recent ofiicial decree abolishes the payment of fees on the 
conferring of such titles, but the highest authorities have 
finally definitely declined to return the fee. The case has been 
watched with great amusement in both medical and lay 
circles. 

Admission to the Approaching International Medical 
Congress.—The Paris Scniaiitc Mcdicale observes that one 
does not need to be much of a prophet to foresee that the 
approaching International Medical Congress at Madrid is 
already stillborn. It is not a medical congress but a congress 
of physicians, druggists, dentists, veterinarians, midwives, pro¬ 
fessors of all kinds and of all branches and journalists on the 
lay press. Tlie offensive regulation in regard to acceptable 
members has been given in full in these columns as also the 
amendment sent out in the last communication from the com¬ 
mittee of organization—pages 90 and 710. Tbe Scmainc con¬ 
tinues: “What physician, scientist or conscientious practi¬ 
tioner, seeing the dignity of tbe profession thus assailed, will 
consent to take part in .such a congress? What truly high- 
class medical journal will open its columns to tbe report of 
such a heterogeneous collection of communications from men 
foreign to the profession?” 

X-Ray Bum Damage Case in Germany.—Tbc Allp. Med. 
Ct.-Ztp. gives the details of the suit brought against “Dr. 
Sell.” by a female patient whom be treated with the Roentgen 
rays to destroy a beard-like growth on the chin. A burn de¬ 
veloped in consequence involving not only the chin bUt the neck 
and part of tbe chest. He was condemned to damages of $75 
on account of the fact that he continued the treatment after 
the skin showed signs of irritation by its redness. He claimed 
that this redness was tbe proper reaction to tbe rays, and 
appealed to have a truly competent expert summoned to decide 
tbe question, as for instance, Schiff or Freund from Vienna. 
The ordinary e.xperts who participated in tbe case gave con¬ 
flicting testimony as usual in this new field. He also claimed 
that he was not responsible for tbe devastation caused by tbe 
burn as it was treated by other physicians who applied 
ichthyol, carbolic, etc., while experience has shown that strong 
measures are injurious in such cases and that these a--ray burns 
should be treated with exceptional mildne.ss. 


Gorrespondence. 


Public Health and Schools. 

St. Louis, Sept. IG, 1902. 

To the Editor :—Given a crowded school and a limited num¬ 
ber of drinking cups, and we have the conditions that are 
sufficient to increase the danger of diseases that can be com¬ 
municated from child to child, a danger which is already great 
from the necessary crowding together of children in school¬ 
rooms. On the principle that prophylaxis is greater than cure, 
the preventive measure consists in giving each child a tin cup 
and in teaching him to look on it as much his own as are his 
sehool books and his slate. The cost is trifling and tbe safe¬ 
guard great. The communion service enj) has already been 
made the subject of suspicion as a medium and vehicle of con¬ 
veying contagion. How much greater, then, is tbe danger to 
children of a common drinking cup with their extremely sensi¬ 
tive and responsive predisposition to extem.al morbific influ¬ 
ences. The eyesight of children is important, but more im¬ 
portant the means taken to prevent their contracting diseases 
which either kill them or maim them in lieallb and usefulness 
for after-life. 




MISCELLANY. 


Jouii. A. 'M. A. 


Anotlicr point tiiat seems to invite refonn is'in Die iiiattor of 
sullicieiit M'ater-cioset acconiniodalion, Cliiidron are notor¬ 
iously irregular in llioir linliits and indifl’erent to Die calls of 
nature and • as a rule constipation is jircvalcnt among them. 
To my mind this constipation arises as much from lack of 
opportunity M'heii the need arises as from the other causes that 
bring about the condition. Often the foundation of a lifetime 
of drugging and pill-taking is laid during school life. 

•T. It. Ol.KMKNS. 


Queries and Minor Notes. 


Till-: MKItICAL CObLEGK .STA'J'l.'^TIC.S Kol{ ii)02. 

ilANor/.'ii, A'. U., .Sent. S, 10n-J. 

To t}ir HiViti))': —Oiir professor of jiatliology lias called niy atten¬ 
tion to tile fact that In the samninry on p. 5(12 of Tun .tonit.v.vn. of 
Hepteinber (!. while oar laboratory facllltlo.s for work In physics. 
bloloB-y. chemistry and pliysiolofry are mentioned, no inentlon is 
made of laboratory facilities for work in bistolofry, patliolo(jy and 
bactoriolotry. Donbtlc.ss In piittiiif; out such a inn.ss of siallslir.'-' 
.some omissions are unavoidable, but tbe reference to certain labora¬ 
tories makes the failure to name the others slpnilicnnt. We value 
our work in the laboratories not named hiphly. Yonrs truly, 

■\VjLia.\Jt T. SJiiTir, I3eau, Dartmouth Jfedleal College. 

A'ote.-—O ur st.atement concerniiiK’ tbe laboratories was prejmred, 
submitted to the colleire authorities, oorrected by them, returned to 
ns and printed exactly as correeted. as the original manuserlpl 
before a.s .sboiv.s. 


Cj.nl'I.x.nati, Ouio. Sept. 5. 1!»U2, 

To Ihv /Editor; —1 would like to call your attention to the fact 
that tlicro are sonic mistakes In tlio items relating to tiie Miami 
Medical College given in your issue of September (!. In giving tlic 
fee for the first year the amount sliould bo .<10.5. instead of .?H5: 
that for the second and tilled years sliould be .?1()0 eaeli. and for 
the fourtli .vear, 9125. Tlie Secretary of tlie eollege i.s Dr. 5Y. B. 
Lewis. dOn Kast Fiftli St., and' tlic Dean I.s Dr. .7. C. Oliver. 028 
Elm St. Yours truly. .7. C. Oi.tvnit. Dean. 

XOTK. —After !i ro-oxamination of tile college catalogue for 1I)02-M 
we tvopld give the total fees as .9115, .9105. .9105 and .91.‘to. for tlie 
first, second, third and fourth years respectively. Dr. Oliver errs 
In not noting our language: "Total fees." Tills terra is Intended 
to cover till tlie fees, including tlic liospital and breakage fees wlilch 
he disregards. Of these two. the former is paynlilc annually and 
the latter is payable once. iVc erred in adding tlie latter to each 
ycar'.s fee.s, in.stead of to the fir.st year alone. 


MisceHany. 


Teaspoons as dose measures continue in nse in .spite of 
the fact that they vary greatly in capacity. It is not neces¬ 
sary to collect souvenir .spoons in order to find out tlio great 
discrepancy in tlie size of a .spoon when compared to the regu¬ 
lation “one fluid dram” measure. Unfortnnatcly, .some of the 
dose g]asse.s are as far from the tnark as any teaspoon. If phy¬ 
sicians and pharmacists will give the subject particular atten- 
Don, they can soon educate the public up to Die point of using 
only accuratelj' graduated medicine glasses wbon taking liquid 
remedies .—Meyer Bros.’’ Drugyisi. 

The Metric System a Necessity,—IVe have ])ointed out, 
says Mcycr Bros.’ JJnigyisf, on various occasions that the 
onetric sy.stem would be adopted by the United States Govern¬ 
ment jn.st as soon as our eoramereial relations with Die world 
at large reached that proportion which would make the adop¬ 
tion of the metric .system a matter of nece.ssity. It .seem.s that 
•our country has about reached that point. The committee on 
■coinage, weights and measures has decided to report favoi-ably 
the ShafroDi bill providing for the adoption of the metric 
■system by tbe government of the United States. A lengthy 
argument is made in favor of the metric system, but the fol¬ 
lowing paragraph shows the burden of the plea for its adop¬ 


tion; 

As we have only just entered upon a eommerdal conquest of the 
wodd the iitllitj' of the metric s.vstem will become more and moi^ 
apnarent and the necessity for its adoption more urgent u ith eadi 
rear of our growing export trade. The extension of our govern¬ 
mental functions to tlie Pliilippines, Cuba, and Porto Rico, 
into tlie circle of our commercial operations millions of people to 
wliom the metric system is the recognized standard and to whom 
our ou-n cumbersome .systems of weights and measures are a strange 


iwa jwiniowu Umyiinye of trade. Jt seems to your committee tint 
otoiy iirgiiment is In favor of tlic unification of standards of 
weights and nicnsuroments tlirougliout tlic world, and for iis to 
Insist upon an adlierenee to our own antiquated atandarOs is not in 
accord wltli tlie progressive nature of our people and the nro4ess 
ire lendency of (Ills age. moowss- 

Membership in the County Medical Society,—A countv 
medical soeiely is in no .sense to be eowpnred to a .social club 
alDiougb certain social featiiro.s jiroperly belong to it. hi a 
ehib, meinbershi]) is granted (tr denied for per.son.al reasons, 
and rightly .so. . . . Mcinbcr.sliip in comity medical socie¬ 

ties, carrying with it. a.s it doe.s, inomlicrsliip in the .state 
medical society and giving the jirivilcgc of joining the Ameri¬ 
can Medical Association, should only ho denied to those who 
arc not legally qualified to practice and to those who can be 
Iiroven guilty of niijirofes.sional conduct. There will always 
he ill every comuiuriity. medical men who arc personally, for 
Dii.s or that reason, objcetioualdc to .some of their fellow prac- 
lilioncr.s. Thi.s i.s, of eour.sc, the ease with all other classes 
of men. hut no lawyer, for instance, is denied a(]jn5.s.sion to the 
bar as.soeiation of his eoinity for purely pei.sonal rea.sons. In 
sinnll county societies, where the individual members are 
brought into very close relation.s with each other, individual 
likes and dislikes are, of course, more strongly in evidence than 


in larger eonimimities and .some friction is inevitable, but we 
feel timt. since very mnny of Die projndieo.s and quarrels 
among physicians are the result of misunderstandings, the 
best way to juomote harmony and good feeling, is to meet 
together oeeasiomiJJy for (Usuu.ssion of medical subjects, and 
for .soeiii) interconrsc a.s well, and Din.s get to know each other 
hotter. In this way many men have been brought to under¬ 
stand and to like each other who had previously been kept 
apart for some trivial reason which jicriiaps originated in an 
entire misunderstanding and which was readily e,yplaine(l 
away. H is never wise to bo unduly sensitive and it is worse 
than foolish to believe all that i.s reported by patients, nurses 
or inoddlcsome women about either one's self or one’s fellou's, 
and it is frequently such idle and vicious tattle that is rp- 
.sponsible foi- bard feeling between doctors. We believe that 
frequently meeting together in county medical societies uill 
do very much to dissipate misiiiider.stan{lings and to promote 
general professional harmony.— St. Paul Mccl. Jour. 


Clippings from Lay Exchanges. 

A JiAPID KE.Sl'7!nECT70X. 

Evansville', Jnd.. April 7 3.—“Last night,-, 40 years ohir 

was brought back to life by the injection into her arm of a 
half-])int of salt solution. The patient was taken to a local 
ho.spital for an oiieration, after wl’icb the physicians discov¬ 
ered that her heart bad ceased to beat. . . . five doctors 

pronounced her dead. As a last re.sort a vein in the right ana 
was opened and the salt solution injected. In three seconds 
the patient arose on the operating table and asked for some¬ 
thing to eat .’’—Chicago li.ccoril-HcrnlJ, April 14, 1902. 


THE ASSOCIATION SETS. 

“Dr. C- left for Omaha Tiie.sday to attend the State 

3Icdical Association which sets the sixth, seventh and eighth. 
A.s president of one section he is billed for a paper on gynea- 
cology and absteterics. The Dr. takes groat pleasure in siicli 
gatherings .”—Albion (Neb.) Argus, May 9, 1902. 


ICELANDIC CAXINOI’ATIiy. 

•‘,r_ W-, a patient at tbe Holy Cross Hospital, died 

yesterday. . . • Dr.- finally reached ~the conclusion 

that the'patient’s disease was eehinoeoecu.s, peculiar to Icelani, 
and superinduced by association with dogs.”—Salt La/.c 
(Utah) Tribune, Nov, 9, 1901, 


arissioA'^VRiES is'Eedeij in NEwronr. 

»D,.._of-, Ind., died at 12.-0.) a. m. last Sunday, May 

100'^ in Terre Haute, from effects of a surgical opcia mn 
r fistula in ano. About nine-tentli.s of Die surgfcal opera- 
ms of the present day result i« death.’l-Neirport (Ind.) 
ate. May 14, 1902. 
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DEATHS AND OBITUARIES. 


tuhekcolohis axd consumption. 

‘•Dr. <5 -of Xpw York lias conic out iviUi a leiigUiy iwiiclo 

in wliicli lie states tlint tight lacing causes tubcvcolosis and 
consuniiition. He says that with tight lacing women cannot 
"ct ]iio]ier ventilation into their lungs .”—IS orthfichl (^linii.) 
yen s. 


THDIOUS DELlVnUy. 

‘•The feature of the evening was an address delivered hy 

Dr.-on ‘Dieting Uiion the So-called Dyspeptic Cases.’ The 

address . . . engaged the rapt attention of all present 

during the one hour of its deliverance .”—lid .lir (^fd.) Times, 
July dO. 1001. 


sunnivi.sio.N or speciai.ties. 

“Dr. —— left to-day. ... to attend the annual meeting 
of the Phthalinogical and ].,aryngolagical Association."—/o/icf 
(Ill.) Jlcpuhhcan, June lo, 190-2. 


HID nil T.VKC IT STItAlOUT? 

‘‘Dr. V- B- sold his shop, medicines and practice to 

tv- D- and then went to Chicago to take lectures oi 

sonicthing else .”—Harry (Ill.) Adage,'Slay S, 1002. 


HE CLINICS FOP. THE ALUMNI. 

‘•Dr. R-is attending the clinics of the Chicago College of 

Dental Surgery to-day, nhcre he clinics for the Alumni of the 
College. Dr. R- is Professor of Anaesthetics in the col¬ 

lege."— M’aulcgaa (111.) Gnc’cttc, Jan. 21. 1002. 

(To be continued.) 


Married. 


Edmund K. Pehi-ine. M.D.. to Mis. Ida B. Pi entice, hoth of 
Philadelphia. August 20. 

John W. Te.vsk, M.D.. to Miss Fleta Lawrence, hoth of 
Detroit, ilich.. August 23. 

IValtep. L. Ellis. M.D.. Princeton. Iiul.. to' Miss Forum of 
Whitehall. Ill.. August 31. 

Puank R. Steel.smith, ^I.D.. to Miss Beitha B. Tice, hoth of 
Des Moines. Iowa. Septemher .‘1. 

W.uTEi! S. Bebd. !M.D., La (riango. Ill., to Jliss Edith 
I tVyllie of Chicago, Septemher 10. 

Jajie.s Ryan Garner, M.D.. to iliss Birdie Duvall Patteison, 
both of Atlanta. Ga.. September 3. 

John D. Overiiolzer, M.D.. Jlilledgeville. 111., to Jlis- Lizzie 
Garwick of Colcta, Ill.. August 28. 

Elmer W. Sargent. M.D., Concord, Y. H.. to Miss JIaitha 
E. Rolfe of Pcnacook. X. H., Septemher 3. 

William Preston Dclapierke, ;M.D., Hoschton, Ga.. to ilis-- 
Ruhy Camp of Atlanta, Ga.. September 3. 

William IiIyron Weaver, M.D., Hartford, Conn., to ili'-s 
Julia Frances Baitlett of New York City, August 25. 

Gould Shelton Higgins, M.D.. IVetheisfield, Conn., to Miss 
Marie Cunningham Bacon of Scotland, Conn.. Septemhei 3. 


Deaths and Obituaries. 


■William B. Wynne, M.D. University of Vermont. Burling¬ 
ton, 18.57, who served thiongh the Civil war as assistant sur¬ 
geon of the Fifty-third Pennsylvania Infantry, was then trans¬ 
ferred to the Fiist Division. Second Corps, Army of the Poto¬ 
mac, promoted to surgeon of the Fourteenth Pennsylvania In¬ 
fantry. and then made suvgeon-in-chief of the Middle ylilitary 
Division, and on the staff of General Custer, and who, after 
his dischaige in ISlh). pr.icticcd in the oil legions of Pennsyl¬ 
vania. and foi the last 18 years in PheniNville. died at the 
Pheni.willc llosjiital. August Hi, after an illness of a year, 
aged 70. 

Clayton T!L. Daniels, UL.D. Vniversily of 'Buffalo. ISSO. one 
of the most prominent physicians of Buffalo, for 17 years 
surgeon of the Sisters' and Emergency hospitals, for four 
years professor of anatomy at the Niag.ira University, and 


attending surgeon for .several railways, died at his home, Sep¬ 
tember f), from blood poisoning after an illness of nine months, 
aged 48. He was one of the founders and an ardent advocate 
of the Emergency Hospital, of which he was chief surgeon at 
the time of liis death. 

Montoe T. Pultz, Mi.D. College of Physicians and Surgeons, 
Now York. 1808. a prominent physician of Dutchess County, 
N. Y'.; vice-president of the Dutchess County and Medical As- 
.sociation and a member of the New Y’ork .State Medical Asso¬ 
ciation and the American Medical Association, committed 
suicide at his home in Stanfordville hy shooting himself 
through the head, while despondent over the death of his 
wife; he wa.s 50 years old. 

Cln'udius B. Webster, M.D. College of Physicians and Sur¬ 
geons, New York. 1844, the oldest alumnus of Dartmouth Col¬ 
lege. United States Consul at Sheffield, Eng., for the longest 
consecutive teim on record—sixteen years—and a surgeon 
during the Civil war. died at the re.sidence of his nephew in 
Concord, N. II.. Septemher 8, aged 80. 

Joseph Garland, M.D. Medical School of Maine. Bruns¬ 
wick, 1844; Jeffer.son jMcdical College, 1847, the oldest pln-si- 
cian on Cape Ann. for more than half a century a practitioner 
of Gloucester, Alass., and some-time mayor ol that city, died 
at his residence.'Septemher 4, from paralysis after an illne.ss 
of three weeks, aged 80. 

Eeuben M. Sutpben, M.D. New York University, 1847. a 
practitioner of Newaik, N. J., for more than 35 years, and a 
memher of the Newark Medical Association, the Esse.x District 
Medical Society and the Medical .Society of New Jersey, died 
at the home of his son. in Old Short Hills, N. J., September 2, 
aged 83. 

William O. Xander, M.D. Universit.v of Penns.vlvania, 
Philadelphia, 1805. a promising young pliysician of Philadel¬ 
phia. was thrown from his carriage, accidentally, Septemher 5, 
sustained a fracture of the skull and died at the Methodist 
Hospital, September 7, aged 35. 

Henry P. Shattuck, M.D. Harvard University Aledical 
.School. Boston. 1800, who served as an assistant surgeon in 
the Civil war and was a memher of the Alassachusetts House 
of Representatives in 1873-1874, died at his home in Brooklyn, 
N. Y., September 0, aged 58. 

Michael^ Bradley, M.D., U. S. Navy, retired, an assistant 
surgeon in the navy in the Civil war, in 1879 commissioned a 
medical inspector, and fiom 1888 to 1895 medical director of 
League Island Navy Yard, died at his home in Philadelphia, 
August 27,- aged 06. 

Ignatius G. Drury, M.D. University of Louisville (Ivy.) 
1802, wa.s found dead in bed, from heart disease, at his home 
in Knottsville. Ky.. .September 4, aged 75. He was a memher 
of the State, Distiict, and Daviess County medical societies. 

Christian C. Baumgartner, M.D., who graduated in medi¬ 
cine in 1801. but forsook that field for the pulpit after four¬ 
teen years and then letiirncd to practice, died at his home in 
Elkhart, Ind.. fiom heart disease. .September 4, aged 00. 

William E.. Taylor, M.D. Aledical College of Ohio, Cin¬ 
cinnati. 1889. a physician of Claik’s Hill, Ind., died at St. 
Elizabeth’s Hospital, Lafayette, Ind.. from typhoid fevei, 
.-Vugust -20. after an illness of four weeks, aged 57. 

George T. Scarburgh, M.D. Jefferson Aledical College. 
Philadelphia, 1858. an old physician of Acconiac Courthouse, 
Eastern Shore, Va., died September 3, aged 00. He was an 
assistant surgeon in the Confederate service, 

Jipia M. Patten, M.D. Northwestern University Woman’s 
Medical School. 1880, who had practiced for fifteen i-ears at 
Holyoke, Jlas^, died suddenly Septemher 8, from heait disease 
while during near Somers, Conn., aged 43. 

George S. Graham, M.D. Jeffer.son Medical College, Phila¬ 
delphia, formerly a practitioner of Florence. Pa., and in 188.5 
and 1880 a member of the state legislature, died at his home in 
Burgettstown, Septemher 10, aged 02. 

Azel Backus, M.D. University of Pennsylvania, Philadel- 
pnifi, tlie oldest pliysici<in in Roclie^ter, !N. Y.. who durin*^ the 
Civil war was provost-marshal’s surgeon for the -lrmv,''dicd 
at his home. September 2. aged 75. 

William J. Wentz, M.D. .Tefferson Aledical College. Pliila- 
delphia, 1805. died at his home in New Providence,'"Pa., .Sep¬ 
tember 5, from, kidney disease, aged 04. He was a memiier oi 
the American ilcdical Association. 

Josiah G, Gravies, M.D. College of Physicians and .Sur¬ 
geons. New York, 1857. an old practitioner of Nashua. N. H.. 
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died at liis siiiiiiiicr lionie, j\larblelicad Neck, ]\Iaas., after a lone 
illness, August 28, aged 70. 

Hollie P. Robertson, M.D. Toledo (Ohio) isrcdicnl College, 
1000, acciclcutany &hoi himself M’liile superintoiuling the con- 
strnction of Ids iieiv residence at Almond, N. C., ^and died 
September 0, aged 24. 

Isaac W. Church, M.D. University of Wooster, Cleveland, 
Ohio, 1871, formerly a practitioner of Locke Town and Nap- 
panee, Ind., died at the home of his sister in Middlcbnrv, liid., 
August 2i5, aged 01. 

Jolin J. Schlnwig, Jr., M.D. College of Phv.sieians and Sur¬ 
geons, Chicago, 1801, died at his ollice in Sioux City, Sep¬ 
tember 8, from the efi’ects of an overdose of chloroform, aged 3.5. 

John B. Kearney, M.D. Bellevue Hospital i\redical Col¬ 
lege, New York, 1881, died suddenly from heart disease, at 
his home in Oregon. INfo., September 5, aged 40. 

Nelson Price, M.D., St. John, N. B., who went to South 
Africa with the hospital corps of the Canadian ^Mounted 
Rides, has died from enteric fever, aged 28. 

Eugene E. Storck, M.D. University of BulTalo, 1678, died 
at his home in Bud'alo. from consumption, September 10, after 
an illness of seven months, aged 47. 

William Lapsley, M.D. Toronto (Out.) School of :^fedicille, 
a well-known Canadian physician, died at Wesley Hospital, 
Chicago, September 4, aged 00. 

Caswell T. Poe, M.D. Cincinnati University. 1840, died at 
his home in Grand Island, Neb., September 8. after an illness 
of eight days, aged 72. 

Robert B. Benham, M.D. .JefTei'son ^Medical College, Phila¬ 
delphia, 1870. died suddenly from heart di.seasc in Mabton, 
Wash., September 2. 

James G. De LaFonte, M.D. Queen’s College, London, Eng., 

' 1850, died at his home in Springfield, 31o., September 5, from 
paralysis, aged 70. 

John H, Gardiner, M.D. Rush Jlcdical College, Chicago, 
1872, died at his home in JIahomef, HI., August 20, from 
paralysis. 

James G, Allen, M.D. Arkansas University, Little Rock, 
1891, died at his home in Bratford, Ark.. September 2, aged SO. 

Thomas Hickey, M.D, Jefferson Medical College, Philadel¬ 
phia, 1894, died at Siiamokin, Pa., August 0, from tuberculosis. 

John C, McBiinnon, M.D. Harvard University, Boston, 
1870. died recently at his home in Antigonish. N. S., aged 54. 

George Waters, M.D. Toronto (Out.) University, 1808, 
died at his home in Coburg, Ont., August 3, aged Go. 

John H. Harris, M.D. Bellevue Hospital Medical College, 
1800, died at his home in Yarmouth, N. S., June 1.5. 

Calvin T. Dripps, M.D. Rush Medical College, Chicago, 
1880, died at his home in Staunton, HI., August 27. 


State Boards of Registration. 


\' 

Texas Announcement.—The next regular examination by 
the Texas Board of E.vamincrs will bo in Dallas, October 7 to 10. 
Eurther information may be had of the secretary, Dr. ^I. il. 
Smith, Austin. 

Virginia Examination.—Dr. R. S. Martin of Stuart, secre¬ 
tary of the jMedical Examining Board of Yirginia, reports the 
examination held at Richmond, June lG-19, as follows: Num¬ 
ber of subjects, 9; total questions, G9, of which GO rycre to be 
answered; percentage required to pass, 75; examination partly 
oral and partly written; number examined, 170; passed, 63; 
failed, 18; partial e.xamination, 89: 


Canfll- Sch. of 
Gate. I’ract. 


J. 

B. 

A. 

K. 

A. 

S. 

B. 

R. 

AY, 

.M. 

F. 

R. 

J. 

M. 

G. 

R. 

T. 

E. 

K. 

K. 

AA’ 

.M. 

S. 

R. 

E. 

— 

. s. 

R. 

R. 

S. 

T. 

R. 

M. 

M. 

A. 

R. 

L. 

C. 

D. 

R. 

A. 

S. 

B. 

R. 

J. 

D. 

II. 

R. 

E. 

E'. 

M. 

R. 

AY 

.G. 

N. 

R. 

N. 

I. 

A. 

R. 

H. 

R. 

C. 

R. 

F. 

U. 

C. 

R. 


rA.SSED. 

College. 

.Medical College of Virginia.. 
Medical College of Virginia... 
Medical College of Virginia.. 
Medical College of Virginia. . 
Medical College of Virginia.. 
Medical College of Virginia.. 
Medical College of Virginia. . 
Medical College of Virginia. . 

University of the South. 

University of the South. 

University of the South. 

University of the South. 

University of the South. 

University of the South. 

University College of Medicine 
University College of Medicine 
University' College of Medicine 


Year 

Grad. 

.1901 

.1902 

.1902 

.1902 

.1902 

,1902 

.1902 

.1902 

.1901 

.1901 

.1901 

.1902 

.1902 

.1902 

.1902 

.1897 

.1902 


Per¬ 

cent. 

75 

85 

80 

79 

77 

78 
7.5 
77 
81 
75 
85 

80 

79 
75 
75 
82 
77 


Candl- Sell, of 
date. Pi act. 
.1. D. P. 

T. A. P. 

.1. U. D. 

.1. .T. h. 

C. h. M. 

n. L, P. 

U. IV. (}. 

II. W. It. 

U. T. S. 

.1. II, U. 

If. O. Ij. 

.1. 35. jM. 

O. II. M. 

IV. A. P. 

II. II. T. 
W.IMV. 

T. II. tv. 

A. .1. It. 

V. —.1). 

If. U. 11. 

10. .1. N. 

11. tV.tV. 

<’. S. It. 

P. A. S. 

C. II. S. 
tV.Il. 15. 
t;. K. C. 

15. S. P. 

tv. M. U, 

A. —. G. 

It. A. fl. 

.1. M. O. 

I). .1. tv. 

10. .M.ll. 

M. F. .1. 

IJ. .1. K. 

<;. V. U. 

11. C. .M. 

10. P. .M. 

.1. T. .M. 

L.—.N. 

.1. A. 15. 

It. .S. C. 

C. 10. S. 

.1. 15. tV. 

C. 10. tV. 


VaSSIW. 


4 

0 

95 

10 

72 
13 
18 
19 

73 
70 
43 
7.5 
78 

127 

130 

1.50 

140 

1.58 


It. 

It. 

It. 

If. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

If. 

It, 

If. 

It. 

It. 

It. 

It. 

It. 

It. 

If. 

It. 

It. 

If. 

It. 

It. 

It. 

It. 

It. 

V 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

It. 

If. 

It. 

It. 

It. 

It. 

If. 

It. 

It. 

It. 

It. 

It. 

It. 

R. 

If. 

It. 

It. 

It. 

R. 


College. 

UnjvcJ’sity College of Medicine. 190'’ 

Unlver.slty College of Medicine.. .. 1800 

TJnlvcr.slty College of Medicine.'lOOl 

Imlversity College of Medicine.’lOOi 

University College of Jledlclnc.100'' 

University College of Medicine..190^ 

University College of Medicine..1901 

University College of Jledicine. 1902 

University College of Medicine. 190^ 

University of Virginia...,.A902 

University of Jlaryland. .1902 

I'nlverslty of Virginia.!l901 

University of Virginia.!l901 

(Jnlvcrsity of Virginia..'!l900 

Univei'.slty of Virginia.!l902 

University of Virginia..1900 

University of Virginia.1902 

Rnltlmorc University ..1902 

Ujiivcrslty of Virginia..1902 

University of Maryland.1902 

University of Maryland.1889 

University of Maryland.1902 

University of New 5’ork.1889 

Howard University .1901 

Howard U’nlverslty .1901 

Coll, of Pliys, nnd'Surgs.. P.nitimore_1893 

Coll, of Phys. and .Surgs., Baltimore.. .1900 
College of Phys. and Surgs., Baltimore.1902 
College of Phys. and Surgs., New York,1890 

Shaw University .1902 

Coll, of Phys. and Surgs., St, Uouls... .1890 

Maryland Medical College.1902 

Maryland Medical College.1902 

Coll, of I’liys. and Surgs., Atlanta.1902 

AVomnn's llcdlcal College. Baltimore.. .1897 

ButTalo University. X. Y.1900 

.lohns Hopkins University.1902 

College of I’hys. and Surgs., Atlanta.. .1902 

Uong Island Medical College.1889 

University of Georgia.1900 

-Medical College of Ohio.1890 

Unii'ers'lt.v of Te.vns.1898 

Baltimore Medical College....1902 

Baltimore Medical College.1902 

Uouisvllle Medical College.1901 

Ueonard Medical College.1901 

r.tiLKD. 

.Medical College of A'irginia.1002 

University College of Medicine.1001 

Univei'slty College of Medicine.1002 

Baltimore .Medical College ...1901 

Baltimore Medical College.1001 

Ueonard Medical College.1902 

Ueonard .Medical College.1902 

Ueonard Medical College.1902 

Ueonard Medical College.1902 

Ueonai'd .Medical College.1902 

College of Pliys. and Snrgs., Atlanta.. .1902 

Howard Medical College.1882 

I'nlverslty of 't’irglnla.1901 

Medical College of South Carolina.1901 

University of the South.1901 

University of the South.1900 

Baltimore University .1900 

I'nlverslty of Uouisvllle.1889 


Year Per- 
Grad. cent. 
70. 
8,5 
70 

78 

79 

80 
78 
82 
85 
84 
70 
80 
81 
82 
70 
80 
70 


78 

75 

» 

82 

75 

78 

82 


70 

75 

79 

SO 

S3 

S3 

SO 

79 

82 

84 

77 

78 
84 
78 
SO 
75 
75 


72 

72 

71 

50 

03 

00 

07 

71 

70 

72 
04 
24 

71 

72 
01 
72 
59 
08 


* Oral examination. 

Michigan Report.—Dr, B. D. Harisoii, of Sault Ste. Marie, 
.secretary of tlie Micbigan Board of Registration in Medicine, 
reports the examination held at Lansing, June 10-13, 'as fol¬ 
lows: Number of subjects, 19; number of questions, 190; per¬ 
centage required to pass, 75; written e.xamination; mmiber ex¬ 
amined, 2'2; passed, 13: failed, 9. 

r.tSSKD. 


Candi- Sch, of 
date. Pract. 


1 

R. 

•» 

R. 

;i 

R. 

4 

R. 

7 

R. 

9 

R. 

10 

R. 

1.3 

R. 

5 

R. 

C> 

■'R. 

12 

R. 

8 

R. 

11 

R. 

15 

R. 

16 

R. 

IS 

R. 

IT 

R, 

14 

R. 

in 

R. 

20 

R. 

21 

R. 

22 

R. 

The 

Mai 


Year 

Grad. 

. .1902 
.1890 
.1902 
.1902 
.1902 
.1900 
.1900 
.1896 
.1896 


I’er- 


College. 

Cincinnati Coll, of Med. and Surg. 

Denver University . 

Trinity Medical College. Toronto.. 

Trinity Medical College, Toronto.. 

Trinity Medical College, Toronto.. 

Trinity Medical College, Toronto.. 

Trinity Jledical College, Toronto.. 

Trinity Medical College, Toronto.. 

College of P. and S., Milwaukee. . 

Queen's College, Kincston. Ont.1901 

Queen’s tinlrersity. Kingston, Ont..1902 

Undergraduate. 

University of Kristiana, Xorway-1894 

F.III.ED. 

Memphis Hospital Medical College. .1901 

Iowa College of Phys. and Surgs-1898 

Cincinnati College of Med. and Surg. 1902 

Imdergraduate. 

■ Undergraduate.1°'*' 

Undergraduate . 

ttndergraduate . 

Undergraduate .. • .. . 

Toledo Medical College, Ohio..,-1901 

•xne maiirc Examination.—Dr. A. K. P. :\reserve, sccretaiy 
of the Board of Registration of Medicine of Maine, reports tii 
elamL^tion held at Portland, July 11 and 12, as foll^ 
Number of subjects, 7; total questions, /O; percentage icG''”' 
to pass" average 75 and not less than CO in any one branch. 


87.47 
8.5.36 
79.57 
81.21 

75.20 

77.21 

79.. 52 

85.. 52 

89.47 
78.10 
83.05 
80.31 

58.42 

40.15 

72.73 
73.20 
00.78 
on. 08 
02.05 
00.15 
09.03 
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SOCIETIES. 


T]5 


The oxainination was partly oral ami partly written. The 
total luunhev examined was 33; passed, 31; failed, 2. 


Candi¬ 

Sch. of 

date. 

I'ract. 

481 

R. 

4S7 

R. 

470 

R. 

480 

R. 

473 

R. 

477 

R. 

476 

U. 

482 

R., 

405 

R. 

471 

R. 

401 

R. 

■ 47S 

H. 

470 

n. 

4on 

R. 

407 

R. 

475 

R. 

492 

K. 

400 

K. 

468 

R. 

485 

R. 

403 

H. 

406 

K. 

472 

R. 

486 

R. 

40S 

R. 

4SS 

H. 

500 

R. 

474 

R. 

480 

R. 

483 

R. 

4S4 

R. 


R. 

460 

H. 

494 

R. 


P.VSSED. 

College. 


Year 

Grad. 


Medical School of Maine.1S90 

Medical School of Maine.1002 

Dartmouth Medical School.1901 

Dartmouth Medical School.1902 

University of Vermont.’.1902 

University of Vermont.^^9? 

Harvard Medical School.100- 

Harvard Medical School.1900 

Harvard Medical School.^^9« 

Tufts College Medical School.190- 

Tufts College Medical School.1002 

Boston University School of Med...1002 
Boston University School of Med...lS90 
Coll, of Phys. and Surgs., Boston.. .1001 
Coll, of Phys. and Surgs., Boston,. .1902 

Coll, of Phys. and Surgs., >s. Y.ISOS 

Coll, of Phys. and Surgs.. N. Y.1901 

Coll, of Phys. and Surgs.. X. Y'... • *1002 

University of Pennsylvania. 

University of Pennsylvania. .1902 

Univex*slty of Pennsylvania.1001 

Jefferson Medical College. Phlla... .1002 

Baltimore Medical College.1902 

Coll, of P. and S.. Baltimore.1902 

Coll, of P. and S.. Baltimore.1002 

Hahnemann Med. Coll,. Phila.^993 

Northwestern University, Chicago. .1S02 

Columbian Med, School, Wash.l^^i 

Laval University, Montreal. 

I'niversity of Michigan.18S7 

University of Michigan.1SS4 


HECIPROCAL REGISTRATION. 

Coll, of Phys. and Surgs., N. Y.1SS9 


FAILED. 

Hahnemann Med. Coll,. Chicago,.. .18S9 
Dartmouth Medical College.1891 


• Third examination. 

t. Registered by reciprocity with New Jersey. 


Per¬ 
cent. 
01.3 
88.0 

82.5 
SG.2 

ss 

00 2-7 
88 C-7 
SS 

84 5-7 

83 

82.« 

84 4-7 
SO.8 
82 

78 5-7 
SO 1-7 
91 1-7 
‘ 91 
91 

8G.G 

02 

93 

87 2-7 

52.6 
S.J.9 
SS 3-7 

•75 2-7 
93 5-7 
SO 

82 1-7 
82 3-7 


72.3 
5S 2-7 


Association News. 


Saratoga Meeting of the Secretaries of State Medical 
Societies. 

In response to a call issued by Dr. Geo. H. Simmons, Sec¬ 
retary of the American Medical Association, the secretaries of 
the various state societies met in the United States Hotel, 
Saratoga Springs, N. Y., June 10, 1902. The meeting was 
called to order hy Dr. Geo. H. Simmons. Dr. H. A. West of 
Texas was elected chairman and Dr. J. L. Stewart of South 
Dakota was elected secretary. Dr. Foshay of Ohio made a 
few remarks on the object of the meeting. Dr. West spoke 
of tlic importance of the meeting and the advantages wliicii 
secretaries could obtain hy interchange of ideas. 

Dr. J. N. JlcCorinack, of tlie Committee on Organization, 
was invited to attend and address the meeting. He spoke 
of liaving an organization of state presidents and also a per¬ 
manent organization of state secretaries. He spoke of having y 
a national organizer who should visit state society meetings, 
and also visit physicians personally or call meetings by coun¬ 
ties and induce them to come into state and national societies. 

Dr. Geo. H. Gorham of Vermont spoke of organization in his 
state and favored a national organizer. Dr. Stewart favored 
a national organizer and thonght one conld do a great deal 
of good in South Dakota. Dr. !Monte Griffith said that the 
District of Columbia was well organized and did not need the 
help of an organizer. Dr. Runyon of Arkansas spoke in favor 
of a national organizer and thought that such a man, with the 
aid of the new plan of organization of the American Medical 
Association, would bring all glood men into line. Dr. McCor¬ 
mack thought that Pennsylvania was all right, hnt Dr. Stevens 
said that there was room for improvement and that an organ¬ 
izer could do good there as well as in other states. 

Dr. McCormack spoke of personal work among physicians. 
He said that the physician should he the model man of liis 
community and above all petty quarrels. That he should 
also he the cleanest man personally, morally and socially in 
the entire community. He said that if we want people to 
look lip to us we must he the kind of men that thev can look 
up to. 

The meeting adjourned to meet at 8:45 a. m., 'Wed'nesdav, 
June 11, 1902. 

,TUXE 11. 1902, 0:30 a. Jt. 

The meeting was called to order, with Dr. West in the Chair. 
Dr. ;Murrey, of Key Wc.«t, Fla., was admitted, as he repre¬ 
sented the secretary from his state. 


The following re.solutions were passed: 

Krmlrctl. That, after careful consideration, we endorse the plan 
of organization recommended bv the Committee on Organization of 
the American Medical Association, and that we strongly advise all 
the states that have not already adopted said plan to take meas¬ 
ures to do so ai their next regular meeting, with such modifica¬ 
tions ns circumstances may require. 

Ilcsolvetl. That the secretaries of the state medical societies in 
convention assembled do hereby express onr high appreciation of 
the address of Dr. .7. X. JfcCormack of Kentucky, which demon¬ 
strated to ns the great benefits of a more perfect organization and 
the possibility of perfecting the same in every state In the Union, 
and that we pledge ourselves to use our best efforts to promote 
organization in every wny'withfn our power. 

The meeting adjourned to meet at the next annual meeting 
of the Ameiican Medical A.ssoeiation, time and place to be se¬ 
lected hy the secretary of the American Jfedical Associatijon. 

. I J. L. Stfavart, Secretary. 


Societies. 


COMING MEETINGS. 

Medical Society of Virginia. Newport News, Sept. 23-25, 1002. 
American Academy of Railway Surgeons, Kansas City, Mo., Oct. 
2-3. 1002. 

Trl-State Medical Society of Alabama. Georgia and Tennessee, 
Birmingham, Ain.. Oct. 7-0. 1002. 

Medical Association of District of Columbia, Washington, Oct. 7, 
1002. 

Idaho State Medical Society, Moscow, Oct. 0-10, 1002. 

Vermont State Medical Society, Burlington, Oct. 0-10, 1902. 
Mississippi Valley Medical Association. Kansas City. Mo., Oct 
15. 1902. 


Military Tract Medical Society.—^The annual meeting of 
this society will he held in Monmouth, Ill., October 10 and 17. 

American. Electro-Therapeutic Association.—^This asso¬ 
ciation, at its twelfth annual convention held at Kaaterskill, 
X. Y., September 4, elected Dr. Daniel R. Brower of Chicago 
■president. 

Douisville (Ky.) Society of Medicine.—The annual elec¬ 
tion of this society was held September 2, with the following 
result: President, Dr. William H. Coleman; vice-president, 
Dr. Sidney J. Jleyers, and treasurer, Dr. H. Davidson. 

"Wayne County (Mich.) Medical Society.—The first meet¬ 
ing of this society since the amalgamation was held September 
4 at the Hotel Normandie, Detroit. Dr. Emil Amherg read a 
paper on “Surgical Anatomy of the Middle Ear as a Factor for 
Early Interference in Tjmpanomastoiditis.” 

Henry County (Ky.) Medical Society.—This society held 
its .annual meeting at New Castle, August 28. Dr. W. T. 
Goblin, Campbellsburg, was elected president; Dr. Pink H. 
Crutchfield, Bethlehem, vice-president; Dr. John C. Cassitv, 
Eminence, treasurer, and Dr. Albert P. Dowden, Eminence, 
.secretary. « 

Wexford County (Mich.) Medical Association.—The 
physicians of Wexford County met at Cadillac, September 4, 
and organized a county medical association, with the following 
officers: President, Dr. Bartlett H. McMullen, Cadillac; vice- 
president, Dr. Walter B. Wallace, jManton, and seeretarv- 
treasurer, Dr. G. DeVere Aliller, Cadillac. 

Kichland County (Ohio) Medical Society.—A meeting of 
the physicians of Richland County was held at Mansfield, Sep¬ 
tember 5, to organize a county society. The constitution and 
hy-law.s as drafted by the American Medical Association were 
adopted. Dr. Josiah S. Hedges was elected president; Dr. Wil¬ 
liam E. Loughhridge, vice-president; Dr. John JI. Burns, secre¬ 
tary, and Dr. Alaxwell J. Davis, treasurer, all of ^lansfield. 

Boulder County (Colo.) Medical Society.—At a reinilar 
meeting of this society, held September 4, the constitution and 
by-laws made to conform to the requirements of the American 
Medical Association were adopted. The reorganization plan 
from county to national body is heartily approved by the 
society. Tlie following officers were elected: President, Dr. 
Einley B. Queal, Boulder; idce-president, Dr. Edward B. Trovil- 
Iwn, Gold Hill; seeretaiw. Dr. William J, Baird, Boulder, and 
treasurer. Dr. W. W. Reed, Boulder. . ' 

German Congress of Anthropology.—The thirtj'-third 
session of the Congress was heldint Dortmund August .5, with 
250 members in attendance, but for the first time without 
Virchow, the founder of tlie Anthropological Society. Ranke 
of Munich reviewed the work of Alareliand on the weight of the 
human brain, ns the most important recent research in the line 
of antliropologj-. It is based on weights of 1834 brains, and 
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Thiol is a basic di-thio-salicj-latc of bismuth; a hj'drocarbon 
obtained in a similar manner to ichthyol. It may be applied 
to ulcers and burns in the form of an ointment as follows: 


B. Thiol 

Vaselini albi, fia .3i 4 

Lanolini .Si 30 

M. Ft. unguentum. Sig.: Apply locally once daily. And 
as a dusting powder it may be combined as follows; 

B. Thiol .•_3ii 8 

Zinci oxidi .oiii 12 

Amyli .-^Si 30 

Pulv. talci .Sii GO 


M. Sig.: Apply locally as a dusting powder once a day and 
cover with absorbent cotton. 

Lead carbonate is frequently used ns a coating for burns or 
ulcers. It may be applied in the form of an ointment or mixed 
with olive oil or linseed oil. Care should be observed in apply¬ 
ing this preparation to a large surface, otherwise lead poison¬ 
ing may be produced by absorption. The following combina¬ 


tion is sometimes used: 

B- Plumbi carb.3i 4 

Pulv. amyli ..,.3i 4 

Ung. aq. rosa: .Si 30 

Olei oliv® .3ii 8 


IM. Sig.: Apply locally to the affected part. 

Potassium permanganate is of great value in the treatment 
of chronic ulcers employed as follows: 

B. Pot. permanganatis .gr. xx-l.x 1.30-41 

Aq. destil.Oi 480j 

M. Sig.:. To be used as a wash. 

It may be used in the same manner in a saturated solution, 
first swabbing out the slough and flooding the ulcer for ten 
minutes. In this strength severe pain is produced for a few 
minutes. The ulcer should then be dried and packed wth 
gauze soaked in the fluid. A hea\’y piece of gauze soaked in 
the same solution may be applied over the ulcer, covered with 
oil silk and the bandage applied. This dressing should be 
changed every day. 

Aeetanilid may be used to an advantage in the treatment of 
obstinate and irritable ulcers. It may be applied in the form 
of an ointment as follows: 

B. Acetanilidi .gr. xx 1(30 

Vaselini albi .gi so 

M. Sig.: To be applied locally. 

Aristol has been frequently used as a dressing. It contains 
about 40 per cent, of iodin and is made by adding a solution of 
iodin in potassium iodid to an aqueous solution of sodium 
hydrate containing thymol, when aristol is thrown down as a 
reddish-brown precipitate. According to Shoemaker aristol is 
remarkably efficacious in promoting rapid cicatrization. Vari¬ 
cose ulcers of the leg, which are of such common occurrence in 
old people, heal very rapidly under the application of the fol¬ 
lowing: 

B- Aristol . '--.gr. xv-oss 1 - 2 [ 

Vaselini .gi 30 ] 

M. Sig.: To be applied locally. 

It has also been recommended in the treatment of fissured 
nipples applied in the form of an ointment in strength of IS 
to 20 per cent. 

As an application on erethistic ulcers where a great deal of 
pain accompanies the ulcer orthoform is of great service as a 
local anodyne in combination as follows: 


B. Orthoformi . 3iss fil 

Ichthyol ...■..V^lss lol 

Vaselini .jii oo 


M. Sig.: Apply locally. 

Unna s paste is probably one of the most efficient dressings 
in the treatment of eczematous and varicose ulcers of the legs. 
The formula is as follows: 


B. Zinci oxidi . 5 ii 60j 

Glyecriiii .gv 150 

Gelatin .gii (jq 

Aqna: .gv 150 


If. Ft. unguentum. Sig.: Faint well over the ulcer and 


apply a thin layer of gauze over which a second layer of the 
ointment is painted and a bandage applied. 

The foregoing paste should be properly made by dissolving 
the gelatin in the water gently heated. The zinc oxid should 
be rubbed up with the glycerin and the gelatin solution auded 
bj’ stirring. 

The following powder is of service when a dry dressing is 


, indicated: 

B. lodol .3v 201 

Bismuthi subiodidi .3i 4( 


M. Sig.: To be dusted on the ulcer once daily and dressed 
with absorbent cotton. 

The following combination containing gelatin and ichthyol 
may be used similarly to Unna’s dressing: 


B. Ichthyol .3iss 6 

Gelatin .3iii 12 

Zinci oxidi .3i ' 41 

Glycerini .Siii 12' 

Aq. destil.3vi 241 


jM. Dissolve the gelatin in the water gently warmed 
and add the ichthj’ol and zinc oxid, which have been previously 
mixed with the glycerin. Sig.: Thoroughly cleanse the ulcer 
and paint it over with this solution previously warmed. 


Medicolegal. 


SOME LEGISLATION OF THE YEAH 1902. 

Iowa—May Employ Own Physician During Quaran¬ 
tine.—Chapter 105 of the Laws of Iowa of 1902, superseding 
Section 2570 of the Code, and relating to quarantine and the 
e.xpenses thereof, provides, among other things, that nothing 
therein contained shall be construed to prevent any person 
quarantined, as therein provided, from employing at his own 
e-xpense the physician or nurse of his choice, and no part of the 
e.xpense of the physician or nurse employed by the Board of 
Health shall be apportioned to him under the pro^dsions of this 
Act. 

Iowa—Itinerant Physician.—Chapter 109 of the Laws of 
Iowa of 1902 amends Section 2581 of the Code by inserting 
the words “by himself, agent or employe,” making the same 
read: Every physician practicing medicine, surgery or obstet¬ 
rics, or professing to treat, cure or heal diseases, ailments or 
injuries by any medicine, appliance or method, who “by him¬ 
self agent or employe” goes from place to place, or from house 
to house, or by circulars, letters or advertisements solicits 
persons to meet him for professional treatment at places other 
than Ins office at the place of his residence, shall be con¬ 
sidered an itinerant physician, etc., which requires a special 


Iowa—Location of Pest-Houses.—Chapter 108 of the Laws 
o Iowa of 1902, relative to the erection and maintenance of 
pest-houses and hospitals, provides that when a controversy 
arises between municipalities or between boards of health 
thereof, respecting the location of pest-houses or hospitals for 
infectious or contagious diseases, such matter 
shall be referred to the president of the State Board of Health 
who shall forthwith appoint a committee of three members 
thereof, which committee shall upon two days’ notice to the 
fncirnr investigate the matter and make such order 

fina? The . '^arrant, and such order shall be 

fe ’ • } ^ ^®nlth officers of the municipality which is allowed 
pest-house or hospital for patients affected by 
infectious or contagious diseases outside the limits of said 

Teh nfsth''’ Jurisdiction and 000 ^ 0 ^" 

an?hSJ retulatS'enforcement of all sanitaiy 

ofS^'^^M 110 of the Laws of Iowa 

of 190- provides, under penalty, that no one, by himself clerk 
employe or agent, shall either directly or inLectly ’sell or 
gne away any cocain, or preparation containing cocain, except 
icVm. f-;=-Ption of a registered physician CZZ- 

ical purposes. And no such prescription shall be refilled except 
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on tile written order of a plij'sician. However, nothing in this 
Act shall be construed to prevent the sale thereof to a whole¬ 
sale or 'retail dealer in drugs nor registered physician, or li¬ 
censed dentist for use in the practice of his profession. Peace 
officers shall sec that the provisions of this Act are faith¬ 
fully executed within their respective jurisdictions, and when 
they are informed, or have reason to believe that this Act has 
been violated, and the proof thereof can be had, they shall file 
information to that effect against the offending party before a 
magistrate, who thereupon shall proceed according to law. 
The county attorney shall prosecute violators of this Act. 

Iowa—Enforcement of Buies of State Board of Health. 
—vSection 2572 of the Iowa Code providing that local boards 
of health shall obey and enforce the rules and regulations of 
the state board, and peace and police officers within their re¬ 
spective jurisdictions, when called on to do so by local boards, 
shall execute the orders of such board, is amended, by Chap¬ 
ter 107 of the Laws of Iowa of 1002, by adding thereto the 
following: If any local board of health shall refuse or neglect 
to' enforce the rules and regulations of the State Board of 
Health, the State Board of Health may enfoi'ce its rules and 
regulations within the territorial jurisdiction of such local 
board, and for that purpose shall have and may exercise all 
of the powers given hy statute to local hoards of health; and 
the peace and police officers of the state, when called on by 
the State Board of Health to enforce its rules and regulations, 
shall execute the orders of such board. All expenses incurred 
by the State Board of Health in determining whether its rules 
and regulations are enforced bj’’ a local board of health, and in 
enforcing the same when a local board has refused or neglected 
to do so, shall be paid in the same manner as is now provided 
for the payment of the expenses of enforcing such rules and 
regulations by local boards of health. 

Maryland—Tuberculosis Commission.—Chapter 451 of 
the Laws of Maryland of 1902 authorizes the governor of the 
state to appoint a commission, to be known as the “Tubercri- 
losis Commission,” to consist of five persons, three of \yhom 
shall be physicians, whose duty it shall be to investigate the 
prevalence, distribution and causes of human tuberculosis in 
the stal;e, to determine its relations to the public health and 
welfare, and to devise ways and means for restricting and con¬ 
trolling said disease. The members of the commission shall 
serve .without pay, except expenses actually incurred, and shall 
continue in office for a term of two years from the date of their 
appointment.' They shall report the results of their investiga¬ 
tions not later than Jan. 1, 1904. All hospitals, dispensaries 
and other institutions having medical officers, and supported 
in whole or in part by public funds of the state of Maryland, 
or of any cit}' or county in the state, shall cause to be made 
on blanks furnished by the tuberculosis commission, recoras 
of such facts as may be available, for the use and purposes of 
said commission, concerning every case of tuberculosis coming 
under the care of such institution. The records so obtained 
shall be and remain the property of the institution where 
they are made; provided only, that the tuberculosis commission 
shall have free access to and use of such records during the 
period for which this Act shall remain operative. 
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1. Organacidia Gastrica.—^This is, according to Knapp, the 
most frequent and important disease of the stomach. He 
recognizes three forms, organacidia gastrica simplex, gastrosia 
fungosa and zymosis gastrica. The first of these is due to the 
presence of organic acids caused by the ingestion of too much 
acid foods such as pickles, etc., and is relieved by an emetic 
or cathartic. The most frequent disease of the three is gas¬ 
trosia fungosa, due to the presence of mold in the stomach. 
Knapp describes the presence of this by the appearances, under 
the microscope, and remarks on the comparatively slight men¬ 
tion in literature. It is introduced through the diet. Just 
how the molds lodge there does not seem to be so definitely 
decided. He thinks that the fungus growth is very much in¬ 
fluenced by saccharin matter in the chyme. The sj-mptoms 
are various, according to the quantity and the degree of con¬ 
centration of the organic acids. In the milder cases the symp¬ 
toms may be interpreted by the patient as hunger, or increased 
desire to eat. The sjTnptoms may vary from simple uneasiness 
to severe pain and cramps, and every- gradation between these. 
The pains either appear before or after meals, and when they 
assume the character of cramps they come after eating, and 
at various hours according to the special conditions in the 
case. The presence or absence of HCI has its influence; the 
earlier this is secreted and the larger quantity, the later will 
the pains appear. The summary of the symptoms are: Heart¬ 
burn, rawness or pain, spasms or cramps, in the region of the 
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pylorus and posteriorly on the left side at about the ninth 
dorsal vertebra, burning sensation in the epigastrium, rawness 
and burning behind and along the sternum and between the 
slioulder blades, a ehoking sensation, dryness in the throat, 
thirst, polyuria, excessive perspiration, sour taste, regurgita¬ 
tion of sour masses, vomiting, and, as a rule, headache, which 
is most often of the frontal type. The elinical symptoms must 
be confirmed by an examination of Ewald’s test meal, and the 
quantity and quality of chyme. This is of a green color due 
to mold, and has a sweet odor caused by succinic acid. The 
prognosis is good in uncomplicated cases. In complicated 
eases it will depend upon the nature and c.xtent of the compli¬ 
cation. If long continued it' may have for its sequel inflamma¬ 
tion of the pyloric region and insufTicicncj'. Varicose veins 
may thus cause rupture, and the dietetic treatment is avoid¬ 
ance of anything that may carry mold into the stomach, and 
having food freshly cooked. Knapp usually gives HCl at meals, 
and a mixture of equal parts of sulphuric and phosphoric acids 
10 to 20 minutes after meals, according to the existing condi¬ 
tions. Fifteen drops of this acid mixture in a glassful of 
water, preferably warm. TJie dilute nitric acid is also good, 
but needs watching. Some cases seem to need arsenic as a 
later treatment. Zymosis gastrica is due to the presence of 
yeast cells and is caused by ingestion of food containing j’cast. 
The microscopic test is the presence of yeast cell chains, and 
the chemical test )j'ill be for acetic and but 3 'ric acids. The 
prognosis in recent cases is even better than in the former 
condition, but complications arc more serious. The treatment 
is raainlj’ the same as that in the disease already mentioned. 
The diet must be more guarded. Stale bread must be pro¬ 
hibited, fruits that contain yeast, soda water, cabbages, 
turnips, radishes, raw onions, beans, unless stripped of their 
outer coverings, peas only when split, and acid foods. Coffee 
and tea must also be excluded. Only a moderate amount of 
milk should be allowed. The mechanical treatment is the same 
as that in the former disease—gastric lavage. The complica¬ 
tions mentioned are ulcerations, and in children laryngismtis 
and pharyngeal inflammations. The influence on the intestines 
can not be favorable. The esophagus may also suffer. 

3. The Health of School Girls.—Newton thinks that girls 
suffer greater handicaps in school life than boj’s, and are more 
apt to work bej'ond their strength and suffer from effects of 
school strain. He thinks we should begin the physical educa¬ 
tion of women earlier and make it more thorough, and dress 
them differentlj’- if thej* wish to have an equal chance with 
men as workers. 

4. Prostatic Gonococcal Auto-'Reinfections of the 
Urethra.—^The summaiy of Townsend is given as follows: “1. 
Early and vigorous efforts should be made to prevent gonor¬ 
rheal prostatitis. 2. Once established, all care should be 
taken to prevent it from becoming follicular and chronic. 3. 
Auto-reinfections of the urethra from chronic prostatitis can 
be differentiated from acute infections. 4. An opinion on the 
probabilities of future recrudescences should be very guarded. 

6. Each prostatic massage should be immediately followed by 
thorough irrigation of both portions of the urethra, to prevent 
recurrent acute urethritis. 6. Omission of this irrigation is 
sometimes permissible for diagnostic purposes.” 

6. Vaginal Suturing of the Bound Ligaments.—Vine- 
berg reports later results of his formerly reported cases, and 
also those of several later ones. He thinks that his method of 
operating is a proved success, but emphasizes the great care 
required not to wound the anterior wall of the uterus in bring¬ 
ing it into the vaginal incision. He criticises the very round¬ 
about methods adopted by some operators for the relief of retro¬ 
version for the sake of being original. He asks why they tiy 
to perform all kinds of fantastic tricks with the round liga 
ments, when the simplest and most reasonable thing to do JS 
to suture them to the vaginal wall. 

7. Porto Bico.—Coley speaks of Porto Rico as a health 
resort and gives advice as to its climate. The presence of 
tuberculosis among the natives does not contraindicate its 
being a health resort, for the natives have been living under 
most unsanitary conditions. The single feature of the exces- 
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sivc humidity must be considered by tourists, and there is 
vast room for improvement in'accommodations. Visitors ia 
Porto Rico, as in all other tropical climates, must pay strict 
observation to the simple rules of hj'gienc and diet. 

8. Tubercular Cystitis.—Bissell describes the symptoms of 
tiibercular cystitis, and calls attention particularly to the 
signs of pain, tenesmus, frequency of urination and hemor¬ 
rhage. Later, pus and ulcerated tissue may appear in the 
discharge. He thinks the frequent voidance of clear urine 
without pain and witliout apparent cause, with a few drops of 
bright red blood at the end, or less frequently at the beginning, 
is almost a sure sign of beginning tubercular cystitis. We 
should look into the history of the patient, making a thorough 
e.xamination in every respect. The following is a good rule in 
routine practice: “Given a patient with-slight infdtration of 
the apex of one lung, or a suspicious epididj-mitis, a renal 
tuberculosis, a tubercular peritonitis or a lymphatic infdtra¬ 
tion, even wilhoiit the finding of the bacillus or any other sign 
of consiimprion, who develops vesical sj-mptoms, it is better to 
consider it a case of tubercular cystitis than to remain in 
doubt until the contrarj' is proven.” The history of a trauma 
or injury, a previous attack of acute or chronic urethritis, 
overdistension of the bladder, instrumentation, irritant injec¬ 
tion, may also help. The pulse is also noticed; it is usually 
more frequent. Albumin is also usually present to some de¬ 
gree. The greatest difficultj’ is in diagnosing this condition 
from stone, or more particularlj-, differentiating stone from 
tubercular cj'slitis. He advises against early operative ti'eat- 
ment before trial of rest and elimination of the cause and 
building-up of the resistance of the system generally. 

9. Nephroptosis.—Goclet thinks that temporary fixation of 
the kidney’ in a proper position for a short time after c.xciting 
the necessary degree of irritation to induce plastic inflamma¬ 
tion, is usually sulfieient to induce permanent fixation, there¬ 
fore temporary sutures inserted so they will not cut out, and 
tied on the skin surface, are usually sufficient. His method is 
described by him as follows: “A vertical incision is made along 
the outer border of the erector spin.'c from just below the last 
rib downward through the skin and fat down to the superficial 
layer of fascia; this is divided with scissors, the underlying 
muscles are separated in the direction of their fibers by means 
of blunt hooks and are held apart bj’ broad retractors. The 
fatty'capsule sun ounding the kidney, which is avposed after 
dividing the deep layer of fascia, is drawn down and opened 
well up and well over toward the spine to avoid opening the 
peritoneum or wounding the intestine which bulges up into the 
wound. The kidney’ is then separated from its fatty invest¬ 
ment all around and that part of the fatty’ capsule covering 
its posterior face is removed completely’. It is important to 
separate the kidney’ completely from its attachment to the 
intestine upon its anterior face to obviate dragging upon it 
from that source. The redundancy of the fatty capsule on this 
side is also removed, taking care not to encroach upon the in¬ 
testine or peritoneum. The suture material employed for the 
temporary sutures is silkworm gut rendered pliable by a 
method that I have described elsewhere. The needle used is 
very’ small, so as to cause as little injury as possible to the 
fibrous capsule. Two sutures are insei-ted, the upper one at 
about the center of the kidney and the other at about the 
junction of the middle and lower third. The lower suture is 
inserted first from above downward under the fibrous capsule 
only for a distance of about half an inch from its entrance to 
its e.xit; then it is inserted transversely about the same dis¬ 
tance, and again from below upward at an obtuse angle to the 
transverse insertion. Thus this suture has three insertions 
under the fibrous capsule only’. The upper suture is inserted 
from above downward and from below upward, leaving the 
suture exposed upon the surface transversely for a distance of 
three-quarters of an inch. The ends of tliese sutures are 
carried through the structures of the back and brought out on 
the'surface at the upper angle of the wound just below the 
lower border of the last rib. They are tied across the line of 
incision over a fold of several layers of g.auze, which obviates 
cutting of the skin by the sutures and loosening of .the loop. 



CURRENT MEDICAL LITERATURE. 


721 


Sept. 20, 1902. 

'When Oiese sutures are Tooth tied, the upper pole of the 
ikidney is draovn up into its original position under the ribs 
and its lower half is brought into intimate contact with the 
muscles exposed an the wound. The kidney, which before 
could be seen to move up and down with respiration, is now 
seen to he immovably fixed. A strip of gauze is packed under 
and about the lower pole of the kidney and thp end is brought 
out at the lower angle of the wound for drainage. This fur¬ 
nishes additional support to the kidney, lessening the strain 
on the sutures while it remains, and excites plastic inflamma¬ 
tion. Iodoform gauze (5 per cent.) is used, because it is 
somewhat more irritating than the plain gauze, but it is not 
wise to use a liigher percentage of iodoform, because of the 
susceptibility of some patients. In one of my cases iodoform 
poisoning resulted from using 10 per cent, gauze freshly pre¬ 
pared with alcohol and ether. The gauze is removed always 
on the second or third day following the operation. In closing 
the wound, a continuous suture of plain catgut is used for ap¬ 
proximating the superficial fascia, and interrupted adhesive 
strips upon the skin surface. The patient is kept in bed for 
three weeks. During the first week she is kept constantly upon 
her back, being turned upon the side only to renew the dress¬ 
ings. Tlie sustaining sutures are not removed until the day 
before she gets up. Primary union is the rule, and the result¬ 
ing scar is not disfiguring. It is advisable to have these 
patients wear a snugly-fitting elastic abdominal belt upon 
getting up and for several months after, as most of them have 
lax abdominal walls, which, if not supported, deprive the 
kidney of the normal support of the abdominal organs.” 

10. TJreniia.—^This condition, which Grandin prefers to call 
mixed toxemia, is considered here as a post-operative sequel 
or as a complication of pregnancy or the puerperal state. The 
prophylactic treatment, he says, consists in relieving strain on 
the emunctories and securing free action of the liver and the 
sweat-glands. He believes in an absolute milk diet associated 
with some form of readily assimilated iron, and advises 
regular Turkish baths when there is no heart complication, 
and a drug which favors the action of the liver, his preference 
being elaterium in small and repeated doses. Plenty of water 
should also be ingested. In acute cases all drugs which tend 
to whip the kidneys should be avoided. He would use the 
nitrites, and the best form, he thinks, is nitroglycerin hypo¬ 
dermically. He pushes this fearlessly, to the extent of 1/20 of 
a. grain, repeated every 15 to 20 minutes. To promote lix'er 
action he uses elaterium in eighth-grain doses at intervals, and 
with these drugs he also used digitalis to tone up the left 
heart. High hot saline injections of gallons of hot water 
thrown in and allowed to come out are useful. This pro¬ 
cedure should be kept up for hours if necessarj’. When toxemia 
is active, chloroform is one of the sheet anchors. For a bound¬ 
ing pulse he prefers bleeding to the use of veratrura. He is 
opposed to opium. The only condition requiring surgery is 
when the phenomena ensue as a complication of pregnancy, and 
the rapid evacuation of the uterus in addition to the other 
methods described, is then advisable. He would allow the 
woman to bleed some if the condition of the pulse suggests 
plethora. 

13. —See Journal of May 24, xxxviii, p. 1393. 

14. Pulmonary Valve Affections.—Satterthwaite first 
notes the rarity of these lesions in adults, and reports six 
personal observations. He remarks that the more common 
congenital type is easily recognized by the cyanosis, clubbed 
fingers and toes and abnormal chest development, etc. In the 
acquired type the most important physical signs are: “1. Dis¬ 
placement of the apex. 2. Diastolic thrill in the second or 
third left space (in 20 per cent.. Baric), from the edge of the 
sternum to a distance of one inch to the left of it, conducted 
down to the left edge of the sternum (Boyd). 3. Double 
murmur (in about 25 per cent.). 4. Diastolic bruit intensified 
by inspiration, o. Implication of the lungs. 0. Murmur in¬ 
tensified in the sitting position. 7. When a Ion"- breath is 
taken the vesicular murmur is jerky. S. Hemoptysis. 9. 
Dyspnea. 10. Usually, but not always, hypertrophy of the 

- right ventricle. 11. Epigastric pulsation. The pulse has no 


distihetive character. Often there will he no bruit at all; we 
must, however, discriminate against aortic disease (insuf¬ 
ficiency) by the ‘absence of hypertrophy of the left ventricle by 
the Corrigan pulse. The murmur should be lower than an 
aortic.” The diagnosis would be more frequent, he thinks, if 
physicians were more systematic in their examination! The 
prognosis is unfavorable in congenital cases, somewhat less so in 
acquired cases, as compensatory right hypertrophy may ensue, 
but is never very good. The patients usually succumb before 
middle age. Congenital pulmonary stenosis as a single lesion 
is excessively rare, but Satterthwaite reports a case and also 
one'of apparent temporary stenosis from extra-cardiac pres¬ 
sure, relieved by evacuation of an abscess. He reviews the 
symptoms of these conditions more at length, also the apparent 
causes, imperfect development in the congenital form, and 
antecedent infections, especially rheumatism or specific dis¬ 
ease in the acquired cases. 

15. Heart Disease.—^The points specially emphasized by 
Snively are: “1. Each .patient showing a heart lesion must he 
a study unto himself. 2. No heart medicine is needed unless 
the myocardium is unable to do its work in a physiological 
way. 3. The heart muscle should demand more consideration 
than the heart murmur. 4. Rest is one of our best therapeutic 
agents. 5. We should try by every possible means to prevent 
myocarditis in all diseases where this condition is apt to rise. 
C. After any severe disease process we should insist upon the 
patient resting in bed long enough to allow the myocardium to 
be restored. 7. We should improve the general nutrition of 
our patients and restore the blood to a normal standard by the 
use of blood tonics. 8. We should investigate the kidneys in 
all cases showing signs of eardiac incompeteney. 9. Physical 
e.xercise, light gjunnastics and properly selected diet are valua¬ 
ble aids in the treatment of cardiac disease.” 

17. Tricuspid Diseases.—^The symptoms of tricuspid in- 
sufliciency are reviewed by Satterthwaite. They are seldom 
recognized during life, notwithstanding their prominence. The 
most significant one is a systolic murmur over the lower half 
of the sternum and ensiform eartilage, next epigastric pulsa¬ 
tion, faintness of the second .pulmonary sound, and of less im¬ 
portance, the jugular pulse. Simple fulness of the jugulars 
is also a noteworthy sign. The prognosis is generally bad. 
Tricuspid stenosis is also described and cases reported. It 
occurs chiefly in women and he says that given a woman under 
forty, with a diastolic murmur in the tricuspid area, where the 
pitch, quality or other characters distinguish it from the mitral 
murmur and with 1, a co-existing mitral stenosis; 2, an en¬ 
larged and dilated right auricle; 3, palpitation, cyanosis, dysp¬ 
nea and edema; 4, the epigastric pulse, and 5, a previous 
history of rheumatism, it will be safe to make a diagnosis of 
tricuspid stenosis. 

19. Nasal Obstruction.—This, especially when from septal 
deflection, is, according to Shields, a not uncommon cause of 
laryngitis; it causes acrid secretions which fall back and 
irritate the larynx. Mouth breathing may also play its part, 
especially when the obstruction is from hypertrophic rhinitis. 
Many cases of supposed laryngitis are, however, in his opinion, 
only reflexes from enlarged tonsils, and are improperly treated 
by local laryngeal applications when attention to the tonsils 
uould suffice. The causes of septal deflections are also con¬ 
sidered. He gives the greatest importance to trauma, and 
after this to adenoids, and race,mixture. The operative pro¬ 
cedures are described; for septal straightening he prefers 
Gleason s or Hajek's method. The crushing operations and 
splints are not considered favorably, as he thinks they do not 
insure against relapse. 

21. Pernicious Anemia.—Billings finishes his article, which 
is a thorough discussion of the spinal and medullarj- changes 
in this condition, with the following conclusions:* “1. That 
there is a well-established relation of diffuse cord degeneration 
with pernicious anemia. 2. It seems highly probable that the 
hemolysis and the cord changes are due to the same to.xin. 3. 
MTiile the source of the toxin is unknown, the fact that gastro¬ 
intestinal disturbance is so common in the disease would lead 
one to suppose that it is of intestinal origin. 4. The diffuse 
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degenerations of the spinal cord which occur in conditions 
without pernicious anemia do not appear to differ essentially 
from those of pernicious anemia. 5. It is possible that a 
common blood-circulating poison exists which may expend its 
force upon the blood in one individual, upon the nervous ap¬ 
paratus in another, and coincidently upon the blood and spinal 
cord in others.” 

27. The Biologic Blood Test.—Patek and Bennett review 
the history of this method of differentiation and report their 
own successful results in a murder case. Their method was 
essentially that of Uhlenhuth and thej' consider their results 
sufficiently positive, though they were not admitted in evidence 
on account of the delayed collection of the materials submitted 
to them. 

29. Typhoid Perforation.—Seven cases, three of them suc¬ 
cessful, arc reported by Hays. He calls attention to the dis¬ 
tinction of the perforation symptoms from those of the follow¬ 
ing peritonitis, especially the local pain, collapse, etc., and 
thinks that ordinarily the diagnosis ought not to be difficult. 
The operation should be early to obtain a large percentage of 
recoveries. 

32. Crural Thrombosis.—Schenck, from an analysis of the 
cases occurring in the gj’necologic department of the Johns 
Hopkins Hospital, comes to the following conclusions; ‘‘Throm¬ 
bosis of the crural veins is more common after pelvic opera¬ 
tions than is generally recognized. It occurs more frequently 
in those cases in which large tumors, springing from the pelvic 
organs, have been removed. It rarely follows extrapelvic 
operations. In this series it has been infrequent after infected 
cases. The anemia and cachexia in consequence of new 
growths seem to be factors in its causation. Constipation and 
the use of enemata play a doubtful part in the etiology. Trau¬ 
matism at the time of the operation should be borne in mind 
and deep retractors used with extreme care. Infection is un¬ 
doubtedly of great importance, but its frequency is difficult 
to decide. This complication often occurs when least expected 
and usually late in convalescence. Albumin in the urine is 
more frequent in these cases than in those running an unin¬ 
terrupted course. The pulse curve of Singer docs not always 
occur. The'results of rest and elevation for the full length of 
time are excellent. When the time is lessened, swelling and 
pain persist, and the danger of pulmonary embolus is in¬ 
creased." 

34. The Age of Consent.—The laws of the different states 
as to this point are reviewed. Dyer holds that the age of 
consent should be raised to a point of years when some actual 
discretion may obtain. There are, he thinks, few females who 
fully appreciate their sex relation at eighteen, and the ages 
of consent in some states, Alabama and North Carolina for 
example, are ridiculously low. 

35. Electricity in Constipation.—^The utility of electricity 
for the relief of habitual constipation is discussed and cases 
reported by Cohn. He uses the static, sinusoidal, faradic and 
galvanic currents, with the former as his first choice. He 
sums up as follows: ‘‘Taking into consideration the fact that, 
of the twelve cases reported, 76 per cent, showed a complete 
cure, I have come to the following conclusions: 1. Electi'icity 
should not be employed as a last desperate chance after all 
other means have failed, but should be given a front rank in 
the treatment of this disease; 2, especially the static currents, 
with their powerful vibratory effects, should be employed more 
frequently than has been done heretofore; 3, the reduction of 
abdominal circumference by use of these currents is a proof of 
their tonic influence upon the abdominal muscles; 4, the most 
powerful means of obtaining this tonic condition is the admin¬ 
istration of the swelling, or undulating current.” 

39-40. Sigmoidopexy.—The case reported by Jacoby was one 
of long standing and severe rectal prolapse, as shown by the 
illustrations. It was completely relieved fay a MeBurney in¬ 
cision of the left side, incision of the peritoneum and the sig¬ 
moid drawn until all the slack had been taken up and sutured 
to the abdominal wall with a kangaroo tendon suture carried 
under the anterior longitudinal band, then carried obliquely 
across, after which it was again passed under the band. Thus 


there existed two free ends opposite each other, which were 
carried through the porilonenm, transversals, and internal 
oblique muscles on each side, respectively, giving an indirect 
figure eight when the two ends were tied. They were tied so 
that the opening was nearly closed and the bowel held firmly 
against the parietal peritoneum and abdominal wall. The 
remainder of the opening was closed with another kangaroo 
tendon, and the skin incision brought together with interrupted 
silkw’orm-gut sutures. The patient was kept on liquid nourish¬ 
ment for a little over a week and then put on a light diet, 
which was quickly changed to the full diet. He asked for dis¬ 
charge twenty days after operation. Jacoby thinks the figure 
eight suture that is employed is worthy of consideration 'Be¬ 
cause it brings into close and continuous contact the two 
serous surfaces, as well as the abdominal wall and intestine, 
and is better able to sustain the weight and tension. 

43. Intracranial Tension.—Cushing’s article is an elab¬ 
orate report of experimental data and a discussion of the re¬ 
sults. In conclusion he says; “From this rather superficial 
review of the alterations in the cerebral circulation as they 
aj'c inlhicncod by varying degrees of compression, some effects 
stand ont with especial prominence. In the first place, the 
venous stasis, which becomes apparent on but a moderate in¬ 
crease of the tension, fortunately gives early evidence of itself 
in the cj’e-gronnds c.xcept in those cases of local compression, 
in posterior basic meninges, for example, so remotely situated 
that the compression effects are not readly transmitted as 
far as the cavcnious sinus and ophthalmic veins. Furthermore, 
local pathologic processes, such as are confined to the hemis¬ 
pheres, may be responsible for local circulatory disturbances 
sufficient to cause a cessation of function of a large part of the 
forebrain without leading in any way to a corresponding impli¬ 
cation of the medulla. When, however, the local process is in 
the near proximity of, or, if remote,, when its effects are so far 
reaching that the vital centers of the bulb are compromised, 
the one sjTuptom which with regularity is called forth, and 
which betokens a serious alteration in the local circulation, 
is a persisting rise in blood-pressure, which may or may not 
be associated with a pronounced vagus pulse, with rhythmic 
alterations in blood-pressure and with a retardation of period¬ 
icities of the respiration approaching a Cheyne-Stokes type. 
The first and minor symptoms of compression are found in 
association with varying degrees of intracranial venous stasis, 
the major symptoms of ‘Hirndruck,’ ’with an approaching t 
capillary anemia of the medulla.” 

44. Thermic Fever.—This article, based on 92 cases of 
thermic fever occurring in the experience of the writers at the 
Pennsylvania Hospital during the hot weather of July, 1901, 
includes only those showing a temperature of 100 F. and over 
on admission and not including the many cases of mere heat 
exhaustion. The conditions as regards convulsions, mental 
state, pupils, knee-jerk, urine, etc., are noted in a number of 
cases, though complete observations were not made in all. The 
previous habits of the patient seem to have an important 
bearing on the results. In the severe cases 60 per cent, of those 
where data were obtained gave an alcoholic history. The blood 
was examined in a certain number of cases both as regards the 
appearance and the blood count. They found an absence of 
high constant specific gravity and increase in the number of red 
cells which was rather surprising. The number of leucocytes 
varied. In some eases a leucocytosis chiefly in the polyniorpho- 
nuclears was observed. They believe, however, that injection 
of large quantities of normal salt solution saves some pa¬ 
tients. Treatment in the mild cases was simple; ice pack, 
aromatic spirits of ammonia and alcohol, and occasionally a 
cold bath. In the severer cases stimulants were used and an 
ice cap and the cold bath, or in obstinate or very severe forms 
the patients were rubbed with ice. Bleeding was not advised 
as a routine measure, but it was used in eight severe cases, of 
which several died. The use of normal saline solution was 
employed on theoretic grounds, and was found to be of value. 
Hypodermoclysis was employed in five cases, all severe, but it 
occupied too much time to be perfectly satisfactory. The in¬ 
jection into a vein ivas more applicable. The authors think 
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valuable resvilts might follow the fui'ther study of diseases 
of the eye-ground, of the specific gravity of the blood, and its 
spectroscopic examination, frequent estimation of the leuco¬ 
cytes and more complete study of the toxicity of blood serum. 
They also believe that injection of normal salt solution in 
large quantities into the body has beneficial results, though 
they do not show exactly how it acts. 

48. Benign Cystic Epithelioma.—Besides reporting cases 
Hartzell discusses others in the literature and remarks in 
eonelusion that there is apparently more or less confusion as 
to the exact relationship of the different types. He thinks 
that these represent three affeetions, presenting lesions which 
can only be distinguished from one another with the aid of 
the microscope, but which are quite distinct in theii nature 
and origin: ‘T,benign cystic epithelioma, in which the lesions 
arc usually, but not always, situated upon the face, and have 
their origin in the basal layer of the epidermis and the ex¬ 
ternal root-sheath of the hair; 2, cystadenoma, in which the 
eruption occurs upon the trunk, the tumors starting in the 
sweat-gland apparatus; and 3, liemangio-endothelioma likewise , 
situated upon the trunk, hut originating in a proliferation of 
the endothelium of the blood vessels.” 

49. Post-Operative Hoa-Septic Eeucocytosis.—From a 
study of a number of operations with careful attention to the 
blood count, King draws the following conclusions: ‘‘1. An in¬ 
crease of from 5000 to 10,000 leucocytes per cubic millimeter 
following operation in from six to thirty-six or even forty- 
eight hours is a normal post-operative condition, provided it 
be not sustained. 2. Probably the maximum leucocytosis in 
the majority of cases occurs within the first twelve hours 
after operation, and is very transient. 3. The leucocytosis in 
the normal reparative process bears but slight relation to the 
pulse and temperature. 4. A post-operative leucocytosis of 
10,000 or more above the individual normal, sustained for more 
than a few hours, may be looked upon with suspicion. 5. The 
apparent increase in number of erythrocytes following opera¬ 
tion is not caused by an actual increase of red cells in the 
circulating blood.” 

50. Entrance of Air into the Veins.—The conclusions of 
Goodridge’s experimental study are given as follows; “1. That 
entrance of air into the veins, even in small amounts, is to be 
dreaded, as it may result in death. 2. That death is due to 
gaseous distention of the right heart or to air emboli in the 
coronary vessels, and not to primary respiratory paralysis. 3. 
That combined treatment by aspiration and infusion we may 
expect to be attended with good results. In conclusion, I 
would say that I believe the statement ‘that large quantities 
of air may be introduced into the veins without unfavorable 
result’ to be pernicious teaching and not supported by fact.” 
He remarks as regards the application of his experiments to 
the human subject that in operating in the region known 
as the danger zone, none but the prone position be permitted, 
for should one of the veins he injured the semi-prone or 
sitting posture predisposes to the entrance of air into the 
veins. If any dissection is necessary it should be performed 
with a blunt instrument, never with a scalpel. Special care 
should be used if the operation be for the removal of cancer 
or tuberculous glands which are more or less intimately con¬ 
nected with the adjacent structures. If warned by the hissing 
sound accompanying entrance of air into the vein, the finger 
should be pushed into the point to prevent further admission 
of air and the wound cavity should be filled with salt solution 
and the chest compressed forcibly. If bubbles are seen in the 
fluid contained they are due to air coming out. If, however, 
the heart become tumultuous and if the respirations become 
labored and the inspirations forced a needle should be inserted 
into the fourth left interspace one inch from the left border 
of the sternum. It should be directed upward and backward 
obliquely and the right ventricle will be entered; aspiration 
should be continued until the blood comes out unmixed with 
air. Then a normal salt solution at a temperature of 115 to 
120 should be injected until an amount has been introduced 
equal to the quantity taken out. The most convenient point 
for this infusion is the median basilic vein. 
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53. Treatment of Pneumonia.—^The present status of the 
treatment of pneumonia is summed up by Wilcox as follows; 
“I. Continuous, persistent, and generous administration .of 
creosote carbonate. 2. Careful adjustment of mechanical con¬ 
ditions. 3. Thorough evacuation of toxins by all possible ways. 
4. Temporary supplemental oxygen by inhalation. 5. Liquid 
diet until physical signs disappear. To be avoided are anti¬ 
pyretics, opiates,-ill-advised external applications and slowly- 
acting heart remedies, as digitalis.” 

CO. Kectol Valves.—Cooke reports here the opinions of a 
number of prominent surgeons with whom he has corresponded 
in regard to their views as to the existence of Houston’s rectal 
valves, including among them Drs. Gant, Beach, Pennington, 
Howard A. Kelly, and Douglas, who all strongly hold to 
their existence and importance. He reports a case of opera¬ 
tion and concludes that these structures are definite anatomical 
entities and should be recognized as such as much as the appen¬ 
dix vermiformis. 

05. Flnt-Poot.—^Young discusses the diagnosis of flat-foot 
and the differentiation between rheumatism and other condi¬ 
tions which may suggest it, also its treatment. He recom¬ 
mends a method of measurement to indicate the condition in 
flat-foot, and gives the angular measure and also mentions the 
use of the inclined mirror in diagnosis. In the milder cases 
the restoration of the arch may be accomplished by the use of 
a pad of gauze held in place by adhesive plaster and by a 
bandage, or for permanent use a plate or steel spring covered 
with hard rubber. Exercise and massage also form an im¬ 
portant part of the treatment, and should be done under the 
supervision of a physician. In the moderate degree of flat-foot, 
besides the measures already described, forcible correction 
under ether has been most satisfactory. If tenotomy of the 
tendo Achillis is required it should be performed. For forcible 
correction a pad should be held in position in the sole of the 
foot by plaster casts and worn several weeks, the treatment 
continued and ankle braces employed after its removal. In the 
severe forms operative measures should be employed, including 
procedures on the muscles and skin intended to shorten the 
arch of the foot by cicatricial contraction, and shortening or 
elongation of the tendons, as necessary. Only in exceptional 
cases will the removal of the astragalus be required. 

66. Pes Equinovarus.—^Davis relies on manual manipula¬ 
tions in preference to operation and thinks the latter will 
rarelj- be necessary if the first are thoroughly attended to. If 
the practitioner would begin this treatment in the earlier 
stages there would be far less old incorrigible conditions re¬ 
quiring operation. 

67. Talipes Equinovarus.—^hlann holds that no case of con¬ 
genital flat-foot should be operated on until the child has 
learned to walk, which usually occurs from the twelfth to the 
twentieth month. With skilful manipulation and, if neces¬ 
sary, retentive apparatus, many cures can be effected when 
there is a slight deformity. Severe cases, however, require, 
besides the operation, mechanical treatment both previous and 
subsequent to it. The risk of operating in feeble children is 
to ■ be considered, while mechanical treatment judiciously 
selected will never cause death. After the child can walk its 
body, weight very materially contributes to the retention of the 
foot in the corrected position. Properly directed muscular 
action also aids in a cure. In operations done too early, ex¬ 
cept with'tho utmost care, relapses are liable to occur. 

69. Exophthalmic Goiter.—^Halstead holds to the hyper- 
thyroidization theory of exophthalmic goiter and pleads that 
where a fair trial of the medical treatment has been made and 
the patient not too reduced surgical treatment is indicated. 
It is positively indicated where the goiter is large and causes 
marked pressure sj-mptoms, especially where there is great 
dyspnea and asphyxiation is threatened. In very severe cases 
no prolonged operation can be done and only tracheotomy for 
temporarj- relief be borne. Another positive Indication is where 
the degree of exophthalmii's is such as to endanger their eye. 
Operations on the gland, however, frequently do not im¬ 
mediately influence the exophthalmus and sometimes do not 
aid at all. For such cases e.xcision, preferably bilateral, of 
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the cervical sympathetic seems to be the best method of relief 
The surgical treatment, as a rule, is more useful'in cases of 
rapid development than in the chronic form. The operative 
measures are ligation of the thyroid arteries, exothyropexy, 
enucleation of nodular growths, and partial or unilateral ex- 
cision. None of these excepting the latter is considered spe¬ 
cially advisable by the author. The operations on the cervical 
sympathetic are simple section, partial resection, total bilateral 
resection and stretching. The latter can be left out of consid¬ 
eration. Partial resection gives on the whole more favorable 
statistics than simple section. Bilateral section seems to have 
given a fair amount of recoveries; according to Jaboulay, 58.9 
per cent, recovered and 29.4 per cent, were greatly improved. 

70. Spinal Cord Degeneration.—Pickett reports a case 
which seems to support the conclusion that we have in sub¬ 
acute degeneration of the cord two processes, one systematic, 
the other diffuse, and it is also a slight rebuttal of the view 
that the subacute combined degeneration of Russell, Batten 
and Collier is never associated with pernicious anemia. 

73. Drainage in Peritonitis.—Pritchard protests against 
the use of drainage in diffuse peritonitis. He thinks we do 
not sufficiently rely on the peritoneum and that if we did some 
cases would be saved that otherwise die. 

81. Extra-Neural Disease.—^This designation is given by 
Hughes to diseases of the nervous system arising in other 
parts of the body, such as the nervous complications of diph¬ 
theria, malaria, syphilis, etc. He discusses the theories of 
Lugaro, Marinesco, Eobertson and others in regard to the 
changes which occur in the neuron, chromatolysis, etc. 

84. Regicides.—The article of Spitzka’s is continued and 
is largely polemic, combating Talbot’s views. 

87. Dipsomania.—Kicrnan reports a case of some forensic 
interest in which a dipsomaniac was convicted of murder on a 
second trial in which the case rather went by default. After 
his removal to the penitentiary his insanity developed so 
rapidly that in two months he was transferred to the criminal 
insane asylum and later pardoned, to be sent to an eastern 
insane asylum, where he now is, having delusions and other 
paranoiac symptoms. 

88. Locomotor Ataxia.—Pope admses a generous diet, 
change of occupation, so as to avoid arm or leg strain, woriy, 
care, etc., general hygienic measures, and for the drug treat¬ 
ment the only remedy he has found useful is nitrate of silver 
in 1/6 to 1/4 gr. doses three times daily one or two hours 
after meals. Iron, arsenic, quinin, cannabis indica, and 
glycerinated phosphates can be used for their tonic effects. 
Strychnia should be generally avoided. He has little faith in 
serum-therapy. IMorphin may be used for the crises and other 
systemic treatment where indicated. Hydrotherapy is advised 
and the details given. He employs half baths, douches, etc. 
Electricity has been found useful in his hands, especially 
static electricity applied to the spine, extremities, etc., the 
sparks being as heavy as the patient can bear. Especial care 
should be given to the anesthetic regions, the soles of the feet, 
hips, etc. Lately he has been substituting high tension cur¬ 
rents for the insulation and head shower and finds it has a 
marked influence in improving the general nutrition, remov¬ 
ing the lightning pains and promoting a feeling of well-being. 
Next to the static current he thinks the galvanic, with the 
strength of 10 to 30 milliamperes, from the nape of the neck 
to the feet or labile to spine followed by a stronger current 
from a large pad over the lumbar region, or a current from the 
abdomen to the nape of the neck or lumbar region. He does not 
explain the rationale of the action of electricity and thinks 
it more or less empiric, but believes that it has decidedly good 
effects. He believes in massage and knows of no one agent 
that satisfies the patient as well as this, and in a few cases 
he has found suspension, though generally disused, still of 
value. Gymnastic exercises under proper supervision are of 
value, giving care, however, not to fatigue. He gives details 
as to these and says in conclnsion that the disorder can not 
be treated by the general practitioner owing to the character 
of the apparatns, time, etc. No case should be considered hope¬ 
less but every case will require close attention and individual 


study and the utmost 'patience and care on the part of both 
physician and patient. 

90. Epilepsy.—Hansom believes that epilepsy can be pre¬ 
vented in many cases by proper care in childhood and puberty. 
Especial attention should be given to rickets, ascribed by 
Ohlmacher as the cause of epilepsy in many cases. The child 
that has inherited an unstable nervous system may contract 
epilepsy from an injury that a normal child would pass un¬ 
scathed, and while traumatic causes may not always be pre¬ 
vented, much can be done to improve the resistance and tb pre¬ 
vent the development of rickets and kindred disorders of assim¬ 
ilation in predisposed cases. 

91. Pneumonia of Infancy.—^Lapsley calls attention par¬ 
ticularly to bronchial pneumonia of infancy, noticing the 
symptoms, physical signs, prognosis, etc. He protests against 
the use of the coal-tar antipyretics and would rely on sponging 
or warm baths, and aconite. He finds the latter drug useful 
in all forms of fever. The cough mixtures do not play much 
part in his treatment. Apomorphin and emetin will prove, 
he thinks, to be useful expectorants, especially adapted to the 
respiratory affections of childhood. Dry heat is best for local 
applications. Alcoholic stimulants are detrimental. 

100. Asphyxia in the Newborn.—^The most reliable sign 
of asphyxia before birth is in the fetal heart-tone, ehanges in 
frequency and quality. A steady slowing to 100 per minute, 
and certainly if below this, points to impending danger, and 
after this an increase to 160 or more, usually occurring after 
the diminution has been pronounced, implies death from vagus 
paralysis. If the quickening is primary it should have the 
same significance as slowing. Ne.xt in importance is the pas¬ 
sage of fresh meconium with the liquid amnii. The discharge 
of meconium is analogous to the involuntary bowel movements 
that occur in other asphy.xias, as drowning and strangling. 
Still another sign showing that asphy.xia has already become 
serious, is feeling, seeing or hearing respiratory movements 
made by the child before complete birth. The prophylaxis is 
important. The waters should not be ruptured unnecessarily 
as the child is generally safe in an intact -sac. Ergot should 
not be given during labor. No attempts should be made to 
hasten birth, especially in breech presentations. .The fetal 
heart-tones should be carefully studied, especially toward the 
end of the second stage. The physician should be prepared to 
treat the accident. If the danger should be diagnosed in ntero 
labor should be expedited as far as possible for the safety of the 
mother. If the child should die during its delivery leave the 
rest to nature, or, if operation is necessary, do embryotomy. 
After the child is born one must determine instantly whether 
the asphjTcia is mild or severe. The child may be in a con¬ 
dition of apnea which may resemble mild asphyxiation, this 
condition being especially common in Cesarean sections. In 
mild asphyxia the child is rigid, blue, with turgid lips, slight 
exophthalmos, its pharynx and trachea are full of mucus, so 
that when it gasps no air can get into the lungs. The throat 
reacts to the finger. In severe asphyxia the extremities hang 
down, the surface is pale, the jaw falls, or is jerked by an oc¬ 
casional gasp, the throat does not react to the finger, the heart 
beats faintly, or is only perceptible to the ear. Anemia of the 
fetus and compression or hemorrhage into the brain present 
symptoms similar t6 severe asphyxia, but the treatment is the 
same. Morphin given the mother, especially in eclampsia, 
will sometimes produce narcosis in the child, which may be 
fatal. Tlie three great principles governing the treatment of 
asphyxia, according to De Lee, are: 1, maintain the body 
heat; 2, free the air passages from obstruction; 3, stimulate 
respiration, or supply air to the lungs for oxygenation of the 
blood. He gives details as to these and describes the apparatus 
for mouth insufflation and the methods of artificial respiration. 
One’s duty is not completed in haidng brought an asphyxiated 
child to crying. It may develop a secondary asphyxia due to 
atelectasis pulmonum, or tliere may be some pulmonary cir¬ 
culatory trouble in addition. When the child is partially re¬ 
vived one may try to expand the lungs by forced insufflations, 
but it should be carefully performed. There should not be too 
active or too persistent efforts. 
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102. Treatment of Obesity.—^This fourth section of Von 
Noordeu’s article deals first ■with the treatment of ohcsiij 
when complicated by kidney disease and he considers it fully 
as dangerous for patients with atrophic kidneys as for those 
with cardiac disease. He says many nephritic patients become 
too stout through improper diet and show all the signs of sec¬ 
ondary cardiac disturbance. He prescribes in such cases a 
mixed diet poor in heat units, reduction of fluid taken, and 
advises cold rubbings; later a bath cure reducing the flesh 
and relierdng the troublesome symptoms. In obesity compli¬ 
cated by chronic bronchitis there is little benefit until the 
superfluous fat is disposed of. In the obesity complicated by 
chronic articular rheumatism a marked loss of weight and re¬ 
moval of corpulence is an especial gain in many cases; thereby 
the overburdened joints are lightened and work is done along 
the same lines as the orthopedists follow when they make their 
sensible supporting apparatus bear a part of the pressure. In 
gout one is hai'd pressed as to diet. He believes that lean meat 
may be given, but care should be taken that plenty of green 
vegetables and fruit are added to the diet. There are fre¬ 
quently accompanjdng disturbances which demand a reduction 
cure far more than does the uric acid diathesis itself, such as 
kidney disease, arteriosclerosis, cardiac weakness, etc. He 
often thinks it would be better in these cases to speak of the 
misuse of alcohol as being the cause of the diseased condition 
instead of talking euphemistically of gout. There are manj- 
other diseases which impede locomotion besides rheumatism 
and gout, as the hemiplegias, etc. In these cases the reduction 
of superfluous fat is an advantage and is an important and 
urgent therapeutic problem whenever there is a prospect of 
helping patients by lessening the body weight. Massage and 
gymnastics are often brilliantlj’ effectual. The favorable in¬ 
fluence of reduction cures in certain forms of ischias and other 
neuralgias which occasionally occur in obese people, is espe¬ 
cially to be emphasized. He has also cured a number of eases 
of the supraorbital and occipital variety of neuralgia by means 
of reduction cures, also some brachial neuralgias with anginic 
pains. It is impossible to say whether the reduction will 
prove useful or not in these cases, but success is frequent 
enough in his experience to justify the trial. In hysteria the 
conditions are difficult. Generally the patients are in a poorly 
nourished condition, but obese cases are not e.xactly rare, and 
it is especially those patients who develop obesity through rich 
diet and muscular laziness that the reduction cure begun under 
proper direction and carried out with increasing demands on 
the energy, is often the beginning of a new life with re¬ 
awakening of strength and self-confidence. Such cures can only. 
be successfully conducted in institutions. He believes that in 
diabetes mellitus the reduction cures are not entirely' contra¬ 
indicated, though diabetics bear a long-continued loss of body 
weight just as badly as they do a rapid one. Careful intermit¬ 
tent methods are chiefly to be recommended and the reduction 
of weight should be carried no further than absolutely de¬ 
manded. In tuberculous patients we have sometimes an ex¬ 
aggeration of nutrition and he warns against overdoing the 
overfeeding in these cases. Such exaggerations are unfor¬ 
tunately frequent and treatment directed against the tubercu¬ 
losis incapacitates the patient, because of the obesity which 
has ensued. He has followed up several such cases and be 
thinks they arc not specially proof against relapses of the 
pulmonary- conditions. They- are often considered brilliant 
examples of success in institutions, but when they get out the 
downward course begins very soon. To the objection that the 
dangers of obesity- are much less than those of pulmonary 
tuberculosis he answers that that is true, but one must ask 
whether it is necessary- to drive arvay one enemy- by courting 
another. In pulmonary tuberculosis it is not only unnecessary, 
but reprehensible, to try- to attain more than a certain opti¬ 
mum of general condition. 

103. Puerperal Sepsis.—The move closely the obstetrician 
follows aseptic methods the less frequently will the patient 
need the services of the surgeon subsequently. There are 
many conditions in which infection may- cause a condition of 
ill health and we mvist not consider merely the prevention of 
death, says Montgomery, hut the return of our patient to her 


normal condition and the preservation of her functions. There 
are ttvo kinds of infection in childbirth—the putrefactive and 
the septic. The former is characterized by elevation of tem¬ 
perature and chills three days to a w-eek following delivery; 
it is due to putrefaction of a blood clot, a portion of retained 
placenta or of membrane. This condition is associated with 
putrid or offensive lochia. It. rapidly improves with the re¬ 
moval of decomposing tissue and the irrigation of the uterine 
cavity. The septic form is earlier and more insidious in its 
onset. The lochia are not necessarily offensive. The disease 
expresses itself as endometritis, salpingitis, oophoritis, celluli¬ 
tis, or peritonitis. The uterus is enlarged, sensitive to pressure, 
and the general condition of the patient is usually bad. 
There is a high continued temperature with resulting chills, 
profuse perspiration, and associated pain and tenderness. Sec¬ 
ondary abscesses or pus collections may occur. The natural 
tendency of the surgeon is to explore and scrape the uterine 
cavity-, but this is of doubtful service and may only open a new 
avenue for infection. Digital exploration and manipulation 
of the cavity, associated with irrigation, is of value in remov¬ 
ing tile loose debris and decomposing infected clots. It should 
be done with hot normal salt solution in preference to more 
active germicides, but followed by an iodoform gauze pack t« 
keep the uterine walls separate and careful search should be 
made for any inflammatory- exudate, and when it is found an 
incision should be made through the vaginal vault and the 
mass broken up and the cavity packed with iodoform gauze. 
Localized pockets of pus should be considered indications for 
an immediate operation, 'n-hich may involve the uterine wall, 
the ovary, tube or peritoneum, and require the removal of the 
uterus or adnexa. Hysterectomy has been advocated and 
there are those who would do it in the majority of cases, but 
it is not only considered unnecessary by Montgomery, but fre¬ 
quently of no avail. Considering the rapid invasions by micro-/ 
organisms of all the tissues, it is useless. In the early stages 
the elimination of poison is promoted by the employment of 
intravenous injections of normal salt solution, and in the 
later stages it is a valuable means of support. 

104. Craniotomy.—Krusen notes the unfavorable opinions 
as to the performance of craniotomy, but concludes that the life 
of the mother must be the first consideration. There are fre¬ 
quent conditions ■where it is justifiable. There is little doubt 
but that Cesarean section and symphysiotomy-, ekeept by an ex¬ 
perienced phy-sician ■a-ith competent assistants, w-ould sacrifice 
two lives instead of one. Circumstances alter cases. 

126. Alcoholic Intoxication and Hemolysis.—From an 
experimental study on rabbits, Abbott and Bergey conclude: 
“1. The daily administration of alcohol per os to rabbits brings 
about a reduction in their circulating blood of the hemoly-tic 
complement. 2. Slight alterations in the normal alkalinity 
of the blood serum have no demonstrable influence on the 
(hemolytic) complement of the blood of alcoholized rabbits. 
3. The diminished reactivating po^n-er of the blood of alcohol¬ 
ized rabbits is not due to the presence of small amounts of 
alcohol as such in the blood. 4. The administration of alcohol 
to rabbits induces not only a marked reduction in the comple¬ 
ment content of their blood, but may cause, at the same time, 
a reduction in the specific hemolytic receptor in the blood of 
rabbits artificially immunized against an alien blood. 5. The 
diminished complement content of the blood of alcoholized rab¬ 
bits renders the animal more susceptible to the toxic action by 
an alien blood.” 

132. Serum Diagnosis.—Sailer reviews in this article— 

_ which probably will be followed by others—the reaction be¬ 
tween pathogenic micro-organisms and the blood serum of in¬ 
fected animals, noticing the Widal reaction, the reactions of the 
allied colon group bacilli and other micro-organisms of tliis 
group such as Bacillus mesentericus, Bacillus fchris gastrica, 
and the bacillus of psittacosis and the bacilli of Sanarelli and 
Havelburg. He thinks the dysentery bacillus is also a member 
of the colon group, but the agglutinating reaction of some of 
these mentioned is not yet definitely decided. The plague bacil¬ 
lus agglutination has been of some value, but difficulties are 
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experienced on account of a sort of spontaneous agglutination 
which occurs. Little practical work has been done with that 
of cholera, probably because cholera is not epidemic among 
Western nations as in former years. Considerable experiment 
has been made for the agglutinating reaction of the tubercle 
bacilli that can be used clinically and Sailer gives the results. 
It seems hardlj' j'et satisfactory for diagnostic purposes; it is 
of value only when positive, and its absence does not exclude 
tuberculosis. Other microbes mentioned are those of pneumo¬ 
nia, Malta fever, tetanus, etc. The mechanism of agglutination 
is not jmt satisfactorily explained. The theories and researches 
are brieflj' noted. As regards the hypothetic substance by 
which agglutination is brought about, especially the so-called 
agglutinin, it has never jmt been isolated. Too little is known 
about if, to drau' any conclusions excepting that in its reac¬ 
tion it seems to appear more resistant to ferments and that 
two substances are necessary in order to manifest its action. 
Sailer thinks it is well with our present knowledge to refrain 
from giving it any name that presupposes a separate identity. 
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115 (Xo. 8 ) Two Cases of Cholesteatoma in the' Middle Ear M 

M. Resser—O cholesteatomakh srednova ukha. 

IIG Differentiation of Inflammation in Antrum of Highmore with 
Stein’s Needle. Dempel.—O raspoznavanli Highmoritov pri 
pomoshtchi iglii Steina 

117 Two Cases of Elephantiasis Due to Syphilis Pokrovskv_ 

Dva slutchaya slonovostl v zavisimos’ti ot syphllisa. 

Rousskii Vratch (St. Petersburg), May to August. 


118 (Xo 20 ) Study of Development of Throat Based on Case of 

Congenital Anomaly. N. A. Batueff.—Articulatio hyo- 
thyroidea anomala cong. 

119 ‘Xew Sign ot Tetany. A. 1. 

enon. 


SoloviefC.—Phrenlcus-phaenom- 


120 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 


(No. 21.) ‘Stab Wounds ot the Abdomen. B K. Finkelsteln 
—p pronikaiushtchikh kolotoryezanykh ranakh brrusbnol 
polostl. (Commenced in Xo. 18.) 

(Xo 22.) Study ot Ovarian Cysto-Adenomata. D. D. Popoff. 

Prolskhozbdenie sosotchkovykh kistoadenom 1 novye dan- 
nya v polzu paraophoralnova utcheniya. (Commenced in 
No. 21.) 

•DKTerential Diagnosis of Appendicitis In Women. M 1 Bost- 
ovtzeff.—Peritiphllt u zhensbtehin. (Commenced in No 20 ) 

Action of Toxins on Unicellular Organisms. B V G Eoren't- 
chevski.—Dyeistvie yadov na odnoklyetotchnykh zhevot- 
nykh (Commenced in Xo. 21.) 

(Xo. 23.) Chronic Prostatitis. C. Posner.—Raspoznavanie 
etc. chron. vospalenlya predstatelnoi zhelezy 

‘Suprapubic Lithotomy in Children. P. Tikhoff.—O vysokom 
k^mnlsyetchenii v dyetskom vozrastye. (Concluded from 

Leprosy in Astrachan. V. A. Virshillo.—Prokaza. 

(N- ■ -- -g Metabolism of Alcoholics. A. V Pel 

veshtchestv u alkoholikov. 

Test for Uric Acid. A. Y. Kalatchnl- 

koIT. 

‘Malaria in Turkestan. S. A. Mark.—Iz nablvudenll nad ma- 
lariel v Turkestan. (Concluded from No. 2'l.) 

(Xo. 26.) Syphilis of the Heart with Marked Dilatation of 
Pulmonary Artery. K. E. Wagner.—Slutchal sipbilisa 
serdtza. (Concluded from No. 25.) 


131 

132 

133 

134 

135 

136 

137 

138 

139 

140 

141 

142 

143 

144 

145 

146 


(No. 27.) Diphtheria and Diphtheria Bacilli In Scarlet Fever. 
I. A. Shabad.—Diphthevlya I dlphth. palotchka pri skarla- 
tinye. 

Prophylaxis ot Syphilis. Z. Y. Eltzlna.—K voprosu o ras- 
Bherenll myer borby s slphlllsom. t a c 

Cadaveric Rigidity of Dead Fetus In Uterus. L A. GusaLoff. 

—O ti'upnom okotclienyenil unershlkh iitrobnykh roladentzev. 
(No. 29.) Influence of Toxins of Diphtheria and Tetanus on 
the Elements of the Blood. G. G. Kurkharzhevskl. O 

vllyanli diphthcrilnova 1 tet. tolmlnob. - _ 

Transplantation of the Cornea. G. I. SurofE. K voprosu o 

Present" s'tatus°ot'^the^Question of Bovine and Human Tuber¬ 
culosis. H. H. N. ,N. Mari.—Sovremennoi spstoyanie vo- 
prosa o cootnoshenii bugortchatkl tchelovyeka 1 zhevotnykh. 
(Concluded from No. 27.) . . a « t- 

(No. 30.) ‘Operation for Epispadia. A. A. Muratoff.—Iv 
voprosu ob obrazovanll muzhskol uretry y bolnol eplspadiel, 
soedinnol s rasshtcheplenlem lonnova soedlneniya. 
Experiments with Toxin of Glanders.—A. M. Maksuton.— 

Casuis'tic^ of Extragenltal Syphilis. M. A. Tchlenoff.—K 
kazulstlkye vnyepolovova syphllisa. 

(No. 31.) ‘Pathogenesis and Treatment ot Eclampsia, y. v. 
Stroganoff.—O pathogenezye 1 lyetchenii eklampsli. (Com¬ 
menced In No. 27.) - A, t T- 

‘Acetonuria In Gynecologic Affections. M. P. Krivosheln.—-iv 
voprosu ob ncetonurli pri zabolyevaniyakh zhenskova polo- 
vova apparata. . . _ , 

Experimental Study of Death After Injection of Foreign 

Blood. L A. Tarasevitch.—0 smertl immunislrovannykh 
zhevotnykh. 

Nineteen Cases of Inguinal Hernia Operated on According to 
Roux. V. I. Hedroltz.—19 slutchaev korennoi operatzle 
bedrennol grvzhl po sposobu prof. Roux. (Commenced in 
No. 28.) ‘ , . A, 

(No 32 ) ‘Intrarectal Urethral Plastics in Gynecologic Prac¬ 
tice. V. S. Gruzdeff.—Uretroplastika po Ideye Snbbotina v 
gyn. praktlkye. „ „ „ 

Quantitative Determination of Alexins in Humaii Serum. G. 

A. Guseff.—K voprosu o kol. opredyelenll aleksinov v sy- 
vorotkakh lyudel. . „ -,t -o 

‘Pathology and Treatment ot Pmgresmve Deafness. M. Y. B. 
Berezovskl.—K voprosu o pat. 1 therapli narostayushtchei 
<ri„r-bntr (Commenced in No. 30.) 


4. Septal Deflection.—Tlie method iiere suggested by 
Grant is a combination of portions of two other methods 
and consists in: 1. Cocainizing both sides of the sep¬ 
tum. 2. Straightening and transfixing with the needle. 3. 
Administering nitrous oxid gas. 4. Cutting through the car¬ 
tilage by means of Moure’s shears, horizontally below the de¬ 
flection, then obliquely in front of it and above it, parallel 
to the ridge of the nose, the incisions not meeting below and 
in front. 5. Manipulating the cartilage at the incisions so 
as to encourage overriding. When the deflection is accom¬ 
panied by any considerable degree of thickening this should be 
shaved off beforehand, preferably at an interval of a couple 
of weeks, though it may be done at the time. 

6. The Laryngeal and Cardiac Nerves.—Onodi has inves¬ 
tigated the course and connections of the cardiac fibers in the 
sympathetic and finds an extraordinarily intimate relation 
which he describes as follows: "Tlie connection of the superior 
laryngeal nerve with the upper cervical ganglion of the sym¬ 
pathetic and with the rami cardiaci superiores, which arise 
from the latter, is known, as is also the connection of the 
superior laryngeal nerve with the lower cervical ganglion of the 
sympathetic; the connection of the external branch of the su¬ 
perior laryngeal being much closer with the' upper cervical 
ganglion of the sympathetic and the superior cardiac cervical. 
The external branch of the upper laryngeal nerve sends off a 
direct cardiac branch of connections to the upper cervical 
ganglion of the sympathetic and to the upper cardiac nerve. 
These anatomic conditions form in man an exact analogue to 
the depressor nerve found in animals. In regard to the in¬ 
ferior laryngeal we know its connections with the upper cervi¬ 
cal ganglion of the sympathetic and with the superior cardiac 
nerve. Of great significance is the observation of Lenhossek, 
according to which the inferior laryngeal nerve arises from a 
ganglion, whilst the ganglion stands in connection with the 
pneumogastric by means of a thin root. The lower laryngeal 
is connected with the lower cervical ganglion of the sympa¬ 
thetic, and further, with the cardiac br-anches, which take their 
origin from the middle and lower cervical sympathetic. . . 

It is known that in the trunks of the sympathetic besides the 
vasomotor and trophic, there are cerebrospinal, sensitive, and 
motor fibers. My investigations liave shown that the cerebro¬ 
spinal nerve fibers of the rami communicantes run in the trunk 
of the sympathetic according to a well-defined system. In the 
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upper part of the thorax and in the neck the larger part of 
the cerebrospinal fibers of the sympathetic run upwards and 
only a smaller part downwards, whilst in the rest of the thorax 
and in the abdomen just the reverse is the case. The sympa¬ 
thetic constitutes the morphological basis in the known connec¬ 
tions for the course of the fibers and their intercommunication, 
as they are of different origin and different destination. Phy¬ 
siology has until now shown the presence of the depressor 
fibers and the cardiac branches originating from the ujjpcr 
laryngeal nerve, and my experiments have shown that in the 
dog the irritation of the sympathetic trunk between the lower 
cervical and first thoracic ganglion, as also of the communicat¬ 
ing branches of the brachial plexus, will produce a retraction 
of the vocal cords of the same side. Bej’ond these observations 
the morphologic facts mentioned have received no pathologic 
or physiologic explanation. I may in particular draw atten¬ 
tion to the intimate connection before mentioned which exists 
between the isolated respiratory nerve fibers of the lower laryn¬ 
geal nerve and the sympathetic and the cardiac branches. 
The morphologic foundation is laid in the before-mentioned 
single facts, showing an exchange of nerve fibers of different 
origin and destination, but the isolation of these fibers and the 
investigation of their destinations still forms a subject the 
difficult solution of which is reserved for future physiologic 
and pathologic inquiry.” 


9. Ethyl Bromid.—^This anesthetic has been used by Kelly 
1200 times in tonsillotomy and operations for adenoids, polyps, 
etc., almost all in 5 'oung persons or children. He insists on 
attention to the respiration during the administration, not 
prolonging the operation by repeating the dose over twice or 
thrice, and the use of a pure article. Its advantages are enu¬ 
merated by him as follows: “No special apparatus is needed 
for its administration, narcosis is rapidly produced, the vapor 
does not irritate the respiratory mucous membrane, the up- 
I'ight position of the patient is permissible, there is quick re¬ 
turn to consciousness, the after-efTccts (vomiting excepted) 
are unimportant or nil, and the danger is insignificant. . . . 
Another advantage which will commend itself to those who 
can not always obtain the services of a skilled anesthetist is 
that the administration can be superintende'd by the operator, 
who, sitting facing the patient, is in the best position to note 
the progress of the narcosis. As a time-saving agent bromid of 
ethyl is invaluable in dispensary practice. I have often oper¬ 
ated on six or seven patients in forty or fifty minutes, and 
with organized assistance a dozen cases might be undertaken in 
an hour, as is accomplished by De Roaldes.” Its disadvant¬ 
ages are the frequent impurities and the instability of the 
drug, the persistence of muscle tonus and the rather frequent 
after-vomiting. In adults the occasional after-e.xeitemcnt is 
also a disadvantage. Kelly says, however: “By virtue of its 
safety and convenience bromid of ethyl is entitled to a place 
among the anesthetics in daily use. Its position is between 
nitrous oxid and chloroform, ether, etc. Although handier 
than nitrous oxid, the latter, on account of its almost absolute 
safety, should be preferred when very brief anesthesia will 
suffice. On the other hand, chloroform, ether or one of the 
various mixed anesthetics should be resorted to when prolonged 
narcosis is necessary. A single administration of bromid of 
ethyl gives anesthesia lasting on an average a minute and a 
half, and this in conjunction with other qualities of the drug 
render it, I believe, the best anesthetic we at present possess 
for the removal of tonsils and adenoids.” 

27. Eixing and Staining Sediment of Urine.—Liebmann 
recommends a mixture of 2 gm. methylene blue dissolved in 
100 gm. of a 10 per cent, solution of formalin. Two to four 
drops are dropped into the centrifugalizer tube, on top of the 
sediment, and left a few minutes. The tube is then filled up 
with water and left a while for the salts to dissolve, then 
centrifugalized again, when the formed elements are ready for 
the microscope. The results are exceptionally fine and durable. 


31. Ocular Alterations in Xeroderma Pigmentosum. 
Monthus mentions that about a hundred cases of xeroderma 
pigmentosum are on record. The frequency of the development 
of the lesions in the region of the eye attracts attention. 


These ocular lesions range from pigmented patches, dystrophic 
lesions and telangiectasia to benign and malignant tumors. 
The first manifestations of the affection may appear in the 
region of the eye, and malignant evolution is particularly rapid 
in this locality. In two cases recently observed by him, the 
xerodermic alterations included tumors of the lid and cornea, 
ectropion and xerodermic lesions of the conjunctiva in one 
case and in. the other both lids were affected, with pannus 
of the right eye and epithelial tumor in the other. The pa¬ 
tients were sisters, 15 and 13 years old. -He describes both 
cases in detail. Treatment can bp only prophylactic and symp¬ 
tomatic. Prompt and total extirpation is indicated in case of 
neoplasm of the lid, conjunctiva or cornea. Panas has dem¬ 
onstrated that ablation of the tumor and cauterization of its 
point of implantation will usually sulfide, without necessity for 
enucleation of the eyeball. 

33. Results of Treatment of Lupus with Eadium Rays. 
—Danlos has treated five cases of lupus with the fays gen- 

' crated by radium. The results were remarkably favorable and 
there is evidently a future for this method of treating lupus 
when radium becomes less rare and expensive than at present. 
The plate of the metal was applied directly to the skin and one 
case of old inveterate vcrrucose lupus was completely trans¬ 
formed after nine applications. The verrueose protuberances 
have entirely disappeared without leaving a trace and have 
been replaced by a smooth cicatrix of good appearance. The 
radium was applied seven times for twenty-four hours at each 
sitting. It was applied once for 72 hours at one point and 
again for 120 hours at another and both these points der'eloped 
a typical a;-ray ulceration which has persisted for six months, 
with lancinating pains. The skin of the parts treated also be¬ 
came so stiff that flexion of the joints of two fingers has 
become impossible. The radium was estimated at 19,000 units 
of activity. In another ease radium of the same strength was 
applied once for 30 hours to symmetrical lupus of the checks 
on a man 50 years olcl. The patch treated was modified by the 
application in striking contrast to the rest of the lesion 
around. Under the radium there is now a smooth, superficial, 
thin cicatrix while elsewhere the lupus exhibits the usual 
reticulated, swollen aspect. Another patient developed an ul¬ 
ceration which healed after a comparatively short time under 
the application of plantain leaves which also proved beneficial 
in another case. In still another patient the contrast is equally 
striking between the smooth white uniform cicatrix on the 
small patch covered bj' the plate of radium and the cheloid 
roughnesses around it. Danlos’ first attempts with radium 
of weak power had the same prompt curative efl’ect, but recur¬ 
rence soon followed, while with sheets of 2500 and 19,000 power 
there has been no recurrence to date, more than a year in some 
cases. Curie states that radium of 1,500,000 power is ob¬ 
tainable. Bi ief applications of about 19,000 seem most prom¬ 
ising. The rays emitted by the radium are evidently a- com¬ 
bination of cathode and a:-vays. As the cathode rays can be 
dellecled by a magnet, it may be possible to eliminate them, if 
they prove to be the cause of the ulcerations. Broeq endorsed 
Danlos’ communications as a great advance in the treatment 
of lupus. The results arc cosmetically as favorable as those 
obtained by phototherapy or scarifications while the course of 
treatment is very much shorter than the former. 

34. Adrenalin in Pbototberapy.—De Beurraann has. found 
that the application of a 1 per 1000 solution of adrenalin 
allowed the application of phototherapy without tl>e necessity 
of a compressor to expel the blood from the part. The sitting 
lasted an hour and the blood did not return to the part during 
this time. 

35. Treatment of Hebra’s Prurigo.—De Beurmann has 
had a patient under observation for seven years, a typical 
case of this affection. He recently commenced treating him 
after the failure of all other measures by the daily and per¬ 
manent application of a salve made of 12 parts camphor, 15 
parts tar, 8 parts sulphur, 3 parts chaulmugra oil and 62 
parts vaselin. The improvement has been astonishing, the 
skin has become flexible and the patient is freed from his 
discomfort. 
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39. Ano-Rectal Actinomycosis.—Thevenot reviews 15 cases 
of ano-rcctal actinomycosis. Three of the patients are tem¬ 
porarily cured; 7 have died and 1 has been under treatment 
for three years. None was permanently cured. He warns 
against prolonged surgical procedures, curetting, scraping, etc., 
in deep, extensive actinomycosis with cavitation. Intervention 
should he limited to opening the abscesses; anything further 
merely whips up an otherwise torpid process and hastens the 
fatal termination. Death is due to the protracted suppuration 
and also probably in part to some specific intoxication from 
the ray fungus. 


40. Operative Keposition of the Head of the Demur.— 
<5ayct tabulates the details of 29 cases of reposition of trau¬ 
matic luxations and describes 7 others of pathologic luxations 
including one in his own experience. Operative reposition of 
old and irreducible luxations he considers an excellent method 
of treatment which has established its usefulness and should 
take rank as the classic method of treating such cases. It is 
not in itself a serious intervention while the results far sur¬ 
pass those obtained by other means. Restoration of function 
is sometimes ideal, almost always with mobility alloTOng a 
nearly normal gait. It prevents shortening of the limb or 
remedies it if existent. External incision along the trochanter 
is generally ample, contrary to the general opinion. The same 
rules apply to pathologic luxations consecutive to acute dis¬ 
eases, the lesions in them resemble remarkably those of trau¬ 
matic lesions. On the other hand, in the luxation of hip dis¬ 
ease, operative reposition is rarely indicated on account of 
the general condition, the alteration of the bones and the 
danger of rearousing a slumbering process, but it may prove 
useful in a lew special cases. He describes the technic, etc. 


41. Intestinal Dyspepsia.—Faber believes that a certain 
form of well-developed and persisting dyspepsia originates in 
disturbances in the intestines, although the symptoms are usu¬ 
ally attributed to the stomach. He describes three cases in 
which there had been constipation for some months, either neg¬ 
lected or treated with laxatives. It was followed in time hy 
symptoms of dyspepsia, cardialgia, eructations, anorexia, 
nausea and vomiting, with severe nervous symptoms, headache, 
depression, insomnia, and in one case vertigo. These symptoms 
had lasted for several months to eight years. Efforts to treat 
the stomaeh were abandoned as the motor and chemical func¬ 
tions were found to be normal, and the patients were placed 
on a diet rich in cellulose with small doses of castor oil at bed¬ 
time. The rapid and complete abolition of all the symptoms 
confiims the assumption that the dyspepsia was exclusively 
intestinal. Fat heavy foods induced cardialgia in these cases 
as in gastritis. In 2 other cases the symptoms were prac¬ 
tically the same, but there were also indications of hyper¬ 
acidity, which vanished with the other symptoms when the 
intestinal functions were regulated. The hyperacidity he be¬ 
lieves was due to rellex action from the deranged intestines 
This assumption is confirmed by the fact that the same clinical 
picture is observed in cases of tape-worm, which causes the 
same symptoms above described. The buining, gnawin-^ feel¬ 
ing of hunger localized in the stomach and developimr few 
hours after a meal, supposed to be characteristic of liyper- 
acidity, is also characteristic of the presence of tenia It 
vanishes completely with the expulsion of the worm He ex¬ 
amined the gastric secretion in 11 cases of patients with 
tenia saginata. In 5 the secretion was normal, in 0 it was 
excessive. In 4 of the latter the e.xpulsion of the worm re¬ 
stored conditions to normal. The other 2 were probably not 
ong enough under observation for the drop in the secretion to 
be noted. The hyperclilorhydria in case of a tenia is evidently 
due to the mechanical irritation of the large creature in the 
intestines, as he noticed in several instances that it dim¬ 
inished remarkably after the expulsion of a large portion of 
the worm, although the head remained. It increased a^^ain 
parallel with the continued growth of the worm. He°has 
repeatedly noted that administration of filicis in such cases 
to expol the parasite, has no effect per sc on the secretion In’ 
the stomach. The gastric si-mptoms in all these cases should 
not be ascribed to the stomach any more than everv case of 


headache and vertigo should be ascribed to a cerebral affection. 
He adds that fully one-half of all cases of dyspepsia are in¬ 
testinal. In Denmark all obscure cases are diagnosed ns 
catarrh or ulcer of the stomach; in other countries they are 
referred to nervous dyspepsia or neurasthenia. The physician 
should inspect the stool of his patient or instruct him how to 
examine them for indications of constipation, erosions, etc. 
An actual gastric affection must be excluded before incrim¬ 
inating the intestines exclusively. Pains in the stomach im¬ 
mediately after a meal are more suggestive of ulcer, while 
those induced by the intestine can be in the same place and 
fully as severe, but they do not occur until several hours after¬ 
ward, as a rule. The localized pain in the latter case is 
lower down. The physician should seek to discover and remedy 
the primary cause for the constipation. If one can not be 
found he should be guarded in his prognosis. Faber has a 
number of times observed obstinate constipation as the initial 
and for a long time the only symptom of a carcinoma of the 
stomach. Nerve strain is a frequent cause of constipation and 
the dyspeptic symptoms develop more readily in such subjects. 
Milk and milk dishes and laxatives should be avoided. The 
patient should be warned to guard against recurrence of the 
constipation and especially hard, knobby stools. He should 
resume at once the small doses of castor oil on retiring, sup¬ 
plemented, possibly, by a daily enema of oil or water, and eat 
stewed fruits and Graham bread, etc. The intelligence of the 
patient is, therefore, an important factor in the permanent 
cure. A milk diet is a valuable guide as it aggravates intes¬ 
tinal dyspepsia, while it benefits gastric affections. 


I- I j , - — jLiiii uouBNAL pun¬ 

ished (I ol. .xxxvi, p. 1C70) Boas’ communication in regard 
to the presence of minute admixtures of blood with the stom¬ 
ach contents or feces, only to be detected with the Weber test 
for blood. He never found the blood in cases of gastritis ana- 
cida or subacida, nor with hyperacidity, hypersecretion or be- 
mgn ectasia. On the other hand, these "occult hemorrhages” 
were occasionally detected in cases of ulcer of the stomach and 
consecutive stenosis of the pylorus, and they were found con- 
ff thXt “ gastritis with stenosis and of carcinoma 

of the stomach Further e.xperience with 257 cases investigated 

DOitonrn? hemorrhages are extremely im- 

cases He carcinoma in dubious 

Hiages in the stomach or stools, with more or less normal 
motor function and absence of hydrochloric acid findings, can 
be accepted as evidence against a carcinoma, and may^differ- 

vhmh may otherwise present the same clinical picture. The 

of 1 hemorrhages may also serve to warn 

f impending serious hemorrhage which may be averted bv 

cases of ulcei, of carcinoma and of severe, non-malignant motor 
is uibances, both periodical and permanent. The greater the 
motor function the less the hemorrhages as a rfle ErJm 
m lemorrhage due to the introduction of the sound or other 
cause can be avoided by investigating the feces. 

in This is the term applied by Hemmeter 

iiormaraJdTtv rr"® f-- 

of Its absence and suspicion of carcinoma, discovery of occu t 
hemorrhages may decide the diagnosis. 

of Gastrointestinal Find- 
cafes in Sr gastrointestinal 

a thi d anr "r"; ^-"Perchlorhydria was evident in about 
a third, and gastroptos.s and enteroptosis (in women) in 
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about one-fourth; in men, about 3 per cent. Atony was noted 
in 10.7 per cent. He bad occasion to e.Kamine more than one 
member in 40 families and in 65 per cent, the affection was 
duplicated. Out of 27 families with entei'optosis, repeated 
cases occurred in 48 per cent. Out of 25 families with super¬ 
acidity, repeated cases occurred in 40 per cent. Out of 19 
with subacidity, repealed cases occurred in 2 per cent., while 
in 19 families with normal acidity, it was found normal in 

31.5 per cent. Thus an average of 23 families had duplicate 
cases of their characteristic gastric analysis. The average 
frequency of duplicate cases of all the affections mentioned was 

34.5 per cent. 

48. Improved Esoplragoscope.—Schreiber illustrates the 
esophagoscope with which he has been very successful in the 
last few years. He inserts it with .the patient seated and 
obviates the usual difficulty of obstruction of the view by 
mucus’or other substances in the esophagus, by aspirating them 
through a small supplementary tube attached to the outside of 
the esophagoscope. By this means no time is wasted and he 
can proceed leisurely with his inspection of the walls. He uses 
a tube 10 to 15 mm. in diameter for adults. 


51. Puncture of Poreign Bodies.—Perthes expresses sur¬ 
prise that no one has previously called attention to the valu¬ 
able information to be derived in locating a foreign body by 
sticking a needle into it. He uses a lance-shaped needle about 
the size of a Pravaz, and after inspection with the fluoroscope, 
he inserts the needle tmtil it touches the foreign body, and 
then leaves it as a guide for the operation. As soon as 
the shadow of the needle and of the foreign body remain in 
contact when the screen is moved around, there can be no 
further question ns to the location of the foreign body and the 
needle leads directly to it. 


56. Pregnancy Complicated by Carcinoma of the 
Bectum.—Endelmann was able to collect only 13 cases of this 
combination. In 7 the child was extracted by Cesarean sec¬ 
tion. The carcinoma tissue is very friable and 2 cases are 
known in which the soft parts involved in the encroachment 
of the neoplasm in the vagina were extensively lacerated 
during the extraction of the fetus, although very little force 
was used. Cesarean section is therefore preferable in some 
cases as easier and less dangerous than vaginal delivery. When 
the carcinoma is operable it should be removed as soon as 
possible. Petersen has reported a case in which the neoplasm 
was removed bj' resection of 14 cm. of the rectum after six 
months of pregnancy. Abortion followed the fourth day and 
death the fifth. The operative wound was infected in this case. 
Small tumors situated low down can probably be removed 
without danger or trouble. Under other circumstances it is 
advisable to terminate the pregnancy regardless of its dura¬ 
tion, before undertaking the removal of the neoplasm. The 
hyperemia of the organs in the small pelvis would certainly 
favor hemorrhage more than in non-pregnant subjects, while 
the fetus would be compromised by so severe an operation as 
-removal of a carcinoma. He induced abortion in a case of this 
kind at the seventh month.' The patient was a iii-para, 32 
years old. The child died an hour after colpeurynter delivery. 
After complete recovery, nearly two months later, the car¬ 
cinoma in the rectum was removed according to Kehn’s vaginal 
method and the patient made an uneventful recovery. Three 
similar cases have been published. 


57. Sterile Yeast for Vaginal Disinfection.—-Albert re¬ 
iterates his former assertions in regard to the great value of 
yeast as a “physiologic disinfectant for the vagina.” Obstinate 
vaginal discharges and erosions of the portio diminished at 
once and were completely cured in the course of five or six 
iniections in nearly 'every ease. The vagina restored to normal 
conditions, it is easy to cure the entire genital catarrhal affec¬ 
tion by cauterizing the interior of the uterus throughout with 
a 30 to 50 per cent, solution of formalin. His experience has 
been extensive with this method of treating genital catarrh 
and he has always found it extremely satisfactory. He also 
uses veast to disinfect the vagina preparatoij to operations 
on the genital organs or a laparotomy. It is injected and left 
?or iwefve hours and rinsed out immediately before the opera¬ 


tion. This spares the patient the ordinary preparatory meas¬ 
ures which are always more or less annoying. It also saves 
the epithelium of the vagina from the injury of the vigorous 
disinfecting measures otherwise in vogue, and reduces the 
danger of hemorrhage as there is none of the usual resulting 
hyperemia of the parts. The subject must recline while the 
yeast is working, and for this reason it is usually preferable 
to make the injection at night. He prefers the “sterile Dauer- 
hefe” or permanent yeast put up by Anton Schroder, Land- 
wehrstrasse 45, hlunich, for less than 75 cents per 100 c.c. 
Albert reports that 02 women prepared for laparotomy and 
53 for operations on the i-agina were disinfected with this 
yeast and the results were strikingly favorable, especially in 
case of colporrhaphy. , 


CO. Technic and Eesults of Resection of the Ankle.— 
Konig refers to a work recently published in Langenbeck’s 
Archiv by one of his former assistants. Mass of Hew York, 
reporting the results of 200 operations on the foot and ankle! 
In 80 the intervention was along the lines advocated by Konig, 
and in the 44 followed for several years the patients can all 
walk, with a usable foot. He thinks that such favorable re¬ 
sults are conclusive testimony in regard to the value of his 
method of intervention. By far the largest majority of the 
bone foci occur in the astragalus and most of these are located 
in or near the head. Synovial tuberculosis also usually de¬ 
velops on the anterior aspect of the joint. For these reasons 
he makes two long incisions on the lateral front aspect of the 
ankle, 2 to 2.5 cm. long, extending nearly to the margin of 
the internal and external malleoli and downward to the sca¬ 
phoid on one side and to the sinus tarsi on the other. This 
allows ample access to the astragalus and it can be entirely 
removed if neccssaiy and the adjoining bones scraped or slices 
chiseled off. He drives the chisel entirely through the bone 
before separating the slice to be taken off. This is much 
easier in diseased bones than on tlie cadaver. Tuberculous 
lesions in the adjoining tendon sheaths are easily removed by 
this method. After the resection the wound is sutured, leaving 
a short drain or scrap of gauze on each side and the foot is 
then placed at a right angle and wrapped in a bandage that 
soon stiffens (Moospappen) forming a shoe ivhich is left for 
two or three weeks. After the drains are removed, a plaster 
cast is applied and left as long as possible. 

Gi. Bone Plastic Closure of Defects in the Skull.—Hoff¬ 
mann has used his method a number of times in the clinic ^and 
thoroughly tested it on animals. The soft parts are pushed 
back from the edge of the defect on one or more sides, includ¬ 
ing the periosteum, e-xpo-sing the bone for 2 or 3 cm. A piece 
1 to 4 cm. square is then chiseled out and applied to the 
defect with the outer, smooth side in. If there are fragments 
of bone left fiom the traumatism or other cause of the defect 
they can be utilized if sure of asepsis, otherwise not, as plenty 
of aseptic bone material is at hand around the lesion. The 
soft parts are replaced and oiled silk applied. The smoothness 
of the side of the bone turned toward the dura and its shape 
are important factors in the smooth healing. He described a 
case of old traumatism of the skull in a boy, treated by this 
method, with complete success. 


02. Differentiation of Tumor in Cauda Equina.—^Volhard 
remarks that only one ease is on record of a successfully diag¬ 
nosed and operated tumor in the eauda equina. The symptoms 
were two years of pain strictly localized in the middle of the 
sacrum, with pain on pressure, the rectus femoris on both sides 
weak and emaciated, transient paresis of bladder and intestines, 
diminished tendon reflexes and sexual functions, tendency to 
decubitus on one side, lumbar kyphosis, slight motor disturb¬ 
ances, sensibility intact. Laquer diagnosed a neoplasm in the 
sacral canal compressing the cauda, and Rehn found on oper¬ 
ating a cavernous lymphangioma extending from the middle 
of the sacrum into the spinal canal and compressing both cauda 
equina and dura. The symptoms in the present case com¬ 
menced with disturbances in micturition and sexual functions, 
dilatation of the bladder and secondary pyelitis, with secondary 
dyspeptic disturbances, dryness of the skin and mucous mem¬ 
branes, slight loss in sensibility, motor disturbances in the 
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left sciatic domain, abolition of reflexes except knee-jerk and 
eremasteric reflex and lax paralysis. The onset of tlie trouble 
was very slow and gradual. A benign neoformation of the 
eauda equina elose to the conus was diagnosed and operation 
decided on, but the patient postponed it a few days while he 
attended to some business. When he returned fresh acute 
nephritis had developed and intervention was no longer pos¬ 
sible, and he died with s 3 ’mptoms of uremia. The autopsy dis¬ 
closed as anticipated a glioma close below the conus, compress¬ 
ing the roots of the cauda against the lumbar vertebra:. Vol- 
hard gives in elaborate tabulated form a comparison of the 
symptoms of this portion of the spine. 

69. Erysipelas and Scarlet Eever in a Single Subject.— 
Haller assumes that the erj'sipelas and scarlet fever in the 
case observed could not have been both caused bj^ the strepto¬ 
coccus. He thinks it is absurd to suppose that part of the 
streptococci could have devoted themselves to inducing scarlet 
fever and part to the erysipelas. He observes that the two 
diseases seemed to have a reciprocal attenuating action on each 
other, which corroborates the assumption that an intercurrent 
erysipelas may have a favorable influence on another disease. 

74. Thiocol and Sirolin.—Thiocol is a derivate of guaiacol, 
and sirolin is its syrup preparation. It possesses the proper¬ 
ties of guaiacol without its disagreeable by-effects. It is a 
soluble powder, the ortho-guaiacol sulphate of potassium, and 
clinical experience is demonstrating its great value in the 
treatment of tuberculosis. Drago, besides testing it in the 
clinic, has been conducting e.xperimental research with it on 
dogs. The results demonstrated that thiocol increases the 
number of red corpuscles and the proportion of hemoglobin. 
The leucocj'tes increase at the expense of the polynuclears. 
The thiocol further enhances the alkalinity of the blood, the 
serum albumin progressively increases in amount and it has 
an unmistakably favorable influence on the organic chemistry 
in general. 

77. Action of Antistreptoooccus Serum.—Tavel reports 
the course of 46 cases of various affections treated with anti¬ 
streptococcus serum produced at the Institute for Research on 
Infectious Diseases, at Berne, of which he is director. He im¬ 
munized the horses by injections of cultures derived from 
severe infections in man, phlegmons, otitis media, ostitis nasi, 
puerperal fever, gangrenous erysipelas, appendicitis, etc. He 
used new cultures without passages through animals, which 
Marmorek considers indispensable, but which he thinks are 
not logical. The serum was applied in 11 cases of puerperal 
fever, 12 of erj'sipelas, 8 of pneumonia, 1 of appendicitis, 4 of 
staphj'lococcus infection, etc., a total of 46 cases. He attrib¬ 
utes the recovery in many cases to the prompt use of the 
serum which proved eminently beneficial in some but was 
absolutely ineffective in others of the same disease. The effect 
was marked in a case of recurring erysipelas which had led to 
elephantiasis of the thigh and scrotum. The attacks recurred 
at times nearly every week, accompanied by high fever, the 
affection dating from 1892. Serum treatment was instituted 
in 1900, and 10 c.c. of the scrum were injected as a prophylactic 
measure every fortnight and the dose repeated when symptoms 
of recurrence developed. The recurring attacks became grad¬ 
ually more and more attenuated and the intervals longer, the 
general health much better. There has been no recurrence 
since December, 1901, and the general health is highly satis¬ 
factory. The effect of the serum was remarkable also in some 
cases of meningitis, but it failed in another case complicated 
with erysipelas. In 3 cases of old streptomycosis of the lungs, 
the efi'ect of the serum was promptly beneficial, and it proved 
brilliantly successful in 2 cases of phlegmon, 1 of an appen¬ 
dicular abscess, and 1 of metastatic infection after an angina, 
with I'heuinatism, endocarditis and nephritis. No remedies in 
the latter case had accomplished any results, but. the tem¬ 
perature began to decline at once after serum treatment was 
commenced and subsided to normal after the third injection. 
Another case of puerperal metastatic infection was notably 
improved. Tavel’s experience indicates that the streptococcus 
serum has a favorable influence even on staphylococcus infec¬ 
tion. The variabilitj- in its action is still a mj’sterv. Is it 


due to a lack of cytases, of leucocytes or merely to a lack of 
amboceptors which it may be possible for us to supply? 

78. Effect of Milk or Meat Diet on Secretion of Hydro¬ 
chloric Acid.—Cloetta describes the results of experiments on 
a litter of puppies fed exclusively on milk with a little iron, 
or exelusivelj' on raw meat. The milk dogs seemed to thrive a 
little better than the others. They were all tested for hydro¬ 
chloric acid at regular intervals and the findings were con¬ 
stant, that there was complete absence of the acid in the milk 
dogs while the others showed constantly about 2.5 per 1000 
free hj'droehloric acid after a test meal. They were shot when 
eleven months old and the gastric mucosa carefully examined. 
No anatomic differences could be detected between the stomachs 
of the dogs that had never secreted hydrochloric acid and those 
with copious secretion. The practical results of these experi¬ 
ments are the assumption that milk diet will have a tendency 
to diminish an excessive secretion of hydrochloric acid in 
man, but that it is hopeless to expect an anatomic regeneration 
of the hyperfunctioning mucosa, as the anatomic conditions 
are the same with or without acid production. 

SO. Treatment of Plastic Induration of Corpora Caver¬ 
nosa Penis.—Galezewsky was consulted by a patient who com¬ 
plained of pains from an induration in the corpora cavernosa, 
so severe during erection that he was almost impelled to 
suicide. He had acquired syphilis in j’outh and was 47 years 
old at the time. Specific and local treatment proved ineffec¬ 
tual, and in spite of the danger of further trouble from cica¬ 
tricial contraction, the lump was removed through a longi¬ 
tudinal incision, and the defect obliterated by lengthwise catgut 
stitches, over which the skin was sutured with silk. The pa¬ 
tient was freed from all his pain and disturbances and the 
effect has been unimpaired for almost three years. The cause 
was probably some slight traumatism, as a similar induration 
started at the point where compression was applied to the organ 
for twenty-five to thirty minutes during the operation. It 
soon subsided spontaneously or in consequence of the sitz 
baths ordered. 

81. Delivery with Narrow Pelvis.—^ICrdnig compares the 
results attained at various French and German lying-in hos¬ 
pitals, and shows from the figures that prophylactic version, 
premature artificial delivery and the high application of the 
forceps have failed to show as good results as have been ob¬ 
tained without them. Many cases triumphantly reported as 
successes of premature delivery or prophylactic version might 
have terminated in spontaneous delivery, as others under e.x- 
actly similar circumstances proceeded under expectant treat¬ 
ment to a spontaneous termination. The size of the pelvis is 
not everything—^the comparative size of the fetal head must 
be taken into account. He believes that the best results will 
be attained when the obstetrician is content to wait and watch 
the course of events without interference. When expectant 
treatment has terminated in the absolute conviction that the 
disproportion between the fetal head and the size of the parts 
prevents normal delivery, then he should choose the mode of 
intervention as indicated, bearing in mind that sj'mphysi- 
otomy almost invariably leaves an elastic cicatrix which en¬ 
ables the parts to stretch in future childbirths and thus pre¬ 
vents further trouble from this source. The chief drawback 
is that the operation does not guarantee a living child as 
It is merely a preparation for natural delivery, while with 
Cesarean section the child is e.xtracted at once. 

82. Eurgatin. Hosslin corroborates the favorable reports 
on purgatin that have been published from the clinics of 
Ewald, Stadelmann and Ebstein. He found it a mild purga¬ 
tive which does not act for twenty-four hours or more, biit 
then seems to empty the bowels completely, softening all the 
scj’bala. No by-effects were noted in any case in his experi- 
ence. 

^83. Etiologic Relations Between Chorea and Infectious 
Diseases.—^Hosier found in 90 out of 121 cases of chorea 
minor, that is, 74.3 per cent., that there was a preceding his¬ 
tory of some infectious disease or affection or traces of such 
in the tonsils and heart. Five of the other patients were 
hysterics and 3 over 35 years of age scarcely belong to the 
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domain of chorea minor. It dated from a fright in 9 others. 
These and the others Avere all of pronounced neuropathic ten¬ 
dency. Chorea is er-identlj- due, he thinks, to an individual 
predisposition. A slight cause, trauma, fright or mild in¬ 
fectious disease, even a catarrhal fever, follicular tonsillitis, 
bronchitis or rheumatic affection may induce it in the predis¬ 
posed. He seldom if ever encountered it in children from well- 
to-do families. 


104. Contusion of the Kidneys.—Sarytcheff slates that 
18 cases of subcutaneous injury of the kidney have been pub¬ 
lished by Russian surgeons and ho has had an e.vperiencc of 5. 
One' patient fell from a height on an iron fence, strik¬ 
ing on his left side, and one ivas injured in a light. 
Both were drunk at the time. A third fell on a wooden 
fence. They were treated merely symptomatically, with 
repose, applications of ice, ergot, codein, morphin and 
Haller’s elixir, with clinical recoveiy and dismissal the 
seventh to the thirty-sixth daj'. The fourth patient fell from 
a platform and was unconscious for two hours. She was a 
healthy ii-para. The injurj’’ to the kidney rvas so seA’cre in 
this case that after the soundness of the other kidney had been 
determined by cryoscopy, tlie injured organ was partially 
resected. The fifth patient Avas also a Avoman, 27 years of age, 
and sustained the contusion by falling from a ladder. An 
operation Avas indicated, but'she refused to permit it and left 
the hospital in eleven days with still persisting hematuria. 
The symptoms in all these cases Avero pain in the region of the 
injured kidney and hematuria. There AA'as no rigidity of the 
abdominal Avail Avhich has sometimes been observed. He re¬ 
marks that rising temperature at first does not necessarily 
mean suppuration in or around the organ. The diagnosis of 
injury of the kidney Avas confirmed by the cj'stoscopc. He 
recommends a prompt exploratoiy incision as a harmless means 
of determining the extent of the injury. Progressive anemia 
in such cases indicates that one or more blood a’ossoIs liaA-o been 
injured, and SAvelling suggests the development of a pseudo¬ 
hydronephroma or hematoma. All his patients recoA'cred. He 
gh'es a cut of the microscopic findings in the one kidney that 
Avas removed. There Avas no subcutaneous hemorrhage in any 
of his cases and shock Avas noted only in two. The hematuria 
did not cease in one of the cases treated symptomatically until 
the tAventy-seventh day after the injury. He recommends his 
practice of partial instead of complete nephrectomy, leai'ing a 
portion at least until the / other kidney has acquired com¬ 
pensating poAver. 


112. Cause and Treatment of Alveolar Pyorrhea.— 


Znamenski gives a number of illustrations of various phases 
of the anatomic process in alveolar pyorrhea, to sustain his 
assertion that the lesion in the bone in these cases is essentially 
an ostitis rareficiens. Different general pathologic processes, 
constitutional diseases and disorders may lead to atrophy of 
the alveoli. In mild cases Avhen only a portion of the bone is 
involved and the marroAv is still intact, ordinary hygienic and 
disinfecting measures suffice, but in the severer cases the bone 
must be scraped and a general tonic or specific general treat¬ 
ment instituted. He recommends as a prophylactic measure 
the chewing of the crust of hard bread or similar substances, 
as a gymnastic exercise for the bones, gums and teeth. 

Il9. Phrenic Phenomenon, New Symptom in Tetany.— 
Solovieff has observed in Iavo patients a hitherto undescribed 
symptom in tetany. His attention Avas attracted to it by com¬ 
plaints of palpitation and it Avas noticed that the lower inter¬ 
spaces on the left side Avere drawn in rhythmically, correspond¬ 
ing to the heart-beats. Radioscopy revealed that the left half 
of the diaphragm contracted simultaneously Avith each heart¬ 
beat Avhile the right half Avas passive and moved only as pulled 
by the contraction of the left side. The resulting symptoms 
and slight bruit Avere observed in a second patient on the 
third day after admission to the hospital, but they vanished 
again by the following day. The patients were youths, 16 to 


18 years' old. 

120 Stab Wounds of the Abdomen.-Finkelstein pro¬ 
claims that the prognosis of a simple stab the abdo¬ 

men is very favorable. In 132 eases in his experience i0.4 per 


cent, of the patients recovered udth no symptoms indicating in¬ 
jurj' of an internal organ. In Hoxie’s experience, 53.2 per 
cent, of 47 cases, and in Tanzcher’s, 59 per cent, of 40 re¬ 
covered Avithout complications. In Finkelstein’s 39 compli¬ 
cated cases the intestines AA'ere injured in 15, the liver in 13, 
stomach in 0, mesentery in 3 and the spleen in one, AA-hile in 
another several organs Averc injured. When the condition of 
the internal organs can not be decided by a laparotomy, the 
prognosis should be guarded, as symptoms of peritonitis may 
not appear until the fifth to sixth daj', especially in case of 
injury of the stomach. When the diaphragm AA’as injured 
some visciis Avas also injured in 25 per cent, of the cases. The 
danger of consecutive hernia should be averted in such circum¬ 
stances by suturing the Avound if in the lett side of the dia¬ 
phragm. The left half of the liver Avas involved in 77 per cent, 
of all cases of injury of this organ. Hemorrhage Avas copious 
in 84 per cent., but in 1C per cent, the lesion occurred Avithout 
causing symptoms. There Avas no escape of bile after tam¬ 
poning in 04 per cent. Out of the 13 patients Avhose liver Avas 
injured, 5 died. He considers the tampon the quickest and 
most reliable means of arresting hemorrhage, but he finds 
on revicAving the communications of 17 authors on the subject 
that suturing AA’as fonnd effective in deep and copiously bleed¬ 
ing Avounds of any part of the liver. It increases the possi- 
bilitj’ of suppuration, hoAVCA’cr, and must be supplemented oc¬ 
casionally by tamponing to arrest escape of bile. In case of 
injuiy of the stomach, the first days may elapse Avith no indi¬ 
cations that an internal organ has been injured. IVhen the 
operation is not undertaken until after the appearance of 
sj'mptoms of peritonitis, the prognosis is unfavorable. The 
posterior Avail of the stomach Avas injured in 1C per cent, and 
should be inspected at every laparotomy done for a stab 
AA’ound of the abdomen. In 6.C per cent, of the cases in AA-hioh 
the intestines AA’cre injured there Avere no indications of the 
lesion during the first days. Peritonitis usually developed. 
symptoms in tAventy to tAventj’-four hours. Only one patient 
recovered out of 7 operated on after the signs of peritonitis 
AA’ere observed, and onlj’ C out of the total of 14 cases of intes¬ 
tinal complications operated on. The proportion of recoA’eries 
after injurj’ of the large intestine Avas much larger than AA’hen 
the small intestine AA’as invoh’ed. Only one recoA’ered out of 
the 3 Avith injury of the mesentery. It caused profuse hem¬ 
orrhage in each case. Tlie general mortality of his 132 cases 
AA’as 18 per cent., Avhile for the uncomplicated cases it AA’as only 
5.3 per cent, and for the complicated, 53.8 per cent. Death 
AA’as due to shock in 3; in one of these the stomach Avas 
Avounded and in the others there Avas no complication. Prompt 
laparotomy is indicated, Avithout Availing for the development 
of sj’mptoms. Finkelstein describes a number of his cases with 
details. 

122. Appendicitis in Women.—An appendicitis may simu¬ 
late or mask a salpingitis, etc., or A’ice versa, but as the indi¬ 
cations are the same for each, differentiation before operating 
is not verj’ important. But during the operation disastrous 
results may folloAV if an inflamed appendix or tube is OA’er- 
looked and left aa’IuIc operating on another lesion. He describes 
seA’eral puzzling cases and states that cases of appendicitis are' 
on record in AA’hich the pain Avas referred to the left side, 
Avhile salpingitis may occur exclush’ely on the right side. He 
gives a cut of an enormously sAvollen tube on the right side, 
simulating appendicitis, AA’hile the appendix croAvded up beyond 
it AA’as intact. General peritonitis due to appendicitis Avas 
inA’ariably fatal in his experience, irrespective of surgical in¬ 
tervention, AA’hile a number of cases of general' peritonitis 
originating in the genital organs, terminated favorably. The 
pain is located higher up, usually, in appendicitis than in 
salpingitis, and the onset is more sudden and severe. The 
resulting diffuse peritonitis is naturally more serious. 

125. Suprapubic Lithotomy in Children.—^Tikhoff gives 
the details of a dozen cases of urinary calculi in children which 
he operated on. Four AA’ere 2 years old, and 4 between 10 and 
14. He proclaims that the Razumovski method is peculiarly 
applicable in these cases. The chief feature of the method is 
the fastening of the bladder to the anterior abdominal wall. 
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This not only tavors cicatrization but aids in hermetically 
closing the/ wound in the bladder. The absenee of buried 
sutures prevents the future development of stones around a 
suture. The cystopexy enables the wound in the bladder to 
heal completely in seven or eight days, free from oozing of 
urine with all its consequences. It shortens the post-operative 
period even in cases in which the suture was not complete, 
and it also enables the wound to be opened again if necessary. 
No special instruments are needed for it. Kazumovsky has 
formulated the indications for this intervention in adults 
and they apply equally well to children. The only contra¬ 
indications are an extremelj’ poor general eondition and severe 
nephritis. Tikhoff eoncludes by reiterating that the Kazum- 
ovsky method is a most valuable acquisition for the surgical 
treatment of urinary stone affections in young and old. 

129. Malaria in Turkestam—^Iilark’s extensive experience 
with malaria in various districts of Turkestan showed that 
the cases of tropical or meridian fever were eight times more 
frequent in the southern, tropical portions than in the hill 
country with a temperate climate. He believes that there are 
three kinds of malarial parasites which form two groups, those 
which can develop only in a tropical environment and those 
which grow in a temperate climate, the tertian and quartan. 
The type of malaria prevalent in a locality therefore depends 
on the climate of the place. Tuberculosis assumes a more 
rapid course under the influence of malaria. He reviews the 
recent literature on the subject of malaria and describes a 
number of exceptional cases of malaria from his experience 
with IGl patients. 

137. Operation for Epispadia.—Four large cuts give a 
better idea of the operation performed by JIuratoff than any 
verbal description and we refer those interested to the orig¬ 
inal. The task was to form a male urethra out of the well- 
developed labia of an apparent female. The patient had 
always been troubled with incontinence of urine. One of the 
steps of the operation was to form a flap out of the upper por¬ 
tion of the hymen. 

140. Pathogenesis and Treatment of Eclampsia.—The 
JouBNAL has frequently quoted Stroganoff’s views in regard to 
the infectious character of eclampsia, xxxi, p. 1190, and else¬ 
where. He now presents arguments against the uremic theory 
and the theory of infection from the fetus, among them the 
fact that out of 126 cases of eclampsia in his experience in 
the last five years he has observed 10 cases occurring in the 
early months of pregnancy in which, after the cessation of the 
eclamptic seizures, the pregnancy continued to a normal ter¬ 
mination. This could scarcely occur if the eclampsia were due 
to toxins generated by the fetus. Another argument is that 
the eclampsia which occurs in the first months of pregnancy 
affords usually the worst prognosis. He has lost only 8 out 
of the total of 120 cases, and in all but 2 of these fatal cases 
the eclampsia had developed before the patients were received in 
the maternity. He concludes with the statement that time 
has confirmed the efficacy of preventive measures as for any 
infectious disease, and of his method of treatment with admin¬ 
istration of oxygen during the convulsions, controlling them 
with morphin and chloral, saline infusion and hastenin*^ deliv¬ 
ery when convulsions do not yield to treatment. (See The 
J ouBNAL, xxxiv, p. 735, and xxxviii, p. 670.) 

141. Acetonuria in Gynecologic Affections.—Krivoshein 
does not formulate any absolute conclusions from his researches 
on this subject as they are not sufficiently extensive. But lie 
calls attention to the fact that fibromatosis evidently induces 
an acute deriation fiom normal in the oxidation processes, as 
established by the constant finding of acetonuria in this affec¬ 
tion. 

144. Application to Gynecology of Intrarectal Urethral 
Plastics.—Subbotin’s method of treating. exstrophy of the 
bladder by constructing a new bladder and urethra', with a 
sphincter, out of the rectum, was described and illustrated in 
The Joubxae of Jan. IS, 1902, p. 211. The permanent results 
in the two cases reported have been most excellent. Gruzdeff 
now announces that the operation is also applicable to certain 


gynecologic affections and describes a case of extensive vesico¬ 
vaginal fistula with complete destruction of the urethra, which 
he succeeded in curing by this means. He slightly modified 
the technic described by Subhotin and commends this new 
operation to the serious attention of gj'iiecologists as well as 
of surgeons in general. He describes his case and operation 
in .detail, but without illustrations. 

146. Value of Strychnin in Treatment of Progressive 
Deafness.—Berezovski announces that the subcutaneous ad¬ 
ministration of strychnin practically cured two patients with 
progressive deafness and annoying subjective sounds in the 
ears. It also attenuated or completely banished the sounds 
in 17 out of 22 other cases of various forms of aural affections. 
He rfemarks that, he has never known in his own experience 
nor heard from others nor been able to find in literature a 
single instance of complete cure of progressive deafness by 
any means. Consequently he believes that the cure of the two 
cases he reports, even if they were only 2 out of 2000 instead 
of being 2 out of 2, should suggest further trials in this line. 
He has found strychnin useful also in amblyopia and other 
affections of the eyes. He injects the strychnin in the usual 
hypodermic dose. Other methods of administration proved 
ineffectual. 


New Patents. 

Patents of Interest to physicians, etc., Aug. 19 and 2G, 1902. 
707089. Corn pad. Ira Duckworth, Fort Smith, Ark 
707508. Electric roller for massage and therapeutic purposes. 
John u. Gibbs, New Aork. 

707423. Obtaining albuminous substances. Adolf Jolles Vi¬ 
enna, Austria-Hungary. 

707438. Medical electrode. George G. Marshall, Wallingford. Vt 
Inhaler. John H. McCulloch. Newvllle, Pa. 
Leg-Improver. Harry A. Ehonemus, Springfield, Ohio. 
Nebulizer. Charles Truax, Chicago. 

bake-oven. Prank H. Van Houten, Flshklll-on- 

tae>Hudson, N. x. 

Electrotherapeutlc battery. Thomas J. Dunn, Jersey 

City* J» 

707619. Hernial truss. Joseph H. McKague, Columbus Heights. 
Miiin. ® * 

707623. Elastic anesthetic apparatus. Herman Nlerlker, Zurich. 
Switzerland. ’ 


707445. 

707258. 

707282. 

707187. 
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a-canowieugmeni oi ail DooKs received will be made In this col 
umn, and this will be deemed by us a full equivalent to those send 
ing them. A selection from these volumes will be made for review 
as dictated by their merits, or In the interests of our readers. 

A Text-Book of Medicine. Begun by the Late Charles Hlu-nr 
Fagge M.D F.K.C.P.. Sometime^ Physic^ to Gu^s Hofpltal 
PhoP'®!?'’ Revised or Rewritten bj 

PhlHp Henry Pye-Smith, M.D., F.R.S., Fellow of the Royal College 
p Edition In Two Volumes. Vol. II. Cloth 

PbRadelphla: P. Blakiston’s Son & Co 

A Tbeatise on the Diseases of the Thkoat, Nose and thi 
Associated Affections op the Eab. By Charles P. Grayson, 
M.D., Lecturer on and Instructor In Laryngology in the Medica 
Department, University of Pennsylvania. In One Octavo Volume oi 

8 Colored Plates. Cloth 
$3.50 net. Lea Brothers & Co.: Philadelphia and New York. 1902, 

PSTCHOFATH^OGICAL RESEARCHES. Studies in Mental Dissocia- 
Oon with Text Figures and Ten Plates. Bv Boris Sidls, M A Ph D 
Director of the Psychopathological Laboratory. Published undei 
of the Psychopathic Hospital, Depart- 
Pd n®n .Women and Children. Cloth, 

Pp. 329. Price, 53.00 net. New Aork; G. E. Stechert. 1902. 

Mandai, of Bacteriology. Clinical and Applied. With an An 
K®“edies etc. By Richard T. Hewlett. M.D , 
M.R.C.P., D.P.n. (Lend), Professor of General Pathology and Bac¬ 
teriology, King s College, London. Second Edition. Cloth. Pp 533 
Price, .54.00. Philadelphia: P. Elakiston’s Son & Co. 1902. 

Jahresbericiit fiber die Fortschritte in der Lehre von den Patho- 
gen Mikroorganismen unfassend Bacterien, Pilze und Protozoen 
nntcr Mltwirkung von Fachfrenossen hearbeiter von Dr. med P 
un Dr. med. F. Tangl. Sechzehnter Jahrgang lOOo! 
Paper. Pp. 812. Leipzig: Verlag von S. Hlrzel. 1002. 

Tr.\nsactions of the Medical Association of the State or 
XIissoERi JU Its Forty-Fifth Annual Session, held at St. Joseph, 
Mo., May 2(X 21 and 22; 1902. Cloth. Pp. 2G0. St. Louis: 
Nixon-Jones Printing Co. 1902. jjuuis 

TPANSApiONS OF the THIRTY-SECOND ANNUAL SESSION OF THE 
Society of Virginia, held In Lynchburg, A'a.. Nov .5-7 
7901. Cloth. Pp. 330. Richmond. Va.: Williams Printing Co! 

Transactions of the Arkansas Medical Society. Twentv- 
seventh Annual Session, held at Little Rock. Ark., May 13 14 and 
1902. Paper. Pp. 201. Little Bock, Ark.: Tnnnah & Plttard. 
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« L)ii-''Sai: Dim Cuirukoii:. A'on Dr. 

,Vo Chlrui-Kle, New York. Hook I and 11. 

Cloth. Pp. ISS. \ oriagsbiichhantUung Seitz & Schaucr. 1902. 

Tran^sactions OF 'JIID P1.0RIDA MiiDiCAD ASSOCIATION. For the 
Year 1002. Held at Tampa, Fla., April 0, 10 and 11. 1902. Paper. 
Pp. 12(. Jacksonville, Fla.: Garrett Printing Co. 1002. 

Dr. Prassitedd Piccinini. Farmacoterapia con formuJnrlo. 
Dn volunie di pag. vill-382, elogantemente legato In tela. Ulrlco 
Hoepll. Milano. (L. 3,50.) 

Proceedings op the Orli;.\.ns 1'auisii Medicae Society. Issued 
a}' I’^Per. Pp. 17 and IS, respectively. I'ub- 

llsUed Monthly by the Society. 1 

Arsiy- List and Directory. Oit’icehs op the Army oI the 
United States. Aug. 20, 1902. Paper. Pp. 72. AVaslilngton; Gov¬ 
ernment Printing Office. 

Transactions of the Sixty-ninth Annuae Session of the Med- 
ICAE Society op the St.ate op Tennessee. Memphis, 1902. 
Cloth. Pp. 30G. 


The Public Service. 


Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General's Office, Washington, D. C., Aug. 2S to Sept. 3. 
1002, inclusive: 

W. Kdson Apple, captain, asst.-surgeon, U. S. A^ols., honorably 
discharged from the service of the United States, to take effect Oct. 
10, 1902, his services being no longer required. 

Alexander P. Dacon, contract dental surgeon, U. S. A., now at 
Fort Clark, Tex., is relieved from duty In the Department of Texas 
and will proceed to Fort Yates, N. D., for temporary duty at tiint 
post. 

William B. Block, captain and asst.-surgeon, U. S. Vols., ns 
Captain Apple, above. 

Henry L. Brown, contract surgeon, U. S. A., memhor of a board 
at Fort Sheridan, 111., to examine candidates properly ordered 
^efo^-e U as to their fitness for appointment ns chaplains In the 

Frederick J. Combe, major and surgeon, U. S. Vols., ns Cap¬ 
tain Apple, above. 

Charles M. Drake, major and surgeon, U. S. Vols., now on 
leave of absence at Atlanta, Ga., as Captain Apple, above. 

Vernon K. E'arthmnn, major and surgeon. U. S. Vols., now 
on leave of absence at Murfreesboro, Tcnn.. ns Captain Apple, above. 

James D. Glennan, major and surgeon, U. S. A., on being re 
Ueved from duty at the U. S. Military Academy, West I'olnt, N. ' 
will proceed to Fort Douglas, Utah, to relievo Major Henry F. 
Hoyt, surgeon, Vols., U. S. A. 

William C. Gorgas, major and surgeon, U. S. A., Is relieved from 
duty at Havana, Cuba, to take effect Sept. 30, 1902, and will then 
repair to Washington, D. C., and report to the Surgeon-General 
for Instructions. 

Henry F. Hoyt, major and surgeon, U. S. Vols., ns Major 
Combe, above. 

Francis J. Ives, major and surgeon, U. S. A., as Surgeon Brown, 
above. 

Henry S. Kilbourne, major and surgeon, U. S. A., member of a 
board at San Francisco, to examine officers of the Army for pro¬ 
motion. ✓ 

Damaso T. Laine, major and surgeon, U. S. Vols., as Major 
Combe, above. 

Louis M. Maus, lleut.-col., deputy surgeon-general, U. S. A., on 
his arrival at San Francisco, will proceed to West Point, N. Y., for 
duty at the U. S. Military Academy, to relieve Major James D. 
Glennan, surgeon, U. S. A. 

Donald P. McCord, captain, asst.-surgeon, U. S. Vols., hon¬ 
orably discharged from the service of the United States, to take 
effect Sept. 30, 1902; leave of absence granted until that date. 

T. C. MeSwain, contract surgeon, U. S. A., leave of absence grant¬ 
ed to include Sept. 30, 1902. tt c a .i a h i o 

Charles B. Mlttelstaedt, contract surgeon. U. S. A., detailed a 
member of an examining board at Fort Ethan Allen, Vt., vice Lieu¬ 
tenant Charles F. Morse, asst.-surgeon, U. S. A., relieved. 

George J. Newgarden, captain, asst.-surgeon, D. S. A., relleycd 
from further treatment at the Army and Navy General Hospital. 
Hot Springs, Ark., and will go to his proper station at Fort Mason. 
Cal 

william F. de Nlederman, major and surgeon, U. S, Vols., as 

^George””^’ Pa'inter, captain, asst.-surgeon, U. S. Vols., as 

^'^Harper^PeddlcordT^contract surgeon, U. S. A., now at Columbus 
Barracks, Ohio, will report for duty at that post. „ a a nc 

Thomas L. Rhoades, lieutenant and asst.-surgeon, U. S. A., as 

^^D'^'ill^Roberts’ Mifu-act surgeon, U. S. A„ leave of absence from 

A., is relieved from 

duty at Fort SiST n. Y., and assigned to duty at Madison Bar- 

Worren ^o“ ?eLve Captain Donald McCorl asst.-surgeon, Vols., 

«• 

pf their ordprq. 


Navy Changes. 

Changes in the Medical Corps of the U. S. Navy, week ending 
ocpt. b, 1902. ' 

anf orde?ed’‘to^th^‘«oi«c^e!‘‘'"''“‘^ 

OuBose, detached from the Solace, on reporting 
of rclieL and ordered home and to wait orders. ^ 

f/.,. U-,UIsh, ordered to the Washington Navy Yard 

■ thence home and to wait orders, 

rinnt ^’^'cctor R. A. Marmlon, detached from duty as presl- 

examining boards, Washington, D. C., and or- 
president of the naval medical examining board 
Schooh Wnsianfto^^^^ and Medical 

y*'‘^,ctor G. P. Bradley, on completion of duty as a 
examination of midshipmen, detached 
Naval Jiuseum of Hygiene, Washington, D. C., and ordered 
to duty ns a member of the medical examining board and naval 
retiring board, Washington, D. C. t, a aui uavai 

Surgeon R. M. Kennedy, detached from the J'Vanklin, and ordered 
to the torpedo station. Newport, R. I. - 

Asst.-Surgeon J. J. Snyder, detached from the torpedo station. 

,on. reporting of relief, and ordered to the naval 
hospital. Philadelphia. 

, Surgeon E. O. Huntington, order of August 15. modified; de 
tnched from the naval hospital. New York, and ordered home In 
obedience to order referred to. 

Health Heports. 

The following eases of smallpox, yellow fever, cholera and plague, 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. G, 1902; 

S.IIAEEFOX-UNIIED STATES. 

California : Los Angeles, Aug. lG-23, 1 case; Sacramento. Aug. 
lC-23, 2 cases. 

Colorado : Denver, Aug. lG-28. 2 cases. 

Illinois; Belleville. Aug. 23-30, 1 case. 

Indiana : Indianapolis, Aug. 23-30. 3 cases. 

Iowa : Ottumwa, Aug. 2-30, 2 cases. 

Kansas; Wichita, Aug. 23-30. 3 cases. 

Maine ; Portland, Aug. 23-30, 1 case. 

Alnssachusetts: Boston. Aug. 23-30. 5 eases; Brockton, Aug. 23- 
30, 3 cases ; Lawrence, Aug 23-30, 1 death ; Somerville, Aug. 23-30. 
2 cases. 

Allssourl: St. Joseph, Aug 23-30, 9 cases; St. Louis. Aug. 24-31. 
12 cases. 

Monlann: Helena, Aug. 1-31, 1 case. 

Nebraska : Omaha. Aug. 23-30, 2 cases. 

New Hampshire : Manchester. Aug. 23-30. 1 case. 

New Jersey : Camden, Aug. 23-30, 7 cases; Newark. Aug. 23-30. 
4 cases, 1 death. 

New York : New York, Aug. 23-30, G cases, 1 death. ' 

Ohio; Cincinnati, Aug. 22-29, 2 cases; Cleveland, Aug. 23-30. 
7G cases, C deaths; Hamilton, Aug. 23-30, 3 cases; Middletown. 
July 12-Aug. 9, 11 cases. 

Pennsylvania: Erie, Aug. 23-30, 1 case: Johnstown, Aug 23-30. 
12 cases, 1 death ; McKeesport, Aug. 23-30. 2 cases, 2 deaths; Pbiln- 
delphla. Aug. 23-30, 4 cases, 1 dqath; Pittsburg, Aug. 23-30, 12 
cases, 5 deaths. 

Wisconsin: Green Bay. Aug. 23-31. 3 cases; ^Janesville. Aug. 
2,3-30, 1 case; Milwaukee, Aug. 23-30, 1 case. 

SMALETOX-FOREIGN. 

Argentina : Buenos Ayres. .Tune 1-30, 3 deaths. 

Austria : Prague, Aug. 2-16. 1 case ; Trieste, Aug. S-IC. 1 case. 
Barbados: July 13-Aug. 12, 47 cases. 

China : Hong Kong. July 12-19, 1 death. 

France: Paris, Aug. 2-16, 2 deaths. 

Great Britain: Dundee, Aug. 8-lG. 1 case; Glasgow. Aug. iG 
23. 1 case; London, Aug. 8-lC. 24 cases, 5 deaths. 

India: Bombay, July 29-Aug. 5, 5 cases, 5 deaths. 

Italy: Palermo, Aug. 2-9, 5 cases. 2 deaths. 

Netherlands: Rotterdam. Aug. lG-23. 1 case. 

Russia: Moscow. Aug. 2-9, 1 case; Odessa, Aug. S-IG. - cases. 

1 death; St. Petersburg, Aug. 2-9. 4 cases. 

Spain : Corunna, Aug. 8-16, 20 deaths. 

Uruguay : Montevideo, July 9-23, 43 cases, 2 deaths. 

YEEEOW FEVER. 

Columbia: Panama. Aug. 18-23, 1 case. 


Aug. lG-30, 33 cases, 4 deaths. 

PLAGUE. 

China: Hong Kong, J«Iy 



^"iSadagVscaTr Tamaraver July^ G:22ri8 casesT 14 deaths 
cholera-INSULAR. 

Philippine Islands : Cebu. July 9-20. 90 cases, 52 deaths. 

CHOLERA-FOREIGN. 

China: Hong Kong. July “s|s. 5 deatte 

Egypt: Alexandria, Aug. ° cases, ^ Province, including 

22-Aug. 13, 55G cases. 490 deaths, Months- Behera Province. 
Moucha. July 15 -Aug. 13, gouef Aug’ 11. 1 ease; Char- 

Aug. 12-13, 13 cases, 4 deaths^^Beni. S^omL^A Province. 

Icleh Province, Province, Au^. 13, 1 • 

Aug. G-13, 20 cases. 11 tenths ^ 3“^59 cases, 93 deaths; Menoufieh 

P?ovlnce^Tug.'l’.i3:'"6 casts^^G deaths; Mlnleh Province. Aug. 9-13. 




The Journal of the 
American Medical Association 

Published udder the Auspices of the Board of Trustees. 

VoL. XXXIX. CHICAGO, ILLINOIS, SEPTEMBER 3T, 1902. No. 13. 


Address. 

HOSPITALS POE THE NEUROPATHIC AND 
PSYCHOPATHIC.^ 

CHAIBlIAir’S ADDKESS, DELIVERED BEFORE THE SECTION ON 

nervous and mental diseases, at the Firir-TnntD 

ANNUAL MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION, AT SARATOGA SPRINGS, N. Y., 
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RICHARD DEWEY, A.M., M.D. 

WAUWATOSA, WIS. 

The development of institutions for nervous and 
mental maladies forms no exception to the rule that in¬ 
creased complexity (and perplexity) follows the process 
of finer adaptation to the requirements of advancing 
medical science and social evolution. Change and growth 
are so rapid that the conservatism which necessarily 
characterizes all institutions, keeps them lagging behind 
in the advances of the day in the art and science of 
both neurology and psyeliiatry. 

It is not necessary to prove in this audience that there 
is in our own time a very great increase of nervous dis¬ 
eases, both in variety of forms and in the number of 
snfierers. The same is also true of mental diseases, 
and hence the subject of provision for patients 
of this class is a pressing one in all our com¬ 
munities. In this paper I seek to consider only 
hospital treatment largely for recent and curable 
cases. Thus far it has been principally only where 
mental integrity was impaired that separate provision 
has been made; as in the separate institutions for in¬ 
sane, the feeble-minded and the epileptic, and even these 
classes were, in the first instance, separated from the com¬ 
munity only because they were a menace or an annoy¬ 
ance in the commonwealth, and not for their own wel¬ 
fare or for curative treatment. Considering for a mo¬ 
ment the ease of the psychopathic, the mere utterance of 
a few words wall illustrate to you the histoiy of pro¬ 
vision for mental maladies. The terms ^‘demoniac,” 
'lunatic,” “insane” and “psychopathic” correspond to 
the “jail, “asylum,” the “hospital,” and now, I may 
add (to coin a word), the “psyehiatrium,” or the “psy¬ 
chopathic hospital,” which is growingup before our eyes. 
The word “Bethlem” is a history in itself. The “Reth- 
lem Royal Hospital” in London began to receive the in¬ 
sane in the fifteenth century, and from that time until 
the beginning of the nineteenth it was a place of horrors 
and sufiering inconceivable. Until a comparatively re¬ 
cent time it was visited by the public as a show or 
“menagerie,” and, like the latter, was subject to a 
“stirring up of the animals” in their cages and a rat¬ 
tling of their chains for the amusement of the crowd. 
Even to-day something of this idea survives in the un¬ 
enlightened mind. Though the day of the cell and 


manacle has passed by, and any physical restraint is now 
rather the exception than the rule, yet even fairly intel¬ 
ligent persons are heard to ask, when visiting an asylum, 
that they may be shown those who are, as they ima^ne, 
“chained” or caged up in their cells, and they sometimes 
seem incredulous when told there are no such. The 
difference between “Bethlehem,” our Lord’s hirthplace, 
and “bedlam,” the dwelling, or rather prison, of the 
“bedlamites,” is no greater than that between the ideas 
of the masses and those which W'e, as specialists in the 
healing art, have learned to entertain. 

Along with the most benevolent intentions, the masses, 
even of the medical profession, have hut the faintest 
notion of what is required for the care of nervous or 
mental disease, and these latter for the very good reason 
that no adequate study or teaching of these maladies has 
obtained, or perhaps was possible until within recent 
years, and we have a work to do which is primarily edu¬ 
cational, both for the public and for the masses, even of 
our own profession. 

Taking now the matter of provision for the mental 
maladies as illustrating the process of development, it 
may be truly said, that it is only within 20 or 30 years 
that any conception has existed of the varying require¬ 
ments of this class. Twenty years ago I published a pa¬ 
per in the Amcn’cnn Journal of Insanity on “Differentia¬ 
tion in Institutions for the Insane,” in which I urged that 
the epileptic, the criminal and the alcoholic cases re¬ 
quired separate provision and removal from the general 
insane hospitals, so that the curable cases could he better 
cared for and the work better organized. At that time a 
single institution existed in our countrj' for the criminal 
insane; there was none for the epileptic then, nor for 
many years after, and the cases of alcoholic and drug 
inebriety could only be cared for by being committed as 
insane to some public asylum (except the handful of 
such cases as could command private care), and ■when 
we consider, even to-day, how true it still is that these 
classes are unprovided for, we see how much there is 
still to be accomplished. Since then, and within very 
recent years, there has grown up a strong interest in and 
demand for special and separate care for the acute and 
curable insane, thanks to the efforts of enthusiasts for 
Immanily and progress in the medico-psychologic and 
the neurologic associations of our own and other coun¬ 
tries. Criminal asylums have been erected in many 
states, epileptic colonies and hospitals are rapidly spring- 
ing up, a beginning has been made in the public care of 
the inebriate. The provision of convalescent homes for 
nervous and mental maladies has also been eloquently 
imged Md brought to the attention of the profession and 
the public. Great improvements Lave been made in plan 
and construction of instiuttonsi by segregation in sep¬ 
arate, suitable buildings admitting of better classified- 
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tion. Detention hospitals have been provided in most 
of the larger cities where acute cases could receive 
prompt, suitable and often beneficial treatment, pend¬ 
ing further disposition of their cases. Biit, however 
much is done, we see still more to do and the constant 
necessity of better adaptation of means to ends. 

Now, considering separate provision for purely ner¬ 
vous diseases, we see, on looking ovei’ the ground, that 
anything of the kind has scarcely an existence, if we 
except the private sanitariums, hospitals and nervine 
homes that have been provided for the well-to-do, and 
one of the saddest pages in contemporary medical his¬ 
tory is that which tells of the great number of patients 
who are poor or slenderly ■nrovided with this world’s 
goods, for whom there is no care or treatment avail¬ 
able ; “who have not where to lay their head”; who can 
not recover at home and u'ill not go to a public as 3 dum 
or hospital, and cannot afCord the expense of private 
care. 

Taking these private institutions and examining into 
the forms of nervous and mental disease there repre¬ 
sented, we see that the neuropathic and the psychopathic 
are commingled in all of them in a manner that goes 
to show one of two things—either the two classes belong 
together to a great extent or else their separate needs are 
largely igirored. The consideration of the neuroses as 
distinguished from ps5'cho3es shows that the former have 
largely a psychopathic element in them. 

Take hysteria, one of the most frequent. We are at 
once confronted with the fact that this neurosis is also 
a psychosis. The mental functions are almost univers¬ 
ally affected in hysteria, and, in fact, many writers 
classify hysteria among the mental diseases. Next, 
neurasthenia presents itself, and we need only ask our¬ 
selves as to the mental state found in neurasthenia to 
recognize that a large number of cases exliibit decided 
mental aberration—melancholia is a most common ac¬ 
companiment of neurasthenia. “Nervous prostration” 
is often only a polite misnomer for insanity. Another 
large class of neurasthenics in whom the phobias and 
obsessions are found, forms really a group of cases of 
mild delusional insanity. So-called hypochondria is 
often a mild insanity. Harmless paranoiacs are gen¬ 
erally classed among neiwous invalids and not with the 
insane. If they are well-to-do they go to a private 
sanitarium; if indigent, to the public asylum. Chorea 
is yery generally accompanied by mental changes, as 
has been recently pointed out by Moyer. 

The large class of persons addicted to drugs and al¬ 
cohol forms an important group, and here we have 
patients in whom very often, in the practical sense, in¬ 
sanity exists when the culmination of the drug or alcohol 
habit renders medical care and treatment necessary. 

Take now the extensive class of organic diseases affect¬ 
ing the brain or spine, or periphery, in which we do not 
ordinarily say the patient is insane—hemiplegia, para¬ 
plegia, brain tumors, neuritis. It is indisputable that in 
a large majority of these the mind is disordered and 
functional or organic insanity exists. 

The toxemias, which produce neuroses, syphilis, 
metallic poisoning, uremic poisoning, the neural .com¬ 
plications of heart and kidney disease and arterial dis¬ 
ease are accompanied by psychic complications almost 
invariably. Again, auto toxic diseases from deranged 
metabolism affecting the nervous system very generally 


feet the mind. 

Einally, consider epilepsy. So far as its objective ef- 
'cts and symptoms are concerned they consist largely' 
i insanity.' Most of such individuals, whenever they are 


sick at all, are sick mentally, but are practically sane in 
the interval. 

The treatment of very many of these neurotic cases 
needs to be the same as of the psychoses, and a hospital 
suitable for the onewould besuitable for the other. On the 
other hand, it seems to me that if the attempt were made 
to create a purely neuropathic hospital and admit to it 
only those who were strictly mentally sound, the positions 
of the physicians and nurses would be sinecures. At 
the same time, if all who were admitted sought the 
benefits of the establishment because it was supposed 
that insane cases were not there received, it would be a 
growing enterprise and require to rapidly increase its 
capacity, so great is the prejudice inoused by the name 
“insanity,” though the same condition under the name 
of ‘-'i.nrvousness” would arouse no apprehension. 

And Jicre I may be pardoned for a few words as to the 
conception of insanity generally held. What is insanity? 
I do not ask this question with a view of adding to the 
numerous remarkable definitions already published. I 
simply inquire what the word insanity means to the gen¬ 
eral mind, both lay and professional, and I answer; that 
while you and I know that the hysteric, the neurasthenic, 
the hemiplegic, the toxic and many other cases are in¬ 
sane in the sense that the}' are mentally diseased and 
psychopathic, they are not insane in the "sense in which 
the general public,' or even the medical profession at 
large, understands insanity. 

Insanity to these means a wild, hallucinatory state; 
it means noise, violence, suicide, homicide, destructive¬ 
ness, untidiness—everything that is repellant, every- 
tbing that is irrational. While at the same time it 
is a fact that a third of the population of any institu¬ 
tion for the insane are persons quite free from 
these characteristics and who would be suitable 
inmates of any hospital or nervine home, so far as 
their appearance, conduct or demeanor go, on the other 
hand, the delirium of fever or toxis, the harmless fan¬ 
cies of hysteria, the states marked by obsessions and 
phobias, and the melancholia of the neurasthenic and 
the hypochondriac, and the emotional weakness of- the 
liemiplegic, are not insanity to the average mind. 
Nevertheless, these are in their essence to the neuropath-' 
ologist the same as “mania,” “melancholia” and “de¬ 
mentia,” and the various forms of universally recog¬ 
nized lunacy. We know that there are those among the 
insane who are far more rational than others, who are 
simply classed as “neurotic.” and vice versa. 

This word insanity I devoutly believe is a source of 
unending confusion and error, and it would be well if 
it could become obsolete like its predecessor, “lunacy.” 
Insanity means something entirely different to different 
people who use it. If is unforunate in its etymology 
and in the fact that more than any other word in com¬ 
mon use it is understood so diversely by diverse per¬ 
sons. Its derivation is the latin samis, which means 
healthy. Insanus, or “insane,” means etymologically 
nothing more than “unhealthy.” Further, its technical 
meaning is absolutely different from its meaning in gen¬ 
eral acceptance. 

When a mother, whose gentle daughter has hysterical 
paralj'sis, or one whose gifted son is a harmless par¬ 
anoiac, or a wife whose hemiplegic husband, still bril¬ 
liant but blurred and emotional, asks: ‘Ts he (or she) 
insane.?” I answer, “No,” with the mental reservation, 
“not as you or the world understands insanity,” or I 
say, “It 'is a mild psychosis.” Fine susceptibilities are 
not wounded by the word “psychosis.” Again, the most 
palpable case of insanity, one which would be admitted 
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as such by all the rest of the world, is not recognized 
as such b}' those nearest and dearest to the patient. The 
late Dr. Worcester, that keen observer, relates, in one 
of his observations, how a relative of a patient with most 
pronounced insanity, when the various convincing evi¬ 
dences were recounted, replied, "I know his mind is not 
right, but is he insane?” All this is a digression, but 
helps to illustrate the difficulty of separating the neuro¬ 
pathic and tlie psychopathic, and of reaching agree¬ 
ment as to what insanity means and as to who is insane. 
And another illustration of the way in which insanity 
means one thing to the medical man and another to the 
world at large is found in the legal cases where in¬ 
sanity enters in as a question. The vagaries of courts 
and juries in criminal trials where the plea is insanit}' 
are only too familiar. The palpably insane are con¬ 
stantly punished as responsible and the sane criminal 
often escapes by means of the "insanity dodge.” A re¬ 
cent striking illustration is given by Dr. Thayer, in his 
account of five palpably insane and irresponsible persons 
found guilty of murder in Maine in recent years and 
punislied like fully responsible persons. 

The repugnance to insanity grows in part out of the 
lingering prejudice surviving from the dark ages, when 
it was regarded as possession by the devil, and hence 
a disgrace to all concerned. It is also in other cases 
felt to be a disgrace because it is supposed to grow out 
of evil habits, or does, in realit}', spring from such 
habits; but pneumonia, rheumatism, paralysis, Bright’s 
disease, heart disease, which grow out of evil habits pre¬ 
cisely as much, are not felt to be a disgrace. The fact 
of heredity in the general mind also increases the dis¬ 
grace of insanity, and yet other diseases equally hered- 
itar)’- and equally disgraceful—that is, not at all—like 
arterio-sclerosis, consumption, gout, are not thought dis¬ 
graceful and may eyen be pointed to with pride. Condi¬ 
tions precisely the same as those of insanity exist in 
other diseases, but are regarded in a wholly different 
manner. Fevers, surgical operations and the like, occitr 
where the patient is as repulsive and as hard to care for 
as any insane case, and as disordered mentally, but these 
are looked upon only with commiseration and sym¬ 
pathy. Eepulsive and helpless states growing out of 
delirium of fever, filthy and offensive conditions oc¬ 
curring in surgical or gynecologic states arouse no hor¬ 
ror. The helpless victim of senile dementia need not be 
considered more repugnant than the swaddled infant, 
and yet is very differently regarded. Even violent and 
destructive acts growing out of crime, homicide or sui¬ 
cide, from unrequited affection or violent passion, are 
thought to be interesting and to have a certain senti¬ 
mental attractiveness; while the same thing precisely 
supposed to spring from insanity is repellant to the last 
degree. This is largely due, as above stated, to the sur¬ 
vival from earlier times of the feeling of disgrace at¬ 
tending insanity as a diabolical infliction or a punish¬ 
ment from heaven for exceptional guilt, when it is, in 
fact, only a disease like any other, differing solely in’the 
fact that it invades brain tissue. 

All of the above seems to me to be an argument for 
the disuse of the word "insanity',” and for substituting 
the more accurate term "psychosis,” as is generally done 
by continental writers, and I firmly believe we shall 
see a gradual but complete change in this respect. 

Returning now to the question of neuropathic and 
psychopathic hospitals, I would say that as the matter 
presents itself to my mind, it is not by attempting to 
erect absolutely separate institutions and dividino-, so 
to speak, the "sheep from the goats” (i. e., all the’ in¬ 


sane from all who are not so) that the best success may' 
be attained. Such a division is in practice impossible. 
A hard and fast line cannot be drawn. Persons truly 
insane, as we understand the W'ord, will always be 
euphemistically classed as "neuropathic” so long as the 
term "insanity” is in use, and others who are only neuro¬ 
pathic will be found among the insane as a result of 
chance, or choice, or necessity. In the public hospitals 
for insane, although the law erects a barrier and all 
who enter must be legally declared insane, we find the 
hysterical, the neurasthenic, the “habit” cases, the par¬ 
alytic, the epileptic and scores of patients who are not 
so insane as the paranoiacs, melancholiacs, the paretics 
and the maniacs, who are numerous in our sanitariums 
and general hospitals. 

There are certain exceptional cases of psychosis, or 
neurosis, which are harmful to others or for their own 
welfare, ought to be separated from association with fel¬ 
low' invalids—some temporarily, some permanently. 
They need special and segregated care, whether neuro- 
j»athic or psychopathic. Such are all noisy', violent, de¬ 
structive patients; also such as have an injurious moral 
influence; such as are repulsive in conduct or appear¬ 
ance. Some individuals of these classes are insane, some 
are primarily neuropathic and psychopathic at once, 
and one problem connected with their care is the fact 
that the objectionable conditions are often fleeting or 
paroxysmal and require changes of environment ac¬ 
cordingly; so that their care is not suitably disposed 
of by simple incarceration, but requires changes in 
surroundings and treatment. 

It has been taken for granted that association of 
nervous people with one another w'as necessarily in¬ 
jurious, and still more, that association with the insane 
would he disastrous. This is true if we take insanity 
in its popular meaning, but e.vperience shows practically 
helpful and beneficial association daily going on, both 
in the wards of the insane hospital and the precincts of 
the neuropathic hospital 6r sanitarium. Even the ad¬ 
ministering of the rest cure has been claimed to require 
a private house other than the patient’s home for best 
results, but that part of it carried on with the patient 
in room and bed would seem to be as well provided for 
in any w’ell-arranged sanitarium or hospital as in a 
private house, and it is even possible, and in some cases 
certain, that the continuation of the treatment after 
the patient is up, may be more helpful for the associa¬ 
tions and the social contact of other patients, provided 
these are suitably regulated. It is to be wished 
that more information were available on this point. A 
comparative study of cases of neurasthenia treated in 
institutions and in private houses would be valuable, 
particularly if embracing a long term of years and show¬ 
ing the subsequent history of each case. 

As the matter presents itself to my mind, a public 
neuropathic or psychopathic hospital can be so arranged 
as to give suitable environment and association (or 
isolation where required) to the vast majority of both. 
classes, without prejudice to either. I am now speaking 
only of public provision and discussing essentials and 
not the preferences or luxuries in which persons of 
abundant means can indulge. 

The psychopathic hospital should he situated in the 
country', convenient to a good-sized city. In this view 
I differ from those who advocate a location in the city. 
Of course, rest treatment and care in bed are equally 
well in the city, but there is scarcely a psychopathic 
case able to be out of bed which will not be better for 
access to lawn and park and for the quiet of the coun- 
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try and for a place to go other than the city street. Of 
course, all details of sanitary location and construction 
are talcen for granted. The territo^ should be ample, 
not less than an acre for each patient accommodated, 
so that agriculture could be carried on, and the 
grounds should be attractive. The capacity might 
vary from 50 to 150. There should be from four to eight 
buildings for classif 3 dng patients. It might be an inde¬ 
pendent institution or an annex to a larger hospital; the 
former being the preferable arrangement. One of the 
buildings should be so -widely separated from the others 
and so arranged internally that the turbulent, noisy and 
destructive eases or stadia of insanity or delirium could 
there be cared for -without disturbance or annoyance to 
those in other buildings. This latter building should 
be surrounded by trees and hedge-rows and have access 
to a thickly wooded grove. The internal arrangements 
should be such that patients who were temporarily 
noisy, violent and destructive would not anno_y their 
neighbors. Where it wei’e possible to have an additional 
building specially arranged for three to eight turbulent 
patients of each sex this would be an advantage. Even 
if these latter were not absolutely separated in another 
building, such patients could be well cared for without 
disturbing others, in specially constructed rooms -with 
thick walls, lined -with canvas padding, removable for 
renovation, with separate and specially arranged bath¬ 
room and plumbing and with double doors and windows 
opening on an inner court, and in wliich thorough ven¬ 
tilation could be secured by suitably located and pro¬ 
tected electric fans. 

It may be said that all of this turbulent, violent and 
noisy class should be in an absolutely separated institu¬ 
tion, and such an arrangement would have its advan¬ 
tages. It would have, also, its disadvantage, that these 
violent conditions are often temporarv, passing away in 
hours or days, and when they were over, a transfer would 
he necessary, and sometimes frequent transfers which 
would be much more difficult in case it were necessar}' to 
go back and forth to another and separate establishment. 
%ie epileptic, the periodic maniac, the alcoholic, the 
violent hysteric, and many nervous invalids not in¬ 
sane as ordinarily understood, would need such accom¬ 
modation temporarily, hence I advocate the separate 
or turbulent ward as a part of the psychopathic hospital, 
knowing it is capable of being arranged so as to be no 
disadvantage to the other departments, and would be 
as useful for certain of the neuropathic as for the other 
class of cases. 

I will not speak of the ordinary conveniences and well- 
known provisions required for nervous and mental cases, 
such as means of recreation and employment, means of 
hydrotherapeutic and electric treatment, a well-equipped 
laboratory, etc., or of a competent, adequate and skill¬ 
full medical and nursing staff. Each 25 patients of this 
class would well employ the energies of an enthusiastic 
and well-qualified physician, and to every five patients 
there should be, if possible, an average of one nurse. 
Some patients, of course, require one, or even two, con¬ 
stant nurses, others are able to do a good deal for them- 
selves. 

The other buildings comprising the psychopathic and 
neuropathic hospital need to be arranged only like any 
pleasant, comfortable dwelling. Twelve to tlurty patients 
should be the limit in any one building. Some of the 
buildings should have only one sex; others both sexes in 
separatiwings or floors. One building should be for those 
needing quiet and solitude. One for those who need soci¬ 
ality, music, games, etc. Congeniality and compati¬ 


bility should be studied most sedulously, both of patients 
and nurses. I think one buildinsr with means of pleas¬ 
ant but complete isolation should be provided for those 
who constantly talk about and dwell upon their symp¬ 
toms or vagaries or are mischievous and annoying to 
their fellow patients, thereby educating them in self- 
control and effecting a double benefit. , 

_ There is one important consideration in the organiza¬ 
tion of such an institution which relates to the question 
of commitment or manner of admission. If the psycho¬ 
pathic hospital, or “psychiatrium,” were a public or a 
state institution, a large part of the neuropathic and 
most of the psychopathic might go voluntarily, as to any 
hospital, or in the same manner as to the public sana¬ 
toria for the tuberculous, or eye and ear diseases. 
Voluntary committment should be universally pro¬ 
vided for, as is now done by statute in many states. In 
any case, where the patient’s mental condition rendered 
action necessary irrespective of his will or perhaps in 
opposition to his wishes, or in cases where involuntary 
detention might become necessa^ in the patient’s best 
interest during a state of delirium or irresponsibility, 
strict safeguards would be necessary to prevent any in¬ 
terference with personal liberty. A law establishing a 
psychopathic hospital might provide for “close” and 
“open” wards, and require a legal determination of the 
mental state, and an order of court for all persons re¬ 
ceived in the “close” ward or building, and, of course, 
all such institutions should be subject to visit and in¬ 
spection systematically by the charity or insanity com¬ 
missioners. A systematic inspection by sworn medical 
officers of the state who had expert Icnowledge of mental 
diseases might cover this ground. Of course, some dif¬ 
ficulties Avould grow out of having persons, both psycho¬ 
pathic and mentally more or less normal, cared for in 
one establishment, but none which might not be met by 
well-considered provisions of the law. Heretofore all 
persons in the eye of the law regarded as insane have 
been supposed to be separated from other invalids, but 
tlie “e 5 'e of the law” has often been blind or affected 
with strabismus. Everyone familiar with the situation 
knows that taking institutions for so-called nervous 
troubles on one side and institutions for the insane on 
the other, there is in both a heterogeneous association 
of persons, both sane and insane, according to the point 
of view. The patients find themselves in one class or 
the other as a result of a thousand circumstances or 
chances; their financial circumstances, their own or their 
relative’s willingness or unwillingness to have the official 
brand of insanity affixed, the emergencies arising from 
their condition, etc. In general, however, it may be said 
that of two persons exactly alike in condition, one well- 
to-do and the other poor, the former would escape a legal 
commitment and go to a private hospital or sanitarium, 
while the poor person would be subjected to judicial 
proceedings and placed in the asylum for the insane— 
a fact which, considering the superstition and prejudice 
existing in the public mind, would be a misfortune and 
a hindrance in the ordinary relations of life in a busi¬ 
ness and social way, and, although insanity by any other 
name is just as painful a circumstance, yet it would 
mean something less serious or detrimental to have gone 
to the “psychiatrium,’ or even to have entered the 
“close” wards of such an establishment as is here in 
mind. 

Regarding the nurses and'attendants for the psycho¬ 
pathic hospital, it may be said that they should be 
trained or undergraduate nurses, and the standard of 
care should be such as the nearest and dearest friends 
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of the patient 'would approve of and give if they "were 
by the patient’s side, provided, ho'wever, that such neai^ 
est and dearest ones ■o'ere possessed of the wisdoni and 
the harmlessness the scripture tells us of. Here, ho'w- 
ever, is a source of difficulty. We kno'w but too well that 
friends and memhers of the families of those Vi'ho are 
nervous and insane are often not judicious and are them¬ 
selves apt to be unwise and mistaken in their views as 
to what is best for the welfare of the patient. Out of 
this fact grows the ancient superstition that friends 
and members of the family should always be separated 
from the psychopathic and often from the neuropathic 
patient. This also accounts for the opinion of^ atten¬ 
dants and physicians often expressed that the visits of 
friends do harm. The visits occasionally may be harm¬ 
ful, but there is a strong prejudice also in the minds 
of attendants and physicians on this subject. If a pa¬ 
tient, who is subject continually to violent paroxj'sms, 
is visited by a friend and a paroxysm occurs after the 
visit, it is apt to be attributed to the visit. Sometimes it 
would have occurred irrespective of visits of friends; 
again the friends and relatives, lacking ail thorough or 
trained loiowledge of what is needful, are apt to form 
erroneous opinions, and trouble and inconvenience, and 
sometimes harm to the patient, grows out of this fact. 
The only remedy, however, is greater freedom and a 
gradual process of education of the laity. Certainly ex¬ 
clusion and a repellant attitude toward friends leads 
only to doubt and suspicion and defeats its o-wn object. 

Kegarding the expense of construction of such hos¬ 
pitals, it is to be recognized that they would be some¬ 
what more elaborate and e.xpensive than the average 
public institution for the insane, but probably no more 
so than the average general hospital. It would prob¬ 
ably cost about $1,000 per capita to erect them suit¬ 
ably, exclusive of the ground required. 

I will endeavor to summarize my remarks by the 
following statements: 

1. It is evident that there is great need of special 
hospitals where the neuropathic and psychopathic can 
receive treatment with the aid of all the advancement 
and skill of the present time. The neuropathic are. to 
a great extent also psychopathic, but not insane as 
the word is ordinarily understood, although technically 
there is no difference between the psj^choses of the 
neuropathic and what is medically termed “insanity,” 
the difference being one of deeree rather than of kind. 

2. It is difficult or impossible in practice to place 
all the neuropathic in one group or location and all the 
psychopathic in another. They are inextricably co- 
mingled, the same persons frequently passine from 
one class to the other or belonging in both at once. The 
delirious, the maniacal, the epileptic, the frenzied, the 
auto- or hetero-intoxicated person of to-day is the 
quiet, rational, sane person of to-morrow, and many of 
the neuropathic are affected with psychoses. 

3. If the turbulent, maniacal and otherudse objec¬ 
tionable patients are provided for in a wholly separate 
department, it is possible, where two separate institu¬ 
tions can not be afforded or maintained, to provide suit- 
abl 3 ' for both neuro- and psycho-pathic on the same 
premises in detached buildings arranged for suitable 
classification. Constructive and administrative arrange¬ 
ments that are perfectli' feasible would enable objec¬ 
tionable patients to be so located and so changed from 
time to time that appropriate surroundings will be 
provided for all, 

4. The hospitals required may be either aUditions to 
c.xisting institvrtions or separate establishments. The 


circumstances must differ in every community, and 
great flexibility will be necessary in the various arrange¬ 
ments according to members of different classes, loca¬ 
tion, means available, etc. 

5. The word “insanity” has outlived its usefulness; 
it has no power as a definition in a technical sense, either 
medically or legally, and its popular use is confused 
and unsatisfactorjx Et 3 'mologically the word is an 
absurdity. Ho acceptable definition of insanity has 
ever been loi-innhted. “Psychosis” is a preferable term. 

6. The legal questions relating to conrmitment to 
these hospitals would need legislative adjustment. Ad¬ 
mission could be largely voluntary as to any hospit^. 
Voluntary commitment as provided for legally now in' 
many states of the Union would remove the difficulty 
in a large number of cases. It is understood no one 
should be under involuntary confinement without legal 
warrant, and suitable safeguards should he provided. 
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ABSCESS OE THE LUhTG EOLLOITIHG ACUTE 
LOBAR PlSrEUMOHIA.=" 

FLOYD W. McRAE, M.D. 


ATLANTA, OA. 


A decided impetus was given to the surgery of the 
lung in America by the paper of Bull in 1882 and the 
Address on Surgery by kinrphy' of Chicago. This has 
been especially true of the surgical treatment of pul¬ 
monary abscess following pneumonia. When I selected 
this subject for my paper I was not airare that Eisen- 
drath of Chicago was collecting statistics and working 
along the same lines. When, however, I began looking 
up the literature on the subject I found his most classical 
review® of “The Surgery of Pulmonary Abscess, Gan¬ 
grene and Bronchiectases Eollow’ing Pneumonia.” The 
subject has been so carefully canvassed by him and the 
ground so thoroughly covered that I have been unable 
to find a single case of abscess of the lung not reported 
by him. I have therefore made free use of the inateriai 
which he has collected and put in such excellent shape. 
In preparing the tables which follow this paper I have 
nsed his tables, simply eliminating the cases of gan¬ 
grene, bronchiectases, probable tubercular abscess and 
abscesses following septic and traumatic pneumonia. 
I wish here to publicly acknowledge my indebtedness to 
Dr. Eisendrath and express my hearty appreciation of 
lus painstaking, valuable ■svork. 

After eliminating the cases which I consider do not 
properly belong under the title of this paper, I find 
that he has collected in all 73 eases of “acute.” “simple 
chronic” and “chronic putrid” pulmonary abscess, 
which, with my two cases, reported further on, make a 
total of 75. 


The diagnosis of pulmonary abscess where the cavity 
IS not surrounded by normal lung tissue should not be 
difficult. The historj' of an antecedent pneumonia with 
subsidence of the acute symptoms, followed by septic 
temperature with sudden expectoration of quantities of 
pus, then defervescence; more or less continuous puru¬ 
lent expectoration with exacerbations when the escape of 
pus is temporarily’ arrested, should lead one to strongly 
suspect this condition. The most valuable physical signs 


■vT.ji 1 . ■ r.' . .annual Meeting or 

Medical Association. In file Section on Surgery and 
^proved for publication by the Kiccutlvc Com 
na ker A. . 1 . Ochsner and DeForcst Willard. 

3. Tiir JovnsM. A. M. A., ISIS. 

2. Mo^iral Journal. Nor. 9, 






am 



740 


LTJl^G ABSCESS AFTER LOBAR PNEUMONIA. 


Jour. A. M. A. 


are dulness on percussion, large mucous rales and a 
metallic element in the-sounds on auscultation and deep 
percussion. Bacteriologic examinations of the expec- 
t 9 rati 6 n, revealing the pneumococcus and the pus-pro¬ 
ducing organisms with absence of the tubercle bacilli, in 
conjunction with the history and physical signs, make 
the diagnosis conclusive. 


The prognosis in cases of pulmonary abscess, that have 
persisted without marked improvement for more than 
four weeks, is so unfavorable under medical treatment 
that surgical intervention should be advised, when war¬ 
ranted by the patient’s general condition. Cases not 
sur^cally treated grow more or less progressively worse 
until exhaustion or some intereurrent disease gives a 
happy release from suffering. The results of surgical 
treatment are most gratifying- and growing progres¬ 
sively better as the operations are done earlier, more 
carefully and thoroughly. 

My first case illustrates beautifully the immediate 
and continuous relief that may be obtained and the ab¬ 
solute restoration to health. My second case was a strik¬ 
ing illustration of what the human organism can en¬ 
dure without great impairment of the vital organs and 
still retain its capacity to return to the normal when 
relieved of its burden. My experience in these two cases 
leads me to advocate opening the abscesses as low as 
possible, and in old cases much more extensive removal 
of ribs and diseased tissue. I should have done this in 
my second case except for the patient’s miserable con¬ 
dition. He seemed dmost moribund before completely 
under the anesthetic, and almost collapsed before I had 
completed even the simple operation of resection of 
short portions of two ribs. I believe this patient will 
also soon be restored to good health and the small ex¬ 
isting sinus obliterated. 

Later: Sinus closed; cure complete. 

The following remarks on the pathology of pulmon¬ 
ary abscess, the physical signs prior to operation and 
the present condition of my two patients are by Dr. H. 
F. Harris, professor of pathology, Atlanta College of 
Physicians and Surgeons: 

Abscess of the lung occasionally follows pneumonia, but it 
can not be said that it is a frequent sequel of this afifection. 


It may result from either the common lobar pneumonia, or 
from the bronchial variety of the disease. As to the exact 
frequency with which this complication occurs there exists, 
so far as I am aware, no definite statistics, but that it is 
more frequent than is generally supposed there can be little 
question. This results from the fact that pneumonia may 
directly terminate in abscess, or this condition may come 
on some weeks after the individual has recovered from the 
acute pulmonary disease. When the latter occurs, there can be 
no doubt that our hospital statistics frequently fail to give 
a just idea as to the frequency of the complication, as 
under such circumstances the patient must frequently have 
been dismissed from the hospital before symptoms of breaking 
down of the lung were apparent, and doubtless many such in¬ 
stances have subsequently been regarded as tuberculosis fol¬ 
lowing pneumonia. 

As to the precise nature of the changes that dccur in the 
lung when abscess begins to form as a sequel of pneumonia, 
we are in more or less ignorance; since, so far as I know, no 
one has made accurate histologic examinations at the time 
when the disease first developed. It is furthermore true that 
the exact conditions necessary to bring about this result 
are not as yet understood. It is assumed by some that this 
complication results from the presence of the pyogenic cocci, 
these acting together with the organisms Produce the 

pneumonic process. It, however, can hardly be doubted that 
the micrococcus lanceoMus is itself capable of bringing about 
a result of this kind under favorable conditions, and in¬ 


stances have been recorded where this bacterium was found 
in pure culture of the pus from abscess follmving pneumonia. 
Although, as before stated, the precise character of the his¬ 
tologic changes that occur in beginning abscess are not fully 
known, it is extremely probable that the tissues undergo' al¬ 
terations practically similar to those occurring in other parts 
of the body where abscess formation takes place. The pul¬ 
monary structures soften, undergo liquefaction and accumu¬ 
late vast numbers of polymorphic nuclear leucocytes. These 
changes progress until an external opening is effected—this, 
in the vast majority of instances, being brought about by 
ulceration into a large bronchus and the expectoration of the 
abscess contents. After this occurs, it is probable that the 
size of the abscess does not further greatly increase, for if the 
patient does not quickly die, the cavity becomes walled off 
by newly-formed fibrous tissue in which, in old cases, lime 
salts may be deposited. Under such circumstances, the phy¬ 
sical signs leave no doubt that the surrounding lung sub¬ 
stance is never normal, but that a condition somewhat re¬ 
sembling broncho-pneumonia is constantly present. Although 
this state of affairs may continue even for years, the eases 
herewith recorded show beyond question that the lung may 
return to its normal condition after the abscess has been 
cured. 

DR. HARRIS' COMMENTS ON THE TWO CASES. 

Case 1.—P. R.—I examined this patient a short time before 
he was operated on and found, briefly, the following conditions; 
Patient is emaciated and pale. On inspection of chest the 
right shoulder is found to be considerably lower than the left, 
and neither on ordinary nor forced inspiration does the right 
chest expand to the same extent that is observed on the lett 
side. On physical examination the upper and middle lobes of 
the right lung present no abnormalities, but e.xtending from 
the third rib, where it joins the spinal column, downward 
and forward to the base of the lung in the right axillary 
line, there is dulness on percussion. On auscultation bron¬ 
chial breathing is quite generally found along with a great 
number of small and large moist rhles. Just beneath the lower 
angle of the scapula an area about two inches in diameter is 
found, in which on deep percussion a certain degree of reson¬ 
ance is elicited—the note produced having a distinctly' metal¬ 
lic character. The "cracked pot" sound could not be elicited. 
On auscultation over this area the voice and the sounds pro¬ 
duced in breathing are of a distinctly metallic character. 

On May 26, seven months after the operation, this patient 
was again examined. Right shoulder is not perceptibly lower 
than the left and the chest expansion during inspiration 
almost normal. Percussion over the diseased area shows that 
there remains only a very slight degree of dulness, this evi¬ 
dently being the result of the thickened pleura. On ausculta¬ 
tion, much to my astonishment, the vesicular murmur, even 
over the site of the wound, is absolutely normal and no rflles 
are present. 

Case 2.—^Wm. W. R. —When first seen this man was greatly 
emaciated, very weak, and evidently extremely anemic. On 
inspecting the chest the left shoulder is found to be lower 
than the right and the left side of the thorax does not ex¬ 
pand during breathing to anything like the same extent ob¬ 
served on the opposite side. On examination the upper 
lobe of the left lung is found to be normaj, with 
the possible exception of its lower anterior border which 
may be involved in the diseased process that is present 
in the entire lower lobe. This, however, could not be made 
out with certainty on account of the great difficulties of mak¬ 
ing exact determinations in this particular locality. The 
lower lobe of the lung, beginning at a point where the 3d rib 
joins the spinal column and extending downward and outward 
to the lower border of the heart, presents dulness on percus¬ 
sion of a pronounced kind, and on auscultation bronchial 
breathing is everywhere heard, along with numerous moist 
rales. Outside the lower angle of the scapula and extending 
toward the spinal column, there is an area about four inches 
in diameter over which a distinctly metallic, tympanitic sound 
is produced on deep percussion. This, however, is not per- 
cep'tible when the finger is tapped only lightly, there being 
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under sucli circumstances merely dulness. The “cracked pot 
sound could be elicited in a most striking manner. On aus¬ 
cultation the voice and the sounds produced in breathing are 
here found to be metallic in character, and it is noted that the 
pitch of the sounds produced in inspiration and expiration 
preserve their normal relationship, i. e,, the expiration is of 
lower pitch than the inspiration. 

This patient was again examined on May 25, about three 
months after the operation. The left shoulder is not quite on 
a level with the right, but does not drag downward to any¬ 
thing like the same extent observed before the operation. 
The chest expansion of the left side is not yet normal, but there 
is a decided improvement over the condition previously ob¬ 
served. On percussion it is found that posteriorly the lung is 
fairly resonant domr to the lower border of the fifth rib and 
passing forward flatness is elicited from one to two inches 
lower than before the operation. In this area there are still 
numerous moist rhles, but bronchial breathing is no longer 
present. Lower down, surrounding the wound in the chest, 
the lung is still flat on percussion and the breathing is bron¬ 
chial. In this situation there has been no perceptible improve¬ 
ment, though this could scarcely he expected when the long 
duration of the affection is considered. It is astonishing that 
any improvement, even in the upper portion of this lobe, could 
have resulted under such circumstances, but that this has 
actually occurred there can he no doubt. 

In both instances, repeated examination failed to reveal the 
presence of tubercle bacilli. There were, however, enormous 
numbers of the Micrococcus lanceolaUis, and many of the or¬ 
dinary cocci of suppuration. 

XTJTHOa’S KABBA-TIOIT OF THE CA.SES. 

Case 1.—P. K., male, 19 years old, single, Aaerlcan, insur¬ 
ance clerk. Had acute lobar pneumonia, right lung, March 
29, 1900, followed by pleurisy. Confined to bed to May 12. 
After being up for three months began expectorating pus. 
About every twenty-five to thirty days would have intense pain 
lower portion of right aide, expectorating quantities of puru¬ 
lent material with fetid odor, and he relieved. Pus would 
continue, in gradually diminishing quantities, twelve to four¬ 
teen days. Jolting, as horseback riding, etc., wonld cause 
pain and increase the discharge of pus. He became stooped 
antero-laterally, with considerable depression of right shoul¬ 
der, I first saw patient during fall of 1900, and after physi¬ 
cal examination of the chest and repeated bacleriologic exam¬ 
inations without finding tubercle bacilli, I advised operation, 
which was declined. The patient was in such poor physical 
condition that the family physician was unwilling to have the 
operation done. Patient spent the following spring and sum¬ 
mer in the mountains of North Carolina without real im¬ 
provement. In September, hacteriologic examination of ex¬ 
pectoration for tubercle bacilli still negative. Operation con¬ 
sented to. Admitted to St, Joseph’s Infirmary Oct. 18, 1901. 
Temperature ranging 98 to 100, pulse 80 to 100, expector.at- 
ing large quantities of offensive pus. Continuous pain in right 
subscapular region over which area there was marked dulness. 
Mitral and aortic murmurs (hemic). 

Operattm .—October 22. Gas-ether anesthesia. Patient in 
antero-lateral decubitus. Incision along fifth rib anterior to 
posterior a.xillary line. Two inches of rib removed. Pleura 
greatly thickened, pus found upon aspiration. A vertical in¬ 
cision was made from the center of the first incision downward 
and an inch and a half of the sixth rib removed. Pleuro- 
costalis, pleuro-pulmonalis adherent and the latter continuous 
with thickened, indurated lung tissue and abscess wall. A 
circular e.vcision of these structures a little larger than a 
silver dollar, opened well the abscess cavity, allowing the 
escape of two to four ounces of pus. This time considerable 
blood and pus coughed up, escaping through mouth and nose. 
Abscess cavity, about 3 inches in diameter, carefully wiped out 
with gau7e, two drainage tubes with gauze (iodoform) placed 
in, and angle of wounds closed. Afternoon temperature 99, 
pulse 90, thence temperature, normal. Outer dressing changed 
October 23. Very little soiling. On second day drainage 
tubes and gauze packing easily removed. Moist, but not 
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saturated with pus. Cavity clean and bright red. One tube 
replaced, cavity lightly packed with gauze. No cough, ex¬ 
pectoration or pain after operation. Lung expanded rapidly; 
depression of right shoulder disappeared and cavity rapidly 
filling with granulations. Was gently wiped out every second 
or third day with iodoform gauze and drainage tube kept 
just within cavity until the 27th day, when only a sinus one- 
quarter inch by two inches remained. On the 40th day had 
clear respiratory murmur over the lung. Wound completely 
healed. Walks erect. Had gained 30 pounds and had been 
working as rodman in surveying corps for a week. 

Case 2.—Wm. R. H., aged 59, married, laborer in saw mill. 
Health good until March 18, 1896, when he had acute lobar 
pneumonia, lower lobe of left lung, for about 10 days. Then 
severe symptoms subsided, hut he began coughing, violent par¬ 
oxysms, expectorating large “clumps” of pus. From March 
to August, of same year, he lost 50 pounds in weight. The 
e.xpectoration of offensive pus continued from subsidence of 
pneumonia, always being increased after walking or talking 
for any length of time. After sleeping for 4 or 5 hours at 
night, in never lower than a semi-prone position, would, on 
awakening, expectorate great quantities of pus, which would 
almost run in a stream from his mouth. When walking 
around, the expectoration was so profuse that “he could be 
tracked by the clumps of pus.” He could He for only a few 
minutes on the right side, with left arm raised. Left lateral 
position or pressure of arm upon chest, causing pain and 
Coughing. Pain almost constant over region of apex of heart. 
He had no night sweats or fever. Appetite poor. Admitted 
to Grady Hospital Feb. 28, 1902. Temperature 98, pulse 96. 
Complained of pain lower portion of chest, greatest intensity 
over apex of heart. Almost constant cough, expectorating 
large quantities of offensive pus. Could sleep only in sitting 
posture. 

Operation .—March 3. Chloroform anesthesia. Incision 3 
inches long, just beneath and slightly to axillary side of angle 
of scapula. Two inches of fifth and sixth ribs removed. 
Pleuro-costalis, pleuro-pneumonalis thickened, adherent and 
the latter continuous with the lining membrane of the ab¬ 
scess cavity. Pus found on aspiration. As abscess opened, 8 
to 12 ounces of pus escaped. Several pieces of calcareous ma¬ 
terial of bony hardness were removed from the abscess cavity 
and torn loose from the lining membrane. A considerable area 
of thickened pleura was removed and the whole cavity scraped 
with a sharp curette. Cavity irrigated gently with normal 
salt solution; two large drainage tubes inserted and the whole 
cavity lightly packed with iodoform gauze. Coughing 
immedi.ately relieved. On the fourth day tubes and 
packing removed and cavity irrigated with normal salt 
solution, tubes and packing replaced. After irrigation, 
patient could taste the salt solution and later the iodo¬ 
form. Tubes and gauze removed and left out on the seventh 
day. Cavity irrigated daily. Considerable purulent discharge. 
Tu'o days after drainage tubes were removed, again began hav¬ 
ing paroxysms of coughing, expectorating pus. Tubes re¬ 
placed, cough stopped at once. After a slight exacerbation, 
soon after operation, temperature continued normal and pulse 
gradually improved. Appetite good, and wien patient left 
the hospital April 23 he had gained 45 pounds. A small 
sinus from which a slight quantity of serous fluid escapes, 
still persists. 

Later: Latter part of July sinus closed; cure complete. 
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PULMONARY TUBERCULOSIS INOPERABLE. 


Jour. A. M. A. 


THE INOPERABLE NATURE OF THE PUL¬ 
MONARY tubercular lesion.* 


HORACE J. WHITACRE, M.D. 

CINCINNATI, OHIO. 


In no department of surgery have the advances of the 
past feiv years been more signal than in that which 
pertains to tlie surgery of the chest. Conditions which, 
as recently as ten years ago, were considered to be ir¬ 
remediable by any method of treatment or were, per¬ 
haps, classed among the hopeless medical cases, have 
now been transferred to the domains of surgery and 
surprisingly good results have been obtained. The peri- 
epdium and the heart have been invaded; the medias¬ 
tinum has been employed as an avenue of approach; 
lesions of the pleura that have previouslv been con¬ 
sidered as hopeless have been brought within the pale 
and the surgery of the lung has become established on a 
firm scientific basis. 


Perhaps the most fascinating part of chest surgery 
is that which concerns the lung, since it is here that 
best results have been obtained. Acute simple abscess 
of the lung and acute abscess following acute gangrene 
of the lung may now be treated medically for from four 
to six weeks. Then should the healing process fail to 
progress favorably, it is the opinion of the best ob¬ 
servers that tliis case becomes surgical and that the 
cavity should be drained from outside. Such operative 
treatment has resulted in the recovery of 90 per cent, of 
simple abscesses and 61 per cent, .of acute gangrene 
abscesses, while a small percentage in each are im¬ 
proved. The operative treatment of abscess following 
the lodgment of a foreign body has been somewhat less 
successful but is an imperative operation. The opera¬ 
tion for chronic abscess of the lung has not thus far 
yielded'good results, yet tlie results following chronic 
lung gangrene abscesses are very encouraging. The 
treatment of empyema has been very greatly facilitated 
by knowing that a majority of cases of empyema are the 
result of the rupture of a lung abscess into the pleural 
cavity. The treatment of bronchiectatic cavities by 
surgical operation has been so extremely unsatisfactory 
by reason of its high mortality (80 per cent.) and a 
failure to obtain results, that it can not be considered 
to be a justifiable procedure except in those few cases 
in which the cavity is single and of the saccular variety. 
The extirpation of echinococcus cyst of the lung has 
jdelded 91 per cent, of recoveries. As a further ele¬ 
ment in the development of surgery of the lung, it must 
be stated that a technic and an experience has been de¬ 
veloped which convinces us beyond question that the 
pleural cavity can be opened for operative procedure on 
the lung, even for abscess, without the slightest refer¬ 
ence to the presence or absence of pleural adhesion; 
that the lung tissue can be incised, excised and sutured; 
that an individual can live with but one lung; and 
lastly, that the cavity left after the collapse or excision 
of lung tissue may be filled by the excision of the ribs 
and caving in the chest wall. 

It is but natural that the ve:^ first success in lung 
surgery should suggest the question, can this be applied 
to that most dreaded of all lung conditions—pulmonary 
tuberculosis? Nor is it surprising that each new suc¬ 
cess of lung surgery should call forth every and repeated 
efiort on the part of the surgeon to bring some part of 
or the entire disease within the surgical field. Such 


M T> nA of thp ‘R'lftV'thlrd AtiTiua.1 M6GtlDg of tliG Azncrlcsn 
?a!ker, A J. Ocbsner and Deforest Willard. 


attempts have been made, many cases are reported and 
^some writers already insist upon the excision of diseased 
tissue and the drainage of cavities in all cases of pul¬ 
monary tuberculosis where this is possible. 

UISTOBICAL SUMMARY. 

It is but a natural inference that tuberculosis of the 
lung reioained a noli me iangere up to the introduction 
of aseptic surgery. Mosler first took advantage of this 
surgical advance and caused the exposure, incision and 
cleansing of a tubercular cavity by the surgeon Heuter, 
in 1873. This operation was not followed by a'favorable 
result. The animal experimentation of Schmidt. Bloch 
and more particularly, Gluck, demonstrated beyond 
question, however, that portions or entire lobes of the 
lung could be safely resected. Then the circle of proof 
seemed to be completed when Biondi resected and com¬ 
pletely cured an artificially induced tubercular focus in 
the lung. Pneumectomy at once replaced pneumotomy 
and the radical removal of the tubercular focus seemed 
to be as rational as that of malignant tumor. This be¬ 
lief was only strengthened by the demonstration of the 
tubercle bacillus in 1882 by Koch. 

Ruggi attempted the excision of a tubercular focus 
in the lung of a man and the patient promptly died. 
This result served as a lasting set-back to surgical enthu¬ 
siasm in tins direction, and not until the discovery of 
Koch’s tuberculin was interest regained. It was now 
supposed that the tuberculin would destroy all tubercle 
bacilli, and that there would be left to the tissues the 
burden of casting off the tuberculous tissue, of overcom¬ 
ing the mixed infection and healing destruction cavities. 
Tuberculosis seemed to be cast at a bound' into the 
realm of surgery. The exposure and incision of cavities 
(pneumotomy) now seemed to be the operation indi¬ 
cated. Tuffier has collected the statistics of 27 cases 
treated by tliis method up to 1897. None of these pa¬ 
tients were cured of tuberculosis, many died as a result 
of the operation, and only one survived for more than a 
few months. This one case (of Sonnenberg) lived five 
years, and the cavity filled up with scar tissue,' yet tu¬ 
bercle bacilli never disappeared from his sputum and at 
the time of his sudden death a disseminated miliary tu¬ 
berculosis and a cavity the size of a hazel nut were 
found in his lung. It is, of course, needless to state that 
this intoxication was soon over and that nothing is now 
heard of the method. 

SUMMARY OF REPORTS FROM MANY AUTHORS. 

Tuffier has found the apex of the lung the seat of a 
tuberculosis in which the pleuritic adhesions were co¬ 
extensive with the tubercular process and in which the 
entire tubercular area was excised as though it were 
a tumor. This case is reported recovered. 

Lawson of Hull has excised an apex with persistence 
of a sinus. 

Doyen has performed a similar operation. 

Poerit recommends the excision of all tubercular 
tissue possible and states that the excision _ must he 
thorough, inasmuch as an error of one-half inch may 
jeopardize the results of the operation. 

Lane states that there must be a time in every ease 
of undoubted tuberculosis of the lung when surreal 
cure is possible, and enters a plea for early operation 
in such eases. He would advise the excision of tubercu¬ 
lous tissue. . ,. , - , „ 

Ferguson has reported a case in which a fluctuating 
swelling under the clavicle was incised and found to be 
a tubercular abscess secondary to pulmonary tuberculo¬ 
sis. The lung was subsequently opened, no cavity was 
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found in the tubercular mass, which was located oppo¬ 
site the fifth rib, but one dram of iodoform powder was 
placed in the center of this mass and the wound in the 
lung firmly packed with iodoform gauze. The patient 
recovered and gave no evidence of tuberculosis at the 
time of the report. 

Naentjens reports a similar case in which a small 
swelling appeared in the axilla during the course of a 
slowly progressing pulmonary tuberculosis with cavi^ 
formation. This swelling was incised, found to contain 
pus and to communicate with the lung cavity. The 
lung cavity was opened and the wound tamponed with 
iodoform. Sinus persists. Patient imnroved but not 
well. 

its-LBOT reports a case of tuberculosis in both lungs. 
In left upper lobe a superficial cavity had led to inflam¬ 
mation in the skin over second intercostal space. A free 
incision in second intercostal space opened lung cavity. 



Fig 1.—Normal lungs with bronchi and blood vessels filled with 
Kaiserllng solution. Anterior views 

Eecovery in three months with an improvement in his 
general condition. 

Peeyhak has collected 13 cases in which cavities of 
the lung had been drained. Two recovered and the re¬ 
mainder died either immediately from the operation, or 
at varying intervals after the operation from tuberculo¬ 
sis. One of these cases of recovery is that of Sonnen- 
berg, included under the table of Tuffier. 

IV ILLS reports 2 cases in which the drainage of tuber¬ 
cular cavities in the base of the lung resulted in the re- 
coverj’ of the patients from their tuberculosis. He ad¬ 
vises the general application of the operation. 

Tdeban proposes to attain a condition of rest and 
furnish conditions favorable for cicatrization of cavities 
and areas of destruction by extensive thoracoplasty, in 
which a number of ribs are excised in considerable part 
and the chest wall is allowed to fall in on the con¬ 
tracting lung. This operation is entirely extra-pleural. 

Spexqlee has operated according to the same method. 


PoEBiT reports three cases operated on by this method, 
combined with excision of lung tissue with three deat^. 

Feanke has combined the drainage of a cavity with 
thoracoplasty and obtained an improvement in the 
condition of the patient, but tie sinus persisted for 
two years, when the patient died of an intereurrent 
disease. 

Gaeee has recently stated that operation for pulmon¬ 
ary tuberculosis is indicated under three conditions: 
1. The broad opening, drainage and tamponage of a 
cavity is justified in those cases where there is a dam¬ 
ming up and decomposition through mixed infection 
by the pyogenic cocci and the appearance of septic 
fever. 2. The broad exposure, excision of infiltrated 
lung and extensive thoracoplasiy is indicated where 
isolated cavities exist and where the tubercular focus is 
limited to the lower lobe. 3. The immobilization of 
the chest wall or of the lung is recommended by the pro¬ 
duction of an artificial pneumothorax according to the 
method of Murphy. ' 

Quincke, who has made the most signal contributions 
to the surgery of the lung, recommends immobilization 
of chest by thoracoplasty when the lesion is located in 
the apex. He has drained cavities with unfavorable re¬ 
sults. He believes that only the fibroid type of phthisis 



Fig 2—Normal lungs (Posterior view.) Shows the-high posl- 
tion of the fissures posteriorly. The Irregularity in the right lung 
is due to an adhesion and to a creasing during the hardening 
process 

should be subjected to operation, and then to the opera¬ 
tion of immobilization. 

Feanke Joins with Quincke in this belief. 

Heaene gives as one of the indications for surgical 
intervention in diseases of the lung, a single tubercular 
abscess with retained secretions, high fever and a local¬ 
ized tubercular involvement of the lung tissue. 

Mukpht has recommended the complete immobiliza¬ 
tion of the lung by injecting nitrogen gas into the pleu¬ 
ral ravity for the purpose of inducing an artificial pneu¬ 
mothorax. By this means the lung is completely col¬ 
lapsed against the spinal column. 

Lejike reported 53 eases in 1899 treated by this 
method with results which seemed to be favorable. Dr. 
^mke has stated in a recent personal letter on this suh- 
,lect that he has been using the method continuously dur- 
Jng the past four 5''ears and that his results are very 
gratifying. 

POSTMOETEM INVESTIGATIONS. 

With a view to determining the possibilities of oper¬ 
ative interference in pulmonary tuberculosis, I have 
spent some time during the past year and a half in the 
study of ^e lesion as presented in the autopsy room and 
the hospital -wards. This study has been pursued in 
autopsy material by serial sections made from limgs pre- 
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pared as follows: Tiie thoracic contents were removed 
in toto, then the bronchi and blood vessels were filled 
with a Kaiserling solution to a degree that would restore 
the size of the lung to that which it possessed in the 
living state. 'The lungs were then immersed in Kaiser- 
ling solution until hardened. Normal relations were 
preserved in this way and the lesion studied in serial 
section. In the pursuit of this study I am greatly in¬ 
debted to Dr. B. F. Lyle, physician, and Dr. Louis E. 
Cook, pathologist, to the Cincinnati Branch Hospital 
for contagious diseases. The study of clinical material 
has been conducted through the further kindness of 
Dr. Lyle as a review and statistical arrangement of 978 





PlK 3 —Tubercular lung. The lesion was diagnosed as a lesion 
confined absolutely to the upper part of "PPf 
ment of physical diagnosis could have detected the tubercles at 

a, 1) and c. 

eases of pulmonary tuberculosis treated at this hos¬ 
pital during the past five years. 

It has been my purpose to determine the most com¬ 
mon location of the pulmonary tubercular lesionj the 
extent of lung tissue involved in the course of the de¬ 
velopment of the different stages of the disease; the lo¬ 
cation of the secondary involvement; the possibility of 
excising the lesion in its first or second stage ; the pres- 
SrS elteut of pleuritic aahesions; the location of 
cavities their accessibility, their operability, the fre- 
auencVwith which a tuberculous cavity becomes an acute 
SS; ana lastly, the nature of the usual septa proc- 

S'the distribution of the lesion would show 
th^ in 0^93 per cent, of the cases one apex alone was 


involved. In 1.0 per cent, both apices were involved. In 
1.3 per cent, one upper lobe and the opposite apex were 
involved. In 3.6 per cent, both upper lobes were in¬ 
volved. In 8.5 per cent, two upper and one lower. In 
2.6 per cent, one upper and one lower on the same side. 
In 1 per cent, the entire lung on one side and the apex 
on the opposite side. While in 74.9 per cent, of these 
cases both upper and both lower lobes were involved. In 
estimating the extent of lung involvement it has been 
considered that when the physical signs of tubercular 
involvement extended below the' fifth rib posteriorly, 
that the apex of the lower lobe was involved. An apex 
involvement of the lower lobe is included under the 
heading of lower lobe involvement. 


TABLC SHOWI^G DISTRIB0TIOK or I,ESIO^S 

Per Cent 


One apex alone.03 

Two apices alone. 1.00 

One upper lobe alone. 2.30 

Two upper lobes alone. 3.60 

One upper and one lower In same side. 2.00 

Two upper and one lower..*. 8.50 

One upper and two lower.1.20 

One upper and opposlfc apex.1,30 

One upper and lower and opposite apex. 1.00 

Two upper and two lower.T4.90 


In 14.5 per cent, of the cases the patient gave a his- 



Ig. 4—Tubercular lung A most careful physical examination 
ted the sole lesion at (a) with apex free At the autopsy oniy 
other area was found at (b), so lemote fiom the surface tn 
illniclan could have detected It. 

y of having had pleurisy at some time during the 
t few years, while physical examination revealed 
urisy in 30 per cent, of eases. In none of the cases 
ling to autopsy were the lungs free from adhesions. 
Dmaciation of a pronounced character was present in 
S per cent, of cases, slight in 14.6 per cent, and 

ent in 2.8 per cent. ■ -j. 

^his table of statistics will show that the majority oi 
‘ cases treated in this hospital are advanced cases 
pulmonary tuberculosis, but it must be remembered 
t every case treated at this hospital “ 

first application for medical aid and that tnes 
'sieal examinations are made at the time of apphea- 
1 . Furthermore, I should like to append a state 
It that the recorded results of physical examination 













Sept. 27, 1902. 


PULMONARY TUBERCULOSIS INOPERABLE. 


751 


made b}' Dr. Ljde confirm so perfectly in every case 
of death to the autopsy findings that I have the very 
greatest faith in the entire accuracy of- the fecords of 
those cases in which no autopsy was made. It is a fact 
demonstrated bj' this table that patients apply late for 
medical aid in pulmonary tuberculosis, and I believe 
that if we are going to recommend surgical interven¬ 
tion in this disease that it must be applicable to hos¬ 
pital cases as they apply for treatment, and that these 
statistics will possess surgical value. 

TtlE QUESTION Oli" EXCISION. 

The surgical results obtained by the excision of tuber¬ 
cular foci in any part of the body seem to depend en¬ 
tirely upon the completeness with which the tubercular 
disease is removed. It must necessarily follow that good 
results from the excision of a tubercular focus in lung 
tissue must depend entirely on, 1, the complete excision 



Fig. 6.—Tubercular lung, with extensive Involvement of the 
tracheal, bronchial, and peribronchial lymph nodes, a, 6. Excision 
Impossible. 

of the diseased focus; 2, the absence of other foci in 
other parts of the lungs which will serve as centers of 
infection quite as dangerous to the individual as that 
which is excised. The entire tuberculous lesion in the 
luns must be excised. 

The operation of excision will manifestly be excluded 
from consideration in cases showing involvement of all 
four lobes (74.9 per cent.), in involvement of an upper 
and lower (2.6 per cent.), in two upper and one lower 
(8.5 per cent.), one entire side and the opposite apex 
(1.3 per cent.), and when both upper lobes are involved 
(3.6 per cent.). Autopsy findings would indicate, 
furthermore, that when a tuberculous process has in" 
vaded an entire upper lobe (2.3 per cent.) there are 
probably foci elsewhere in the lungs, which will render 
this lesion likewise inoperable. The sum total of the 


cases that will be inoperable from the view point of 
excision is 98 per cent. Apex cases alone, which con 
stitute the remaining 2 per cent, of cases, can be looked 
upon as cases suitable for excision. This percentage 
is very small. The peicentage would be somewhat 
raised should cases seen in private practice be arranged 
in statistical form, yet it would be unwise for us to 
allow our surgieal zeal to obscure our better judgment 
and cause us to forget that a very large percentage of 
these cases of apex tuberculosis, as well as many pre¬ 
senting an extensive lung involvement, are cured bj 
climatic, dietetic and hygienic treatment. 

It is advised repeatedly by writers on this subjeet that 
the operation of excision should be practiced only on 
those cases presenting isolated circumscribed tubercular 
involvement of the lung tissue or^ in isolated cavities. 
That this condition rarely exists pathologically and that 
such a diagnosis absolutely can not be made is a fact 
tliat has been demonstrated repeatedly in the past and 
which is demonstrated again by my own specimens and 



Fig. 6.—Tubercular lung. Entire upper lobe one mass of Inter¬ 
communicating cavities, miaaie lobe solidly pneumonic, lower lobe 


physical examinations. It is impossible that six or sixty 
rniliar-y tubercles distributed throughout the lower lobe 
of a lung or located 1 c.m. beyond the line of incision 
that would be indicated by physical signs could be de¬ 
tected by any knorni clinical method. An excision of 
only a portion of a pulmonary tuberculous lesion would 
be useless if not positively harmful. A tuberculosis 
confined to one apex alone without tuberculosis in other 
parts of the lung would certainly he a lucky condition, 
and we may not operate, with a chance of luck alone in 
our favor. As far as I Imow the only cases that have 
thus far been treated by the method of excision are those 
of Tuffier, Do3'en and Lawson. Of these only one was 
successful, and microscopic examination in this ease 
revealed only an induration of the e.xcised lung tissue. 
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Excision of tubercular foci in the lung would seem to 
be both impossible and irrational. 

THE DRAINAGE OE CAVITIES. 

The second surgical procedure' that will claim our 
attention is the drainage of tubercular cavities. This 
is practiced, 1, to promote cicatrization; 2, to liberate 
pent-up pyogenic secretions; 3, to cause cavities left 
by a healed tuberculosis to cicatrize. A tubercular 
cavity in the lung is a result of the necrotic element in 
the tuberculous lesion. Tubercle bacilli lodge in a num¬ 
ber of spots in the lung structure, each perhaps sep¬ 
arated from another by a varying number of millimeters, 
and typical miliary tubercles develop. Each tubercle 
possesses a characteristic globular forrn about the size 
of a millet seed; it is made up of an aggregation of 
epithelioid small round and giant cells; these cells are 
supported by a stroma, the structure is devoid of blood 
vessels and the center is usually occupied by caseous 
material. 

Among the many characteristics of a miliary tubercle 
two are of particular importance in tlie present study: 


detritus, serum, mucus and sometimes piis. Outside of 
the lining cheesy layer is a thickness of 1 to 4 c.m., which 
is made up of typical tubercular tissue without blood 
vessels, a layer of active tubercular extension, most 
active in the portion most remote from the cavity. 
When nature fights a fairly good battle varying amounts 
of connective tissue are deposited in this layer, even to 
the complete arrest of the tubercular process. 

To sum up, we have a cavity with a non-vas- 
cular, therefore non-regenerativO wall of tuber¬ 
cular tissue which has a constant tendency to 
extend peripherally and a lining of dead tissue 
containing no germs of the disease. In a simple 
pyogenic abscess the seat of germ activity is in 
the lining membrane, the wall of the abscess cavity 
is filled with budding blood vessels and reparative gran¬ 
ulation tissue cells, and all surrounding parts not al¬ 
ready necrotic are well supplied with nutrition. Con¬ 
ditions are entirely dissimilar, and it would seem irra¬ 
tional from the start to drain a tubercular cavity simply 
because the drainage of simple abscesses has given such 



1, the absence of blood vessels in its structure; 2, the 
presence of the toxin forming tubercle bacillus. The 
entire nutrition of the cells which make up the struc¬ 
ture of the tubercle must be carried on by diffusion or 
by percolation of the body juices from its surface. A 
poor .nutrition, one most marked in the center of the 
globular mass of cells, is apparent. Added to this bur- 
the degenerative infiuence of the toxalbumin of 
the tubercle bacillus, and the result is invariably a 
peculiar type of necrosis known as cheesy degeneration. 
This occurs in the center of the tubercle. The miliary 
tubercle becomes divided into a crust of tubercular tis¬ 
sue which grows peripherally and in which the bacilli 
are active and a central caseous mass. Approximated 
tubercles fuse together by this peripheral growth ^d 
form large masses of necrotic cheesy matter. _ The 
■escape'.of such a tubercular mass by way of the air pas¬ 
sages leaves a ragged hole in the lung tissue. Such cav- 
. itiesihave rough, irregular walls made up of cheesy ma¬ 
terial which by crumbling away gradually increases 
the size of the cavity. They contain cheesy matter, 


brilliant results. Drainage alone can accomplish noth¬ 
ing since tubercular cavities usually contain innocuous 
material, and such drainage,can in no way affect the 
surrounding tubercular tissue. In the next place, there 
is no tendency to the formation of granulation tissue 
.on the interior of such cavity, and in those cases in 
which it might perchance occur anatoniic conditions are 
opposed to the contraction of the cavity. The apex of 
the lung is encased in a firm, unyielding bony box. 
Added to this, pleuritic adhesions always glue the sur¬ 
face of the lung to the interior of this box and the 
reparative formation of cicatricial tissue will always 
pull toward the long surface, thereby artificially enlarg¬ 
ing the size of the cavity instead of promoting healing 
(Gerulanos, Quincke). An incision into such a cavity 
could not be expected to accomplish much. 

It has been stated that the operative treatment .of 
tuberculous cavities becomes imperative in those cases 
in which the cavity secretions become retained and in¬ 
fected by the pyogenic germs, and that we are in reality 
called upon to treat an acute abscess of the lung 
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(Kummell, Garre. Hearne). Here arises that great 
subject of lung sepsis in pulmonary tuberculosis wbich 
I can not hope to discuss further than to make the fol¬ 
lowing statements regarding this question of retained 
and infected secretions: 1. The vast majoriiy of lung 
cavities are located in the apex or in tlie upper lobe of 
the lung, sites shown by Quincke to be most favorable 
to drainage through a bronchus. 2. In the 978 cases 
studied. Dr. Lyle has not seen a single one in which 
a cavity has been the seat of such an infection and opera¬ 
tion a possible element in the relief of symptoms. 3. 
The very chemie nature of caseous material (represent¬ 
ing as it does a product so low in the scale that it is 
incapable of further disintegration) makes it an un¬ 
favorable if not actually an impossible culture medium 
for pyogenic germs. 4. Should such infection and 
decomposition occur often or at all, patients with cav¬ 
ities would certainly have very had breaths. This is 
not true. Cavity patients rarely have a stinking breath. 
5. Mixed infection in the area of active tubercular 
inflammation—^the active septic pneumonia—in lung 
tissue not in cavity, is unquestionably the element that 
plays the part of importance in the septic cases. 6. I 
present the temperature charts of three patients who 
have cavities for five, three and two years respectively. 
These temperature curves are merely samples of all these 
eases. Thej”^ are neither high nor septic, and these 
men have been subjected to all of the vicissitudes of the 
climatic conditions. 7. The majority of tubercular 
cases do not run high temperatures at any time. In 
this series 25.5 per cent, of the cases treated run an 
average daily and weekly temperature below 99 F., 24 
per cent, between 99 and 100 F., 20.7 per cent, between 
100 and 101, 14.8 per cent, between 101 and 102, 10.4 
per cent, between 102 and 103, while 5.2 per cent gave 
an average daily temperature above 103. In general it 
may be said that in 70 per cent, of cases the temperature 
was never above 101, and in 85 per cent, of cases never 
above 102. Furthermore, septic temperatures are not 
found. 8. The persistence of a sinus is the usual result 
after drainage, and most of the patients so treated have 
been more annoyed by this than by the severe symptoms; 
some have said that death was preferable. 

It has. been said that those cavities occurring in in¬ 
dividuals in which the tuberculosis has become entirely 
healed can be closed down by operative treatment and 
the patient cured of his cavity. 1. In the first place 
such cavities do not usually give these patients great an¬ 
noyance, a fact abundantly supported by clinical ex¬ 
perience and byj:he autopsy reports of Furbringer and 
Von Leyden, who have frequently found isolated cavities 
which had existed for a great many years in the apices 
of very healthj^-looking young people. 2. Should we 
grant the possibility of efiecting a cure in this way, it 
would be impossible to say just when the tuberculous 
process has become healed. 3. Operative interference 
in a cavity that had progressed just short of complete 
healing has resulted in the development of disseminated 
miliary tuberculosis and hastened death (Hosier, Kurz). 
Finally, should it be granted that certain cavities 
might be opened to operative treatment by drainage 
there would yet remain the great difiBculty of selecting 
these cases by physical examination. The value of 
operation on a supposed single cavity would be annulled 
by the discovery at the time of operation of other 
smaller cavities which could not have been diagnosed by 
known physical signs. The Eoentgen ray has failed to 
detect cavities with a degree of accuracy that would give 
the method diagnostic value. 


Sarfert, who has been a zealous advocate of the oper¬ 
ative treatment of puhnonarj' tuberculosis, has been 
forced to acknowledge that perhaps among hundreds of 
cases of cavity only a single one may be suitable for 
operation. Borchert states that the discovery of tu¬ 
bercle bacilli in the sputum is an absolute contraindi¬ 
cation to operative procedure, even when the original 
condition was known to be a chronic simple abscess 
and the tubercular infection secondary. Korte arrives 
at similar conclusions. The evidence against the drain¬ 
age of tubercular cavities would seem to be so over¬ 
whelming tliat I believe the- method should not be in¬ 
cluded within the scope of surgical attack upon the lung. 

While the purpose of my paper in reality ends with 
this attempt to demonstrate that the tubercular lesion 
is an inoperable one from the view point of excision and 
the drainage of cavities, I beg your indulgence for the 
very brief consideration of two other surgical methods 
of treatment which I believe to possess value. 

THE NITROSEH COMPRESSION METHOD. 

The treatment of tuberculosis of the lungs by com¬ 
pression with nitrogen, after the method of Murphy, 
has now been employed by several observers, notably by 
Lemke, for four years, and the results obtained thus 
far are certainly very promising. Any method for the 



S Tubercular Jungs. Right lung had been compressed to 
spinal column for a long time by a hydro pneumothorax 

treatment of this extremely chronic disease can not be 
said to be established until a sufficient number of years 
have elapsed to determine the existence of a permanent 
cure. The method of nitrogen compression is on trial 
and seems to be a rational procedure. 

The good effects of compression, locally, as given by 
^mke, are brought about by the limitation of areas of 
disease already existing by, 1, favoring fibrosis in and 
about these areas; 2, by occluding the avenues of the 
dissemination of the virus, and 3, by compressing cav- 
ifaes to enable them, mechanically, to heal. Other effects 
of compression me due to, 1, rest to the organ as a 
whole; 2, emptying of secretions; 3, prevention or di¬ 
minution of absorption of toxic bodies; 4, prevention of 
secondary infections; 5, the diminished tendency to 
hemorrhage. 

Granted the truth of all these statements and the 
satety of the operative procedure, the question of the 
applicability of the method must naturally arise. The 
application of the method presupposes a pleural cavity, 
into which the nitrogen gas can be injected in sufficient 
ffinantity and diffusion to cause a collapse of the lung. 
We all know perfectly well that there are many eases 
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m which there is no pleural cavity at all, and that the 
vast majority of cases of advanced tuberculosis pos¬ 
sess adhesions of varying degree. Approximately, 90 
per cent, of the autopsy cases examined pinsented ad¬ 
hesions so extensive that collapse of the lung would 
have been impossible by tlie nitrogen method. In 
others, the lungs might have been collapsed below the 
level of the fourth or fifth rib, but the entire ape.x, that 
portion inclosed in the truly rigid costal box, could'^nk’ 
have been influenced much by the pressure.' One case 
would seem to demonstrate that disseminated or irreg¬ 
ular adhesions need not be'a barrier to the employment 
of the injection. This specimen was taken from a 
case of tuberculosis tliat had suffered a complicating 
pneumothorax. The old adhesions between the visceral 
and parietal pleura were so pulled upon by the col¬ 
lapsing force that they were stretched to a band 5 c.m. 
long. A similar stretching of bands might be expected 
to occur after nitrogen injection. 

Autopsy findings demonstrate another condition of 
great practical importance, namely, that pleuritic ad¬ 
hesions are usually not coextensive with the pulmonary 
lesion even when this lesion underlies the parietal 
pleura. In illustration of this point I would present 
a photograph (Fig. 7) of a lung in which the entire 
upper and the greater part of the lower lobe are the 
seat of tubercular consolidation and extensive destruc¬ 
tion. The parietal and visceral pleura are adherent, 
however, only at the apex, as indicated bv the lines front 
and back. 

In the majority of lungs the adhesions are more or 
less distributed over the surface of the lung, but not 
usually in the form of complete adhesions wlaich oblit¬ 
erate the pleural cavity. A patch of adhesions will be 
found here, a free area there. 

Sarfert makes the positive statement that autopsies 
have proven that adhesions and pleural thickening al¬ 
ways occurs in chronic cases, at least down to the third 
rib. Sonnenberg has agreed with this finding. The two 
apices which I have just presented, the one with a 
stretched band and the other a very limited area of ad¬ 
hesions, and both in very chronic cases with cavity 
formation, are merely illustrations of a number of 
such findings in my experience, and will serve to show 
that we can rely no more on the possible presence of 
adhesions than upon signs for the determination of their 
absence or their distribution. 

In seeking to ascertain the value of history and 
physical examination in determining which cases would 
be suitable for nitrogen injection this portion of the 
history records was also reviewed. Only 14.5 per cent, 
of the cases gave a history of ever having had pleurisy, 
and in some of these the attack had occurred years be¬ 
fore the existing tubercular disease of the lung. Phys¬ 
ical examination revealed pleuritic friction sounds in 
30 per cent, of the cases. The proportion of cases that 
do actual^ suffer from pleuritic adhesions is so high 
and completely obliterating adhesions have'so often 
been found on autopsy in lungs that gave neither history 
nor physical evidence of pleurisy during life, that neither 
element in the examination can be accepted as possess¬ 
ing the slightest value. 

Certain selected cases of pulmonary tuberculosis may 
be rationally treated by nitrogen compression, yet it 
must be stated, 1, that incipient and apex cases of tuber¬ 
culosis do not require such treatment; 2, that plraritie 
adhesions may entirely,obliterate the pleural cavity; 3, 
that irregularly distributed adhesions may render col¬ 
lapse imperfect and inefficient; 4, that phj sical exam- 


history of pleurisy can not be relied upon 
m determining the applicability of the method; 5, that 
autopsy findings demonstrate conclusively that pleuritic 
adhesions are not coextensive with the tubercular pro¬ 
cess; 6, that autopsy findings do not establish more than 
a probability of finding adhesions over a lesion of a cer¬ 
tain degree. 


The following conclusions have been reached from the 
present study as having particular bearing on this 

o I Vi. ^ • 


3. One lung which had been compressed and totally 
retracted in a hydropneumothorax for a long time has 
been studied in its gross and microscopic detail and 
bears out the anatomic statements of Lemke. It shows 



Fig. 9.—Tubei'cwlar lung. Same lung as seen In Fig, 8 Shows 
fibroid change, healed tuberculosis, contracting cavities. 

fibroid change, no secretions, contracting cavities and a 
quiescent tubercular process (Figs. 8 and 9). 

2. A second lung of a similar history and appearance 
was treated by injecting Kaiserling solution into the 
trachea. The entirely collapsed lung promptly dilated 
to the size of a normal healthy lung, despite the fact' 
that it had been collapsed for a long time and that the 
pleura was greatly thickened. 

3. A third case of pneumothorax has furnished Fig. 
4. The lung has collapsed' and old adhesions at the 
apex had been so strongly pulled on by the collapsing 
force that they had been stretched to a length of 5 c.m. 
Similar stretching might be rationally expected after 
nitrogen injection. 
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4. A large percentage of eases have no pleural cavit}' 
into which nitrogen gas could be injected. 

5. The extent and degree of pleuritic adhesions is 
extremelj- variable, is not uniformlj" present under given 
pathologic conditions and is rarelj' coextensive with the 
tubercular involvement of the lung (Fig. 7). 

6. Neither tlie historj' of pleurisy nor the physical 
examination possess the slightest value in determining 
the presence or absence of pleurisy. In the 978 cases 
reviewed, only 14.5 per cent, gave a history of pleurisj', 
and in 30 per cent, pleurisy was diagnosed by physical 
examination. In every ease of autopsy pleuritic ad¬ 
hesions were present and in a high percentage of these 
cases such did not appear in the historj- or physical ex¬ 
amination. 

7. Apex and incipiqnt cases of tuberculosis do not 
require such treatment by compression. 

8. The table presented would show that only about 
4 per cent, of all eases would be typical candidates for 
this form of treatment. The method may be employed, 
liowei er, in double-sided tuberculosis. 

THORACOl’LASTT. 

The umdelding character of the bony easement of the 
lung has long been looked on as a potent factor in im¬ 
peding the healing of cavities. Quincke called attention 
to the uselessness of making a simple incision into an 
apex cavity after removing 2 to 6' e.m. of the first rib. 
and proposed first drainage from the most dependent 
part of the cavity, then an extra-pleural operation of 
thoracoplasty. It uas proposed to remove the greatei 
part of a great number of ribs over the diseased section 
of the lung, thus enabling the chest wall to fall in on 
the lung and the cavities to cicatrize. Turban has per¬ 
formed such an operation on a 21-year-old bojq and this 
patient was still in good health two and one-half years 
after the operation. Tubercle bacilli have always been 
qiresent, however, in the sputum, and the tuberculosis 
certainly can not be said to be cured. Spengler has 
operated in a similar manner and reported healing. 
Franke reported improvement after such an operation, 
but a sinus persisted and tuberculosis was found after 
■death from an intercurrent disease. 

This method of treatment would seem to be based on 
precisely the same sound principles as the nitrogen 
method of Murphy, but is, of course, a very extensive 
operative procedure. It would, therefore, be irrational 
to use this method when the safe method of nitrogen- 
gas compression is available, but it seems to me that 
in those cases of one-sided pulmonary tuberculosis to 
which the nitrogen compression is impossible of appli¬ 
cation, this Mould be a rational method of treatment 
when climatic and dietetic measures have failed to ar¬ 
rest the progress of the disease. 

The arguments to be advanced against such an opera¬ 
tion are: 

1. The severitj’ of tliis operative procedure which 
to be efficient must remove large sections of a number 
•of ribs. This fact alone will prevent a general use of 
the method. 

2. It will always be done in patients much reduced 
in vitality. Among the 978 patients whose histories 
vrere consulted, S2.G per cent, presented marked emacia¬ 
tion, 14.6 per cent, slight emaciation and 2.8 per cent, 
no emaciation. This will give a high mortality in the 
cases operated on and cause us to withhold operative 
treatment in a high percentage. 

3. Animal experiments which I have conducted in 
dogs have demonstrated that while such extensive resec¬ 
tion of ribs enables the chest wall to fall in satisfactorily. 


it does not secure the complete rest to the lung that will 
be given b}' the'nitrogen method. In these dogs the chest 
ivall on the side of resection moved in and out ndtli a 
considerable excursion and the lung certainly filled to a 
limited extent ufith each inspiratory act. 

4. Climatic treatment renders a fair percentage of 
cures among the class of cases that u'ould be considered 
suitable for this operation. 

5. The table presented for the demonstration of the 
distribution of the lesion shows only 2.6 per cent, of all 
cases to be confined to one side alone, and 1 per cent, in 
which one entire side and the opposite apex M'ere in¬ 
volved. The percentage of cases primarily candidates 
for this operation M'ill therefore be exceedingly small, 
and this small percentage udll be still further lessened 
by considerations already given. 


SEMMAKY. 


The points to udiich it has been my desire to call 
attention are: 

1. The e.x'cision of pulmonary tubercular disease. 

2. The drainage of tubercular cavities. 

3. The nitrogen compression method of Murphy. 



4. The treatment of tuberculosis by extensive thora- 
coplastj-. 

The conclusions that will be draum from the paper 
are: ^ 

1. The excision of the .pulmonary lesion is, in the vast 
majorit}'^ of cases, both impossible and irrational. 

• incision and drainage of tuberculous cavities 

in the lung does not seem to be a justifiable operation. 

3. The nitrogen compression method of Murphy is a 
rational procedure in a limited number of selected cases, 
its application is safe, the effect on the tubercular lung 

seems favorable and the reported results are encour¬ 
aging. 

4. ^ Thoracoplasty. M’hile based on the same sound 
principles that give value to the nitrogen method, is an 
extensive operative procedure involving great risk to 
ite and furnishes slight promise of improving the per¬ 
centage of cures obtained bj’ climatic treatment. 
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DISCUSSION 

ON THE P..VrERS OF DRS. AVILLARD, Jl’RAE AND WIIITACRE. 

Dr. Oliver C. Smith, Hartford, Conn.—I liavc operated on 
and published the results of three cases of pulmonary abscess, 
two of which followed pneumonia, the third followed buccal 
abscess and ivas exceedingly severe. The highly infectious pus 
found its Avay into the lung tissue by inspiration. The patient 
grew rapidly ivorse, Avas harassed by violent and prolonged 
paroxysms of coughing accompanied by profuse, offensii'e and 
purulent expectoration. I beliei'c this character of cough is 
highly diagnostic of pulmonary abscess. The patient ran a 
A-ery high temperature, becoming more and more aseptic and 
e.xhausted. It became apparent that he could not live unless 
a radical procedure Avas resorted to. Chloroform was admin¬ 
istered, tAVO ribs resected and the lung c.xplored. The pul¬ 
monary, and costal layers of pleura Avere adherent. The index 
finger AA-as introduced deeply into the lung; the abscess cavity 
discovered. A small amount of pus only appeared at the time, 
but profuse drainage immediately ensued. The patient bore 
the operation well, and although the temperature ran a septic 


sutures. In this way you secure a window through which the 
lung can be opened at once, if necessary. ,By these pieces of 
gauze the lung Avill be held closely to the desired point. In 
reference to the cavities one Avill frequently put a fintrer in 
and find bands running across the cavity, Avhich one should be 
A-^ery cautious about breaking. They are the remains of bronchi 
and sometimes contain a blood vessel. I once broke one and 
had a tremendous hemorrhage, Avhich Avas finally controlled by 
forceps and gauze packing. 

Dr. Richard H. Gibbons, Scranton, Pa.—The e.xperinients 
on animals are very different from the experience Ave get in 
traumatic injury of the lung, of Avhieh Ave have many cases in 
the anthracite coal regions invoh’ing the lung structure. AA'e 
do not get the sudden deaths as often as the experiments on 
animals Avould suggest. I haA'c seen many cases in the mining 
regions Avhere the lung Avas perforated, but immediate death 
did not take place, and I have seen them AA'here they Avould 
get general emphysema after AA'hich the symptoms Avould sub¬ 
side, although pneumonia or infection might often in the end 
result in death. If avc open up the ehest thoroughly Ave do not 
run ns much risk as in making a small opening. I haA'e taken 
coal from the pleural caA’ity and the lung repeatedly. I Avill 
not say that my patients all got Avell, but I Avill report a ease 
A\-hich shoA\-s that perforation of the lung is not necessarily fol- 
loAved by death. In this case I did a A'cry large resection of 
the ribs and attempted Estlander’s operation. The caA’ity Avas 
an old one Avithin the pleura, and tlie late Dr. DeCosta, avIio 
had seen the case Avith me, recommended non-interference. The 
late Dr. Pepper and Dr. DeaA’er also saAV the case, and they 
recommended that I should pursue the course that I had pro¬ 
posed. AAnth DoaA'cr’s assistance I operated and the man did 
AA’ell. The caA’ity, at first large, became narrOAv and very 
tortuous. I intrusted the packing to one of my assistants. 
He cut the gauze off squarely—gauze for packing should be 
torn IcngtliAvise—as he opened the package, and one day after 
packing the Avound he sent for me hurriedly OAA’ing to the 
patient having been seized by marked symptoms of suffocation. 
The symptoms suggested perforation of the lung, caused by 
forcing the packing outside of the tract and into the lung 
tissue, the first stage of so-called lobular pneumonia being 
established and recognized AA’hen I arriA’ed. This patient after- 
AA'ard deA’eloped A’iolent coughing spells and repeatedly ex¬ 
pectorated large fragments of the gauze used in packing during 
these choking spells. One of the pieces of gauze coughed up 
AA'as seA’en inches in length. The gauze being so thoroughly 
prcp.ared Avas the onlj’ thing that saA’ed the man’s life-and he 
has remained perfectly Avell, noAV seven years afterward. 

Dr, Dudley P. Allen, CleA-eland—In reaching the lung 
AA’hen there are no adhesions holding it to the chest AA’all I haA’e 
found great aid in bringing the patient to the edge of the table 
and rolling him OA’er so that the opening in the >chest Avail is 
at the most dependent point. With a patient,in this position 
the Aveight of the tissues in the thora.x by gravity tends to draiv 
them toAA’ard the side AA’hich has been, opened. This position 
greatly facilitates respiration, AA’hereas if the patient lies Avith 
the operated side upAvard the Aveight of the pulmonary tissues 
tend toAvard the unaffected side increasing the difficulty of 
respiration. When the patient is turned as- has been said, 
AA’ith the operated side in a dependent position, the AA’eight of 


course seA’eral days, he cA’cntually made a complete lecoAci’y. . — ^- ^ ^ 

I helieve the operation of pneumotomj^ for pulmonary abscess pulmonary tissues brings the lung against the finger, and 

is a life-saA’ing performance and one that has been neglected. jg niore easj' to palpate an extensiA’e portion of the 

The general practitioner frequently fails to make an early ]ung than it is in an.A' other position. I mention this maneuver 
diagnosis and Amluable time is lost. As to operating on connection Avith this discussion since anything AA’liieh facih- 
tubercular cavities it is doubtless correct that the field is a 


very limited one. 

Dr W j Mayo, Rochester, INIinn.—In reference to securing 
suitable space to work in, I think we should resect portions of 
at least tAvo ribs, and if on opening the abscess cavity the 
drainage is not free, resect still more, as proper drainage is the 
most important element. In reference to adhesions it has 
been our e.xpei’ieiice that frequently none exist, and the lung 
looks comparatively healthy at the point at aa-IucIi the pleura 
is cxnosed To secure adhesions Ave have found the most suit¬ 
able lay was to pack Avet pieces of gauze directly onto the 
prri=l.l W»» '"“B. tying them <lon n loosely .v.tl, c.otgol 


tates operations upon the lung is of value, recognizing the 
operation as Ave do as among those AA’hich are beset AA’ith con¬ 
siderable difficulty and danger. 

Dr. D. W. Crouse, Waterloo, loAva—I have an engineer 
under my eare avIio had a tAvo-inch square scantling run into 
his 'chest and passing out through the back. The case aa’rs not 
under my care for Avecks, and for many days came very near 
dying. The scantling Avas pulled out, and a nail, Avhich Avas 
in the scantling, tore the parts very badly. It is nearly a year 
since he Avas hurt, and I Avould like to know how to close the 
sinus that remains. The opening AA’as clear through the body. 
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and by using an injection in tlie woiind in front I can still 
get a few drops of fluid out of tlie back. Tlic bronebi seem to 
be still open, as the man can tell the nature of the wash I am 
using. The tube I employ is probably from one and one-lmlf 
to two inches long, and, as there is still some discharge, we 
keep this tube in in order to keep it open. This case is not 
exactly germane to the subject of the paper, except in so far 
as it shows a veiy serious injury to the lung and the patient 
recovering from the same. 

Dr. a. H. Tergcsox, Chicago—Allow me to report a case of 
tubercular consolidation of a portion of the right lung suc¬ 
cessfully treated with iodoform introduced into the substance 
of the lung. It was in a young colored school teacher who 
presented himself at the Post-Graduate Hospital three years 
ago complaining of a large fluctuating abscess situated beneath 
his right pectoralis major muscle. On laying it open and 
thoroughly removing all diseased tissue with knife and scissors, 
the third and fourth ribs were found to be involved super¬ 
ficially to the e.xtent of about an inch. Two weeks later con¬ 
solidation of the middle lobe of the right lung was detected 
which had recently developed. He had pain, fever and rapid 
respiration. It was thought to be an abscess. On remoring a 
section of the second and third ribs and passing ray finger 
through the incised pleura above the consolidation, I could 
feel the upper portion of the lung to be apparently normal and 
found that the consolidation e.xtended clear across the whole 
lung, making a complete diaphragm in the chest Avail. The ex¬ 
ploratory incision in the pleura was now closed and the con¬ 
solidated area attacked through a lower incision which I ex¬ 
tended doAvn to the lung e.xposing a couple of inches of the 
solid mass. A large trocar and cannula Avas carefully inserted 
into it to the extent of about four inches, but no pus was 
found. A section of the lung tissue was then removed for 
microscopic examination, and a dram of iodoform left in the 
deeper recesses of the explored lung. Professor Klebs declared 
the specimen to be tubercular pneumonitis. The case then was 
treated as follows: Through a large cannula introduced with 
a trocar, a dram of iodoform AA’as deposited into different parts 
of the consolidated mass tAvice a Aveek for three months, at the 
end of which time all consolidation Avas gone and A’esicular 
murmur returned into that portion of the lung tliat had been 
diseased. A late report finds that the case is apparently 
cured. 

Dk. J. C. Olia'EB, Cincinnati—Dr. Whitacre's paper is cer¬ 
tainly a very important and timely one because it supplies the 
final link in the chain of reasoning in regard to the stirgerj' 
of the lung. It is particularly important because of the light 
it tbroAYs on tuberculous affections of these organs. This 
paper shoAvs that it is possible to do a certain amount of 
surgery on the lung. In other AVords, there can be no doubt 
that from a purely surgical standpoint intervention is a 
feasible surgical possibilitjc But, basing his report on nearly 
a thousand cases of tuberculosis of the lung in which post¬ 
mortem c.xaininations Avere made, he comes to the conclusion 
that the proportion in Avhich surgery'could be of any possible 
benefit to the patient is extremely small, less than one per cent. 

From these observations and statistics one may logically 
arrive at the conclusion that AA-hile surgical procedures are pos¬ 
sible, they are not Avise because of the verj- small proportion 
of cases in Avhich anj' benefit can accrue to the patient. It 
seems demonstrated, therefore, that the surgery of pulmonary 
tuberculosis Avill be limited to a very small field and that the 
present attempts to invade these organs Avill not be capable of 
establishing these procedures on a sound surgical basis. 

Dr. Jacod Frank, Chicago—I remember one ease that did 
not get Avcll Avbere there Avero present periodical spells of 
coughing pus. I decided I Avonld operate on the child just 
• before coughing np one of these ma-sses of piis, and accordingly 
the ribs Avere resected, but just as I Avas about to enter the 
pleura the child, by a vomit-cougli effort, expelled the pus. Im¬ 
mediately the diiluess on percussion disappeared. Tlimstin" 
the needle in every direction tAVenty or thirty times, failed to 
get any pus AA-bntever. Later 1 became bolder and used my 
finger, but found no pus. It vill not always be as easy to 
operate on the lung containing pus Avhere the caA-ity is* not 


rigid and firm, and I can see Iioav easy it avouM be to go into 
the lung and open up such a case Avitbout finding it. The 
abscess eaA-ity in the lung collapsed is quite a different proposi¬ 
tion for the surgeon from one AA’here the cavity is ahvays full 
or partially full of pus and the Avails tbrongb adhesions are 
AA'cll fixed and firm. It is just this latter form of abscesses 
that become a very simple procedure to open and eA’acuate, and 
I dare say most of the successful cases published are of this 
kind. 

Dr, JIcKae, in closing—In collecting these eases 1 purposely 
c.xcliided not only the tubercular and localized pleurisy cases, 
but also gangrene and septic pneumonias, only including 
abscess following lobar pneumonia. The remarks of Drs. 
Maj-o and Frank are very important. I observe Dr, Frank 
did not establish adhesions first. Personally, I liaA'e been A-ery 
much interested in studying these cases. Dr. Frank made a 
good point in emphasizing the difficulty of locating abscess 
caA’ities where there are no adhesions of pleur». 

Dr. Whitacre, in closing —I Avonld like to mention tAvo 
points in connection Avith the paper on abscess of the lung. I 
belieA'e that it is noAv becoming a Avell-recognized fact that a 
high percentage of cases of empyema have their origin in a 
small abscess of the lung Avhich is located just beneath the 
pleura. These abscesses break through into the pleural caA'ity, 
produce an empyema and the case is so classed Avithout refer¬ 
ence to the primary seat of the suppuratiA'e focus. I have in 
the Pathologic E.xhihit a specimen Avhich shows such an 
abscess beautifnllj'. I have seen tAVO cases of empyema in 
AA'hich a bronchial fistula was present immediately after opera¬ 
tion for the relief of the pleural collection and in AA’hich abscess 
o' the lung undoubtedly preceded the empj'ema. The second 
point I wish to make is that cases of abscess of the lung 
recoA'er under medical treatment and that surgical procedure 
should not be instituted until it is clearly demonstrated hy 
many AA'eeks of treatment that no progress is being made. 
During the past AA'inter I have had tAvo cases of abscess of the 
lung, each Avith one pint capacity, AA’hich I hoped to be able to 
operate on, but they both recovered perfectly Avithout operation. 

The case of tuberculosis, which Dr. Ferguson has referred to 
in his discussion of my paper, has interested me A-ery much in 
the rcA-icAv of the literature on this subject, I am impressed, 
hoAvcA’cr, that this favorable result AA'as a very happy chance, 
and that it should not he taken as an argument in favor of 
operating on tubercular lungs. I have referred to a specimen 
in my collection, Avhich is to he found in the Pathologic Ex¬ 
hibit, in which there was, as nearly as it is possible to deter¬ 
mine by physical examinatioAA, a circvAmscribed mass of tuber¬ 
culosis of the same nature and in precisely the same location. ’ 
On autopsy this mass Avas found, as located by physical exam¬ 
ination, and all other parts of the lung Avere found to be en¬ 
tirely free from tubercular deposit except for one mass the 
size of an English Avalnut, which AA-as found in the base of the 
lung at a point most remote from the chest AA-all and en¬ 
tirely beyond the possibility of detection by physical examina¬ 
tion. Operation on Avhat appeared to be the sole focus Avould 
haA'c been Ajseless. 

Tuffier’s case is frequently referred to as a successful case of 
excision. The complete report of the case is not made, boAv- 
cA-er, and it is not ahvays stated that this aa’bs a healed Diber- 
culosis, that microscopic examination revealed only individual 
lung tissue. I do not helieA-e that this case has any right to 
consideration as a successful one. 

Wliile it has noAv been definitely established that adhesions 
are not indispensable to operative attack on the hing, I have ‘ 
included this point in my investigation of case report^ I find, 
as AAas stated in the paper, that adhesions are hy no means 
co extensive Avith the tubercular process, and that neither our 
pathologic knowledge nor our present methods of physical ex¬ 
amination will render information of value in determining 
cither their presence or absence. 


Bemoving Picric Acid Stains.—Brj-nk, in Buff. jP/iar., 
recommends rubbing the skin or fabric Avitb a solution of 
10 parts of sodium benzoate and 40 parts of boric acid in 
1000 parts of water. 
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THE DIAGNOSTIC IMPOETANCE OP KEEA- 
TITIS PUNCTATA INTEENA (DES- 
GBMBTITI§)P 

HARRY FRIEDENWALR, A.B., M.D, 

> BxVLTIMOUn. 

The term keratitis punctata is applied to several very 
different conditions. We must distinguish between the 
true punctate inflammations, the keratitis punctata pro¬ 
funda, tlie keratitis punctata superficialis, etc., and that 
form which consists of deposits on the inner surface of 
the cornea. If we retain the term for this form we 
should define it as “keratitis punctata interna.” This 
condition is also knoum b}' the name of descemetitis, 
and, wlxile there are objections to this term, it is less 
liable to produce confusion, and for this reason and for 
the sake of brevity we shall use it in this paper. 

In a paper published in the Archives of Ophthal¬ 
mology^ six yearn ago, I brought evidence to show that 
descemetitis occurs in every case of iritis. I divided the 
descemetitis into two forms—the coarse, ^vhich can be 
seen with the nalced eye, and the fine, which is detected 
by means of strong convex lenses beliind the ophthal¬ 
moscope. The former is occasional, the latter constant. 
It is the coai*se variety only to which most miters refer 
under the term of descemetitis. 

Concerning the position which these deposits take, 
little need be said. The coarser opacities are found 
chiefly or entirely in the lower half of the cornea, fre¬ 
quently arranged in tlie ivell-known triangular form. 
In rare eases the entire inner surface is covered. The 
fine opacities are also most abundant in the lower half, 
but frequently cover the upper half as well. Exceptional 
cases occur in which the spots cover an area more or 
less central. The largest spots rarely exceed one mm. 
in diameter and are usually round. In very rare eases 
they assume irregular forms and become mucli larger. 
In a case of tubercular iritis which recently came under 
my obseiwation, they were so large and so much re¬ 
sembled the miliaiy tubercles on the surface of the iris 
that I assumed that they were likewise of a tubercular 
nature. 

- In order to learn tlie facts as to the occurrence of des¬ 
cemetitis in various diseases of the eye, I have carefully 
reviewed my case—histories both hospital and private for 
the past twelve years. This paper is a summary of these 
cases, together with the conclusions to wlucli tliey lead. 
Assuming that my statement that descemetitis occurs in 
every ease of iritis is accepted by ail who have given this 
subject any studj', I shall refrain from citing in this 
l^aper several hundred cases in which this condition de¬ 
pended upon iritis. I may add that observations since 
the publication of my former paper have corroborated 
the views then expressed. I have also omitted all cases 
of diffuse keratitis. At the same time I desire to state 
that I have never found descemetitis absent during the 
active period of this disease. Finally, before taking up 
the individual cases and conditions, I desire to state 
that the following notes are taken from my histories, 
many of which are unsatisfactory because incomplete, 
or because of the failure of patients to return. 


A. CASES OF DESCEWETITIS WITHOUT OTIIEE DISEASE. 
■ i.—Mr. Q., aged 30, was seen July 3, 1900. The 

sight of the left eye was blurred and the eye had been painfxrl 
for two weeks. The pupil responded promptly to atropia. 


* Read at the Fifty-third Annual Meet ng of the American 
SlPdlcal Association, in the Section on Ophthalmology, and approved 
for publication by the Executive Committee: Drs. Prank Allport, 
ri» Y. Y’Urdemann and J* A. Lippmeott. 
t. Vol, XXV, 189G, p. 191. 


Thoro was marked descemetitis. Atropin was ordered. Two 
days later tlierc was no evidence of iritis, and the fundus a»- 
pcared normal. ■ ^ 

Case 2 . ^Miss R,, white, aged 29, complained of her eye for 
ten days. ^ There was descemetitis Without any evidence of 
incipient iritis. No note of fundus. Patient seen once. 

• coiuplaincd of the sight of bad vision 

in the left eye for one week. The pupil dilated freely under 
atropia. There was niaiked descemetitis occupying a small 
portion of the cornea just below tlie center. The image of the 
fundus was blurred, but appeared normal. Patient was seen 
but once. 

In Hone of these cases were there notes of other evi¬ 
dences of uveitis. It is to be mentioned that in none 
IS there a note as to the presence or absence of vitreous 
opacities. All of these cases were dispensarv' patients 
and seen only once or twice. 

IVe may liere add two cases in wliieh the opacity of 
tlie cornea was so great as to prevent examination iiith 
the ophthalmoscope. 

_ Case 4. Mrs. H., aged 29; she had had recurrent inflamma¬ 
tion of the right eye since childhood. The last attack began one 
week before slie was seen by me. There was a diffuse opacity 
covering the lower half of Uie cornea (old diffuse keratitis?) 
with a few fine calcareous deposits, and distinct descemetitis. 
Tbo iris was normal. Diagnosis: Old uveitis with recurrence. 

Case 5.—Mr. R. E. C., aged 38, has been under treatment 



since May 20, 1902, There was dimness of vision for three 
weeks before he came under treatment. At first there was 
pain, but this bad disappeared. There was extensive descemetitis 
covering the entire cornea. The pupil dilates without any 
83 ^ 001 ^'®. There is sensitiveness to pressure in the upper inner 
portion over tho ciliary body. No ophthalmoscopic reflex. 
Fingers are seen at four feet. He denies lues; the urine is 
normal. In this case the descemetitis is of a peculiar form. Be¬ 
sides the nian 3 ’ coarse and fine opacities usually seen, there 
are deposits arranged somewhat in the form of a circle around 
the central part. These deposits are very large and irregular 
and are confluent. (Sec Fig. 2.) It is probable that there is 
extensive uveitis, but the opacitj’’ at present prevents examina¬ 
tion of the fundus. 

B. DESCEMETITIS WITH OVOEITIS. 

Case D.—^Mrs. B., aged 31, was seen Dee. 22, 1897, complain¬ 
ing of a mist before the left eye for several daj^s. The pupil 
dilated ad maximum under a mydriatic; the vitreous was 
clear, the fundus normal, but there was e.xtensive descemetitis. 
Under iodid of potash the condition gradually improved, and 
in the following May the cornea was almost clear. In Septem¬ 
ber, 1898, a few small permanent opacities resulting from the 
descemetitis were foiuid. But in October she returned with 
descemetitis in both eyes and distinct sjmechiffi. At no time 
was there any pain. Iodid of potash was again ordered an 
airopia used and the condition rapidly improved. 

Case 7.—^Alr. C., aged 49, was seen June 19, 1900. Six 
months previously he had had severe iritis in the light 03 c 
and an iridectom 3 '’ had been done. He now complains of pain 
in the left eye. There are no sjmechice, but a coarse descenicti- 



Sept. 27 , 190?. 


IMFOFTAA'CB OF BF8CEMETIT1S. 


759 


tis covers tlie lover lia)f of the cornea. There is no note of 
the fundus and the patient was not seen again. 

In -the last case bnt one (Case 6,) we found desce- 
metitis in tlie left eye without other evidence, at the 
time, of uveitis: ten months later there was recurrence 
in both eyes with distinct though slight iritis. There 
is little doubt but that the chief trouble here was 
cyclitis with slight involvement of the iris during the , 
second attack. In Case 7 the patient had recently 
passed through a severe iritis in one eye before tlie other 
eye became affected with the descemetitis but witliout 
synechitB. The diagnosis of cyclitis is most probably 
correct. 

Case S.—^llr. G., aged 28, applied for treatment Jan. 3, 
1391; lie had had great pain in the left eye for one week. 
The examination showed that the pupil was responsive to 
light; there were no synechia:. The color of the iris was some¬ 
what darker than in the other eye; a few blood vessels could 
be seen on its surface. The circumeorneal congestion was 
marked, hut the ciliary sensitiveness was not great. The 
cornea was studded with the finest deposits on Deseemet’s 
membrane. Atropia was instilled, and on the following daj’ a 
second careful examination showed the same corneal deposits 
and likewise strim in the coinea. The stria: persisted for a 
number of daj’s during the intense stage of the inflammation; 
toward the end of January the cornea became clearer, the con¬ 
gestion of the eyeball diminished. Februarj' 4 the eyeball • 



Fig. 2 —Case 5. n. Striate keratitis; b, iarge confluent deposits. 

was almost white, but the coineal deposits, though fine, were 
still to be found and there were likewise some fine deposits on 
the anterior capsule of the lens. The condition then rapidly 
improved; synechia; did not develop in this case and the affec¬ 
tion of the iris was very slight in comparison with the sever¬ 
ity of the symptoms. The diagnosis was acute cyqlitis with 
slight involvement of the iris. 

Case 9.—^Irs. F., a myope, was seen frequently from Aug. 
7 to Oct. 7, 1397. The p.atient had complained for two weeks 
before she was first seen. The eyeball was at first congested. 
There was little pain. There was typical gross descemetitis, 
triangular in shape in the right eye. The media were too 
cloudy to permit of ophthalmoscopic examination. Tliere -was 
one small synechia. The condition gradually became clearer 
and finally but a few brown deposits were found on the cornea. 
The patient was seen two years later, the fundus found nor¬ 
mal and the media clear. In this case there was without doubt 
intense cyclitis, with slight involvement of the iris. 

Case 10.— George H., aged 25, was seen early in August, 
1390, complaining that his eye had beer, cloudy for four days. 
There was peculiar descemetitis, almost circular, which did 
not reach the lower limbus (Fig. 3). There were no changes 
in the fundus nor in the iris. The patient Svas seen fre¬ 
quently and carefully examined. VVhen after four weeks the 
corneal opacity had cleared up (leaving a little spot of per¬ 
manent opacity in its center), fine dust-like opacities were 
found in enormous quantities in the anterior portion of the 
ritreous, and there was one larger opacity. Diagnosis; cvelitis. 

In this case there was at no time any pain. The eyeball 
became but slightly congested. The extent of the descemetitis 


became somewhat enlarged after it was first seen, but it never 
lost the round shape. The presence of the vitreous opacities 
proves that the deeper uveal structures were involved. 

Case 11.—Miss F., aged 39, with excessive myopia, choroidal 
atrophy and poor vision (—1.7 Ds. 9/(10), was operated on the 
left eye in October, 1900, for the relief of the myopia. 
‘Discission was performed twice and in December the 
lens substance was removed through a linear incision. 
Her vision improved so much that in October, 1901, she 
came for operation on the right eye. In this eye the re¬ 
moval of the clear lens, without iridectomy, was performed 
Oct. 22, 1901. Barring slight incarceration of the iris, and one 
synechia, there was e.xccllent recovery, but some cortical mat¬ 
ter AVas left. This rapidly absorbed and excellent vdsion Avas 
obtained through a central opening. On December 11 the pa¬ 
tient AA’as again seen. The eyeball had been someAA’hat con¬ 
gested and the coinea was studded AVith a number of large 
spots. Atropia Avas ordered. In two Aveeks the ejm Avas much 
clearer and on rebruar3^ 14, Avhen the patient Avas again 
seen, no fundus change could be found, the cornea and other 
media u'cre clear, and A'ision after correcting the astigmatism 
AA’as almost G/12. 

The appearance of the descemetitis in this case almost tAvo 
months after the operation, AA’hen the pupil Avas sufficiently 
clear to allow of ophthalmoscojiic examination, makes the diag¬ 
nosis of c^’clitis probable. This Avas Avithout doubt due to in¬ 
carceration of the iris and the presence of old iritic synechiie. 

Case 12.—Mr. T., aged 27, Avas seen June 24, 1893. Both 



ej’es AA'cre A’erj' myopic. The sight of the left ej’e had become 
A’ery much reduced (2/200), and the field was much limited. 
The left cornea Avas studded Avith large and fine deposits and 
the vitreous filled Avith fine and coarse opacities. The corneal 
opacities rapidly disappeared, but the vitreous opacities lasted 
for a long time. The fundus was then found normal. 

Case 13.—Fiank R., aged 23, Avas seen once in January, 
1394. He had been suffering Avith impaired vision in the right 
eye for two years; during the past j’ear there had been great 
improvement Avhile under the treatment of another phj'sician. 
Xo cause could be assigned. Vision was noAv almost 5/7, but 
the cornea contained scattered deposits and the vitreous numer¬ 
ous opacities. The iris Avas normal and no fundus change 
could be found. There Avas marked asthenopia in near Avork. 

Case 14.—tYm. B., aged 23, AA-as seen Sept. 5, 1894. The 
patient had suffered from chronic rheumatism. The right eye 
had been struck nine j’ears previously and AA-as frequently 
painful since that tiAne. There Avas great asthenopia and spasm 
of the accommodation. On September 13 slight hazy spots 
were found in the right lens and a feAV opacities in the vitre¬ 
ous. The patient AA-as seen often and thei-e AA-as apparently 
frequent change in the refraction. Dec. 14, 1890, he ap¬ 
peared Avith numerous deposits on Descemet’s membrane. Feb- 
ruarj-, 1397, the eye became painful, the vitreous showed many 
opacities and there Avere some fine mottled opacities in the 
cornea. The condition increased at first, then cleared up, and 
in June the cornea Avas again almost transparent. But at this 
time the right eye began as the left had in Februarj-. and AA-ent 
through the same changes. In 3Iarch, 1893, there Avere extens- 
iA-e deposits on Descemefs membrane in both eyes as Avell as 
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vitreous opacities. Die condition gradually improved. No 
fundus cliauges were observed. 

Case 15.—Miss M. A. B., aged 20, was seen Nov. 0, 1891. 
Ihe lower half of the cornea was studded with fine desccnic- 
titis. The pupil dilated ad viaxivivm under atropia and there 
was no evidence of iritis. Even with the dilated pupil, only a 
dull reflex could be obtained in all directions, but no distinct 
image. There were lai'ge vitreous opaeitics. The patient 
stilted that the eondition had been worse, but was now improv¬ 
ing. Fingers were counted at live feet. Patient was not seen 
subsequently. 

Case 10. —IMiss D., aged 33, was first seen April 9, 1901. 
She eomplained of bluri-cd vision in the right eye for the past 
three months and had long sufl’ered from severe headaches. 
There ivas marked descemetitis, and the vitreous was filled 
M’ith fine and coarse opacities. V-20/200. There was no sign 
of iritis, and careful e.xaminations of the fundus {then and 
since) have failed to reveal anything abnormal. The visual 
field was perfect. She was examined for disease of the heart, 
kidneys and blood, with negative result. There was no evi¬ 
dence of lues. She was given red iodid of mercury altei'iinting 
with iodid of potassium. 

The patient has been seen frequently. This condition has 
fluctuated, but has not at any time disappeared. At the last 
examination on May 14, 1902, V-20/100. The right cornea is 
still studded with fine deposits. The lens is clear. The vitreous 
eontains fine and coarse opacities. The fundus is normal and 
the field of vision for white and red is jierfect. The left eye 
has not at any time shown any evidence of disease. Diagnosis: 
chronic cyclitis. 

In the last series of cases tliere was sufficient evidence 
in the extensive vitreous opacities of deep uveitis, but 
as the fundus showed no abnormalities and the iris was 
unaffected, we place the lesion in the ciliaiy portion. 
The tliree cases that follow give still furtlicr evidence 
of uveitis in the development of cataract in young and 
otherwise healthy persons. 


C. DESCEMETITIS WITH DEVELOPiMlC.VT 01' CATAliACT IX 
YOUXG PERSOXS. 

Case 17.—Mrs. N., aged 32, was first seen Jan. 23, 1898. 
She complained of having had “spots before her sight” for 
some time, and that in the past few weeks the condition had 
become much ivorse. In the right eye there were numerous 
dust-like, vitreous opacities, and the lens likewi.'-e contained 
similar opacities. The optic disc and retina appeared normal. 
In the left eye there was rapidly developing cataract, and the 
fundus could not be examined. Both cornea; were studded 
with fine and coarse deposits. Close examination did not re¬ 
veal anj' choroidal lesions even in the periphery. Vision in the 
right eye was 0/8, 0/0 partly with plus 1.5 Ds; the left eye 
distinguished fingers at four feet. The field of vision of both 
eyes (for white and eolors), was approximately normal. The 
patient was carefully examined and was found healthy in every 
respect (heart, blood and urine). She was given iodid of 
potash in small doses, and later the red iodid of mercury. In 
jSIarch of the same year the vitreous of the right eye had be¬ 
come clearer, but there was still descemetitis in both eyes. The 
cataract of the left eye had increased. The descemetitis was 
discerned as late as April. In August I could find no deposits 
on the eornece and the right vitreous was almost perfectly 
clear. The opacities in the right lens had not made any ad¬ 
vance. There was at no time pain or other active signs of 
inflammation. The patient left the eity and was not seen until 
December, 1899. The cataract in the left eye in the meantime 
became sufficiently mature to permit of an operation, which 
was performed Jan. 1, 1900. A small iridectomy was made 
and an excellent result was obtained. The patient was last 
seen in \pril, 1902. The vision of the left eye is perfect and a 
careful examination of the fundus failed to reveal any changes. 
The condition of the right eye is practically unchanged. 

Case 18.—Miss F. D., aged 10, an apparently healthy and 
well-developed girl, was first seen Feb. 3, 1898. She had eom- 
nlaincd for a few days of blurred vision in the light eje. Th 
right vitreous was filled with fine opacities. There was maiked 


descemetitis. No ehoroidal lesion eould be found. The left 
cj'o was perfectly normal. Vision was almost perfect. Toward 
the end of the month the eornea became clearer. The patient 
was seen frequently and on March 14, I observed a number of 
.small opacities near the posterior surfaee of the lens. They 
gave the picture of minute bubbles. Vision remained about 
the same and the field of vision was perfect. The eorneal opac¬ 
ities were observed from time to time as late as November, 
1899, but in Ajiril, 1900, the cornea was perfectly clear. In 
the meantime the lenticular opacities had gradually increased 
and formed a more or less circumscribed cataract in the outer, 
upper portion of the posterior cortical layer. In October, 1901, 
there was a recurrence of marked descemetitis and the opacity 
of the lens had increased somewhat. She was last examined in 
November, 1901, and numerous deposits were still found on 
Descemet’s membrane. The opacity of the lens had not in¬ 
creased and her vision is still good. 

Case 19.—Mrs. G., aged 27, was seen on May 1, 1902. She 
had boon forced for the past few years to sew to an excessive 
amount and had found that the sight of the left eye had been 
failing. She was otherwi.se in good health, but had lost in 
weight, which was due, as slie thought, to overwork and worry. 
The right eye was found to be perfectly nonnal (plus 1.75 
V-C/.5); left cj'c showed e.xtonsivc descemetitis and opacities in 
the form of small globules throughout the posterior portion of 
the lens. The vitreous eould not be e.xamined, but a sufficiently 
clear iiicturc of the fundus was obtained to determine that the 
optic disc was normal and that there were a few small, pale, 
pink and sharply circumscribed spots in the peripher.y of the 
choroid. I'lie field of vision was slightly contracted. 

The clevelopipent of the cataract in these cases is the 
e.xpression of marked nutritive disturbance and can only 
be ascribed to uveitis, for general constitutional disease 
was definitely excluded. On the other hand, there were 
in all the cases abundant opacities of the vitreous which 
likewise indicated uveitis. 

D. DESCEMETITIS ASSOCIATED WITH GLAUCOMA. 

Case 20.—W. T., aged 42, was seen July 24, 1900. There 
was a deep glaucomatous excavation with atrophy of both pap¬ 
illa;. The left fundus appeared blurred because of enormous 
vitreous opacities and gross descemetitis arranged in triangu¬ 
lar form. Vision, right eye, 10/200, left eye, perception of 
light eccentric. 

Case 21.—iMrs. F., aged 28, was seen April 10, 1902. Seven 
years before she had had trouble with the left eye, at first in 
the form of spots and after a time vision was entirely lost. 
The ej'e was never painful. She now sufl'ered slight discomfort. 
T. plus or 1. The inipil was not dilated. The cornea was 
studded with large deposits in the lower half, but the entire 
surface contained finer deposits. V=0. In order to exclude 
any malignant growth by ophthalmoscopic examination, a myd¬ 
riatic was used in spite of the high tension. There was a cat- 
uractous opacity in tlie central posterior portion, but with the 
dilated pupil a dim image of the disc was seen. By parallactic 
movements the excavation was distinctly made out. No other 
fundus changes could be made out, but there were abundant 
vitreous opacities. The right eye was perfectly normal. 

Ill tlie last two cases the evidence of uveitis are vit¬ 
reous opacities, glaucoma and in the one cataract. The 
ophthalmoscopic image was not sufficiently distinct 
to exclude choroiditis with certaint 3 L 

E. DECEMETITIS WITH ACUTE CIRCUMSCRIBED EXUDA- 
TI\u; CHOROIDITIS. 

I have next to report that desce(metitis was observed 
in 31 cases of fresh exudative choroiditis. These eases 
will not be detailed individually on this occasion, i 
shall reserve their publication for a separate paper, 
partly because it would require too much tune, but 
especially because I am desirious of calling attention to 
many other points of interest in these cases besic er 
descemetitis. This disease, which is observed between , 
the ages of 17 and 50, the average age being A, 
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characterized hr the appearance of wliite or bhiish white 
circumscribed effusions near the optic disc or the ma¬ 
cula. but very frequently in the extreme periphery of 
the fundus. The size of the effusion max be less than 
that of the disc or it may be six or eight times'as large. 
The symptoms so far as vision is concerned consist most 
frequently in the appearance of muscfe with a blurring 
of central vision, which maj' be slight or marhed. and 
result in complete loss of central vision when the effus¬ 
ion is in the foveal region. There is rarely any pain. 
I 'have examined in all 38 cases of this affection which 
were more or less recent and, as above stated, 31 showed 
descemetitis. In four, the patient was seen too late and 
the deposits had probably disappeared. In one the pupil 
was too small to make a careful examination, and in only 
two was there no explanation for their absence. Vitreous 
opacities were never absent. In many of these eases the 
corneal deposits disappeared within a few weeks, but the 
vitreous opacities lasted for a long time. The effusion 
gradualh’ disappears and leaves an area- of atroph}' and 
irregular pigmentation. The disease shows marked 
tendenev to recurrence. 

I should like to say a word here as to how these effus¬ 
ions are to be found; the examination of the field of 
vision is an excellent guide, and has helped me in a 
number of cases. But I rely ehielly upon watching the 
ophthalmoscopic reflex in different portions of the fun¬ 
dus and examining with the indirect image whenever 
a whitish reflex appears. 

F. DESCEMETITIS IN SYPHILITIC CHOnoiDITIS. 

Case 22.—3ilr. H. was seen irarcli 4, 1002. The patient had 
had luetic infection nineteen months before, followed by muc¬ 
ous patches, but without any skin eruption. An iritis in the 
left eye soon followed. This was rapidly cured. Eight months 
ago he noticed a scintillation before the left eye and vision 
dropped slightly. This scintillation has continued ever since 
and is very annoying. He does not complain of his right eye. 
In the left eye there are dense vitreous opacities, but the papil¬ 
la can be made out with a little difficulty; the cornea is 
studded with descemetitis; there are numerous bro\vn spots on 
the lens, traces of old iritis. The upper lid droops slightly. 
In the right ej’e the fundus appears normal, there are some 
vitreous opacities and fine descemetitis. Vision of the left eye 
scareel.v 3/45. In the right 6/18. The patient was put on 
mercurial inunctions and jaborandi. He was last seen May 1. 
Vision had improved; right eye, 6/15, —0.75 Ds 6/9 almost; 
left eye 0/30, —0.5 Ds 6/15 partly. The fundus had cleared 
sufficiently to 'how a few light pinkish choroidal spots, tvpical 
of syphilitic choroiditis. 

Ill this connection I desire to state that in another 
case under observation at the same time, in which but 
one eye was involved and the condition never became as 
bad as in that .-just described, no corneal deposits were 
ohseiwed. 

I wish next to refer briefly to a few eases in which 
the chief disease appeared to be extra- and not intra¬ 
ocular. At the beginning of this paper I referred ro 
diffuse keratitis. I have observed descemetitis twice in 
cases of circumscribed keratitis. 

G. DESCEMETITIS ASSOCIATED WITH CIRCUMSCRIBED IN¬ 
TERSTITIAL KERATITIS. 

Case 23.—Vlr. 0., aged 25, was seen in April, 1896. There 
was circumscribed keratitis which at first appeared to be in¬ 
cipient diffuse keratitis, but which did not take this course. 
There was marked descemetitis. There are no notes as to the 
fundus. 

Case 24.—^Mr. E., aged about 30, who was first seen Feb. 15, 
1902, complaining of the left eye. He ascribed his trouble to 
having had a little hot wax fly into the eye, after which the 
eye had remained red for some time. There was no constitu¬ 


tional disease and lues was denied. When first seen there was 
slight injection of the eyehall just below the cornea, a small 
area of sclerotizing keratitis, fine descemetitis and the fundus 
was normal. He was seen again JIaroh 21, the fundus was nor¬ 
mal and there were no signs of iritis; a few fine blood vessels 
had penetrated into the sclerotizing region, and there was still 
descemetitis. The patient had been seen in consultation with 
his family physician, who reported on-Hay 1 that the eye had 
become perfectly normal. 

H. DESCEMETITIS ASSOCI-ITED WITH SCLERITIS. 

A second extra-ocular condition with which I have 
found descemetitis associated is scleritis. 

Case 25. —^Thomas K., aged 27, had lues for two months, 
when he was attacked w-ith severe scleritis. The fundus was 
perfectly normal. A week later there was fine descemetitis 
u’itli numerous larger deposits. Two weeks after this the 
scleritis had'disappeared (under specific treatment) and the 
cornea was much clearer. 

Case 26.— ^3;Irs. B., aged about 35, had double retrobulbar 
optic neuritis in April, 1896, from which she recovered with 
very good vision. In January, J899, she returned with inflam¬ 
mation of both eyes, which had made its appearance almost 
immediately after having exposed herself to the cold while 
menstruating (without any additional covering she hung out 
her wash on a very cold day). There was well-marked scler- 
itis in both eyes. I left the city soon afterward and did not 
see her again till June, 1901. She had had the scleritis for a 
long time, but was now free. At this time there was marked 
descemetitis, especially in tlie right eye, without fundus 
changes. 

In neither of the two cases ju&t cited is there any note 
of uveitis. Scleritis frequently results in uveal involve¬ 
ment, and I am inclined to believe that there was sec¬ 
ondary involvement of uveal tract in both of these cases. 
I have found iritis and old synechite in several of my 
oases of scleritis. 

CONDITIONS IN WHICH DESCEMETITIS IS ABSENT. 

I have not found descemetitis in any cases of dissem¬ 
inated choroiditis, central choroiditis, senile choroiditis, 
mj'opic choroiditis, and, as mentioned above, it was ab¬ 
sent in one case of syphilitic choroiditis in which it was 
carefull}' looked for, and in several others in my case 
books. It is absent in hernorrhages of the retina, 
choroid or vitreous, and I have never seen it in any 
case of retinitis excepting in syphilitic retinitis (but 
in this ease there was also iritis). 

SUXIMART. 

Keratitis punctata interna, or descemetitis, is ob¬ 
served in various ocular diseases. It is found in every 
case of iritis. It is an almost constant sign of exuda¬ 
tive choroiditis and is sometimes found in sy^philitic 
choroiditis. It is also observed in cases of acute and of 
chronic cyelitis. It is found in diffuse and in circum¬ 
scribed keratitis, in which cases it probably depends 
upon an underlying uveitis. It is sometimes seen in 
scleritis; and is then probably due to associated, per¬ 
haps secondary, uveitis. When no other signs of uveal 
disease are noted besides descemetitis, as in the first 
three cases of our series, it is due to carelessness in the 
examination. 

_ Excluding the eases of external disease (diffuse and 
circumseribed keratitis and scleritis) and the great cate¬ 
gory of iritis, I have been able to report on 53 cases. 
Even including those earlier ones in which the examina¬ 
tions were not made with the thoroughness of those of 
later years and including those in which the opacities 
of the media prevented examination of the fundus, thev 
show that about three-fifths have exudative choroiditis. 
This ratio is indeed high; I ascribe it to the fact thah 
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convinced for a nninber of years of the frequency' of 
these cases^ I have examined the fundus in many cases 
for a long time and repeatedly until I found the looked- 
for lesion. In some the diagnosis was not made until 
the second visit and after a mydriatic had been used, 
and in several of those seen in dispensary practice the 
lesion was not observed by any of those who examined 
the cases until it had been pointed out to them-. Ex¬ 
perience has taught me that a large number' of these 
cases pass through the hands of skilled ophthalmol¬ 
ogists witliout discovery of the true lesion. I do not 
hesita,te to say tlmt if my earlier-eases had been ex¬ 
amined more carefully exudative choroiditis would have 
appeared relatively still more frequent than lias been 
shown in this paper. It is due to ignorance of these 
facts and to carelessness in examination that so many 
cases are still recorded as “serous iritis” and “serous 
cyelitis.” It should be noted that we can examine with 
the ophthalmoscope only that part of the choroid lying 
back of the equator, and, at most, with a dilated pupil 
the equatorial region or a little beyond it.=^ Exudations 
in the anterior portion of the choroid may therefore be 
beyond the reach of the ophthalmoscopic examination. 
Such cases will bo grouped with cyelitis. 

Do the cases reported throw any light on the nature of 
the cyelitis with which descemetilis is associated? We 
know that deseemetitis occurs in iritis, in which disease 
we always have an exudative inflammation. We And 
deseemetitis in elroroiditis onl}' when there is exudative 
inflammation. It is but reasonable to infer on clinical 
grounds that deseemetitis occurs in cyelitis only when 
there is exudative inflammation. The “serous iritis” 
and “serous c 3 'clitis” have, therefore, no clinical bases. 
That they have no pathological basis has been pointed 
out recently by Bruns.^ It is to be hoped that these 
terras will be discarded in the future, and our section 
would do well to express itself with decision to this 
effect. One point that I should especially like to im¬ 
press by my paper is, that in a large proportion of 
cases ordinarily diagnosed as “serous iritis” and “serous 
cjmiitis” we find exudative choroiditis. 


INJUEIES OF THE EYE PRODUCTIVE OF DIS¬ 
EASES OP THE UVEAL TRACT.--^ 
HOWARD P. HAHSELL, ]\I.D. 

pini.APT:t,PHiA. 


The accidents to which the eye is exposed are mani¬ 
fold. notwithstanding its bony environment and its 
soft and resilient orbital cushion, the prominent and 
commanding position in the head affords a conspicuous 
target for flying missiles, and the insufficient protec¬ 
tion afforded by the lids and lashp and the practically 
uninterrupted functional application of the e 3 'e during 
working hours materially contribute to its dangers. 
The fortunate provision of nature, the endowment of 
man with two eyes, saves us from blindness should dis¬ 
aster overtake one-half of the visual finstoiiiy, but this 
venr duality multiplies the danger, and, more than that, 
uneared traumatic inflammation of the one threatens 

the safety of the other eye._ _ ^ i 

Apparently insignificant injuries are sometimes fol¬ 
lowed by the most disastrous results.^ This ocular m- 
consi=itency between cause and effect is to be traced m 
every instance to either delayed or unwise treatment or 
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to the state of the constitution of the individual at the 
time the injury is received. 

It seems to me useless to spend the time allotted to 
the reading of this paper, or your time in listening to it, 
by consideration of the kinds of injuries, such as in¬ 
cisions, punctured wounds, concussion, foreign bodies,, 
etc., or to dwell on the well-known exceedingly com¬ 
plicated anatomy of the uveal tract and the diseases in¬ 
duced by accidents. I prefer, therefore, to confine my 
remarks to a brief discussion of the constitutional com¬ 
plications and the early and late treatment of injuries of 
the eye causative of disease of the uveal tract. 

The object of the treatment is two-fold, namely, the 
preservation of useful vision and, in cases in which this 
result is unobtainable, the saving of the eyeball. 

A favorable prognosis depends in large measure, as 
1 have intimated, on a constitution free from inherited 
or acquired taint and nneorrnpted by devitalizing habits. 

I wisli to direct 3 nur attention-to the pernicious in¬ 
fluence on the course and termination of traumatic in¬ 
flammation of syplnlis. diabetes and tuberculosis. Any 
one of tliese affections will render the prognosis un¬ 
certain if not actually bad by intensif 3 dng the inflam¬ 
mation or changing its character, or developing a ten¬ 
dency to involve adjacent or remote organs. 


SYPHILIS. 

In syphilitic patients injuries to the eye are accom¬ 
panied by exudation from the iris, ciliary body and 
choroid that destro 3 '^s the transparency of the media 
and tends to alter the normal relation between secretion 
and excretion, and leads eventually to secondary degen¬ 
eration. Prom the iris the exudation-is poured iPto the 
anterior and posterior chamber and into the tissue of 
the iris, and from the posterior portion of the uveal 
tract into the vitreous. The iris becomes adherent on 
its posterior surface and pupillary border to the lens 
and the pupil occluded. Precautionary iridectomy is 
followed by further exudation and by closure of the 
coloboma, and finally the ball is enucleated to save the 
pain of secondary glaucoma. In view of tliis common 
teimiination the inception of traumatic iridocyclitis 
jnust be energetically combated b}' the free exhibition 
of mercury and the iodids, and the earlier this treat¬ 
ment is instituted the more hopeful the outcome. My 
experience leads me to believe that the most thorough 
and rapid metliod is by mercurial inunction or calomel 
in small and frequently repeated doses, combined with 
iodid of potassium in rapidly increasing amounts. Sali¬ 
vation and ioclism are postponed and the influence of 
the remedies increased b 3 ' the simultaneous institution 
of the sweat treatment by pilocaiyiin, hot baths and the 
usual adjuncts. Locall 3 ', the frequent use of strong 
solutions of atropia. hot compresses, leeches and blisters 
is indicated. The subconjunctival injections of_ large 
quantities of weak solutions of mercury bichlorid are 
reported to have been useful in checking inflanmiatiou 
and preventing suppuration. Their good offices I have 
udtnessed in one striking case. A non-S 3 philitic boy 
of 3 was badly wounded by a rusty iron hinge. The 
cornea was torn through, the iris and probably the lens 
were prolapsed, and after a few days the ocular contents 
showed every indication of becoming purulent. RC" 
peated injections of mercuric bichlorid, 1-10,000, under 
the conjunctiva saved the ball and made an indectoniy 

^°The%neral and constitutional s 3 Tnptoms of syphilis 
are in most cases sufficiently pronounced to enable one 
to determine the presence of this dyscrasia. _ For ex¬ 
ample, in the inherited form we have the facies si phi- 
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litica, the scarred'mouth, the Hutphinson teeth, the en¬ 
larged fflaiids or the scars of ulcerated and broken-doryn, 
glands; in the .acquired form, the histor}’, .the eutaneq^ 
stains, iritie synechiffi, chorio-retinitis, point unmis¬ 
takably to the affection. When, however,, there are no 
indications to be seen or learned, und when, one must 
judge by the course of the inflammation following the 
injury for which the patient has come under treatment, 
one is guided, bv the amount of exudation disproportion¬ 
ate to the degree of inflammation, the noeturnal ratlrer 
than the diurnail pain and its chronic course. I have not 
been able to determine that the danger of sympathetic 
inflammation is any greater,in S 3 ’philitics than in.non¬ 
syphilitics. It must be borne in mind in dealing with 
these cases in wliieh iridoe3’clitis, attacks tJie uninjured 
eye that it may be a manifestation of S3q)hilis, developed, 
perhaps, in consequence of the injury and. subsequent 
inflammation of the other eye for the same occult reason 
that acute glaucoma is lighted up in one e3'e after 
iridectom3' on the other for glaucoma. Such accidents 
can not be attributed to sympath3% or, at least, to the 
affection of the second e3'e following traumatisms where 
the origin of that affection is derived, undoubtedly from 
the traumatism and known as S 3 Tnpathetic ophthalmia. 
I feel very sure that some of the cases reported as 
S 3 -nipatheti'c ophthalmia, and particularly those appear¬ 
ing weeks or months or 3 'ear 3 after enucleation are local 
manifestations in the hitherto sound eye of constitu¬ 
tional affections, with especial reference to syphilis. 

DIABETES. 

Injuries to-the e 3 -es of diabetics are almost invariably 
the cause of serious damage to, if not of the loss of, the 
eye. The truth of this statement can be abundantly 
verified. Those of us who have been careless in exam¬ 
ining into the bodily condition before extracting a 
cataractous lens, or who have had the operation forced 
upon us, will agree they have had more failures than suc¬ 
cesses. The tendency of diabetics to gangi-ene is not 
more marked in any other portion of the body than in 
the eye, but fortunately the tendency becomes manifest 
only after injury. The uveal tract and the tissues that 
are dependent upon it for their health and growth give 
early indication of the blood impoverished by diabetes. 
Iritis, cataract, vitreous opacities and degeneration of 
choroid and retina in patches are common ocular com¬ 
plications of diabetes, and each of them is evidence of 
the disturbed nutrition. Now when an injur 3 ’ is the 
exciting cause of inflammation, the pre-existing ten¬ 
dency to involvement in the general affection will lead 
to result ‘1 that are disastrous and entirely unwarranted 
by the character of the injun-. For example, I hav^e 
recently had under treatment a man who received on 
the cornea an apparently insignificant injury from im¬ 
pact of a small foreign body. The bod 3 ^' was removed. 
The floor and edges of the wound became infiltrated 
with pus. In spite of the most active treatment, both for 
the abscess and the diabetes, the entire cornea was de¬ 
stroyed, exposing the iris and permitting of the escape 
of the lens and vitreous, necessitating finally enuclea¬ 
tion. In another case preliminary iridectom 3 - and mas¬ 
sage of the lens for ripening of a cataract was followed 
by numerous hemorrhages into the anterior chamber, 
chronic iridocyclitis and loss of the eye. 

We learn from these and similar cases; 1 . the neces¬ 
sity for the examination of the urine for sugar pre¬ 
paratory to the operation for the extraction of cataract; 
2 , the obligation to consider all cases of injury serious 
until they are proven slight; 3. the necessity for 
strict remedial and dietetic measures in diabetes' mel- 


litus, .and.. 4 , in spite of treatment, an ^mfavorable 
prognosis. _ ... 

... . TUBERCULOSIS. 

In individuals with a predisposition to tubercle, in¬ 
juries to the eye, and particularly the. penetration 
through the coats of cutting instruments'or of foreign 
bodies, may give, rise to local tuberculosis. This is 
brought about by .one of two influences, namely, either 
the entranee with the foreign body of the tubercle ba¬ 
cillus or the stimulation to activity of bacilli pre-existing 
in a latent form at the site of the injury. 'The uveal 
tract and the contents of the vitreous and aqueous cham¬ 
ber furnish fertile soil for the multiplication of bac¬ 
teria. Their growth is rapid, and equally rapid is the 
destruction of the function of the ball. The 03 ^ is 
destro 3 'ed b 3 " clu-onic iridocyclitis that is not aftienable 
to treatment. As soon as the diagnosis is established 
by'^ inoculation of part of the contents of the eye into the 
eye of- one of the lower animals the ball should be 
enucleated. This is imperative. Delay will mean that 
the infection ivill become general and end in the death 
of the patient. We must e.xpeet similar processes of 
inflammation and disease to follow traumatism to the 
eye that are familiar in, other parts of the body after 
injuries. Scrofula, which, in the opinion of some writ¬ 
ers, is an hereditary form of diluted tuberculosis, is a 
predisposing cause to tardy healing of wounds, and 
should’ not be overlooked in the examination to deter¬ 
mine the constitutional reason for chronic forms of in- 
flanomation after traumatism. 

Early enucleation of a badly injured eye saves the 
patient and the surgeon annoyance and time, and has 
become, I think, a fashion. The patient’s confidence 
in his phy'sician must not be betrayed, and the most 
convincing argument in favor of enucleation, namely, 
the fear of sympathetic inflammation, should not be 
abused. One must be convinced beyond the shadow of 
a doubt that vision is irretrievably ruined before re¬ 
sorting to extreme measures. Nature’s recuperative 
powers combined with human knowledge and antiseptic 
remedies accomplish wonderful cures. And sympa¬ 
thetic inflammation is not always as black as it is 
painted. It never follows iinmediately after the injury^, 
it always gives warning and it may never come. I ex¬ 
cept from these rules ey'es that contain a foreign body 
that can not be extracted. In the cases of foreign body'^ 
in which the ciliary region is the site of the injury, or 
likely to become irritated by the presence of the body 
in the eye, immediate enucleation is the only safe treat¬ 
ment. The presence of a foreign body is indicated by 
chronic or recurrent intractable inflammation of the 
uveal tract. Sympathetic inflammation will supervene 
in three weeks or later, and can be prevented only by 
the extraction of the foreign substance or removal of the 
eye. There ought to be no uncertainty in the diagnosis, 
for unless the foreign substance is extremely' small the 
.T-rays will determine beyond reasonable doubt its pres¬ 
ence. In all other classes of injury' unless the trau¬ 
matism is unusually destructive the expectant plan of 
treatment should be adopted and enucleation reserved 
as the last resort. 

COXCLUSIOXS. 

1 . Injuries to the ciliary zone are always serious and 
often destructive of the usefulness of the eye. 

2. The syphilitic, diabetic or tubercular diathesis 
delays recovery and renders the prognosis uncertain. 

3 ; Diseases of the uveal tract the result of injuries 
are favorably modified b he energetic treatment of 
'titutional affci 
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4. Enucleation or one of its substitute operations is 
to be practiced immediately when a foreign body lies 
embedded in the ciliary region and can not be extracted, 
or when an eye is mangled beyond hope of redemption. 

5. Conservative measures, such as cold compresses, 
antiseptic washes, subcohjunetival injections, excision of 
prolapsed iris or ciliary body, rest in bed, restricted diet, 
morphia and other means to subdue inflammation should 
be the rule in other cases. 

(The st/mposUim on uveitis ivill he concluded next week hy 
the patiers of Drs. Wilder, Woodruff and Marple and the dis- 

0USSi07l.j 


THE EMPLOYMENT OF DIGITALIS AND 
ACONITE IN THE TKEATMENT OP 
CARDIAC DISEASE.^:- 
H. A. HARE, M.D. 

PliOFESSOIt OF TIIL'RAPKUTrcS IX JErrilliSON MnDICAL COELnCK. 
PHILADELPHIA. 


Among all the difficulties which have beset the subject 
of the proper use of drugs in disease, and there have been 
many, as we all know, it can not be doubted that the 
factor of greatest importance has been the employment 
of remedies by physicians ivithout their having a correct 
conception, and sometimes no conception at all, of the 
pathological process underlying the condition which is to 
be relieved. This depends on the fact that many prac¬ 
titioners lack preliminar}'' training, not only in morbid 
anatomy and morbid physiologj^ or pathology, but also 
fail to study the possible effect of well-known drugs in 
abnormal states. The employment of certain remedies 
in disease has cast discredit on therapeutics by their 
abuse, while many physicians who have carefully studied 
diseased organs become so saturated, so to speak, with 
the seriousness of the lesions which they find that they 
scoff at the thought that drugs can be of service, for¬ 
getting that the vital factors are eliminated at the 
autopsy and that the conditions present represent a 
state so grave that death has taken place; that is, the 
worst possible state of affairs is seen. I have made these 
opening remarks because I do not wish to be consid¬ 
ered a therapeutic optimist or nihilist, and because I so 
often emphasize the fault of using drugs when they can 
not do good that I fear I may be called a therapeutic un¬ 
believer. In no class of cases does what I have said hold 
true with greater force than in that of cardiac disease. 
Some physicians are content to diagnose vahnilar dis¬ 
ease, prescribe digitalis and ignore the state of the heart 
muscle, the state of the blood vessels and that of the 
kidneys, liver, and even the dose of the drug, so long as 
it is within bounds not poisonous. 

It has always seemed to me that it is the duty of the 
physician to study the condition of the heart muscle, 
and almost entirely exclude any suppositions as to the 
condition ‘of the valves of the heart. While this may 
be an exaggerated way of making the statement which I 
wish to emphasize, it is resorted to because in the ma¬ 
jority of instances we are apt to endeavor to decide 
which segment is diseased without a correspondingly 
careful study of the condition of the ventricular wall. 

Again, it is by no means an uncommon practice of 
physicians, after determining more or less carefully the 
condition of tlie heart, to fail to make a careful study of 
arterial tension, pulse force, and equally important, to 
attempt to discover whether there is arteriocapillary 
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fibrosis. On the condition of the heart muscle, and on 
the development of arteriocapillary fibrosis much more 
depends in the diagnosis, prognosis and treatment of a 
ease of so-called cardiac disease than is usually thought. 
It is also not permissible to reach correct conclusions 
in regard to these important .factors in the case unless 
at the same time the renal condition is adequately in¬ 
vestigated. And, again, it is not sufficient in many of 
these cases to be content with one or two examinations of 
the urine, which may fail to reveal albumin, unless at 
the same time estimations of urea are also made, and a 
careful record of the quantity of urine and of its specific 
gravity is kept. Not only do these renal conditions aid 
us in getting information concerning the probable con¬ 
dition of the heart muscle and of the blood vessel, but 
they also give us an insight into the ability of the kid¬ 
neys to eliminate poisonous materials, and the drugs 
themselves, both of which, if retained to an abnormal 
degree, produce results which are disadvantageous. 

I have within the last few years devoted a great deal 
of attention, not only to these factors in these cases, but 
also to the question of the proper administration of the 
various cardiac stimulants, and equally important, as 
to the dose which each individual patient needs from day 
to day. 

Digitalis, like iron, has proved itself so valuable, do¬ 
ing good in so many instances which seemed grave, that 
we are wont to forget that, like most things which do 
good, it can also do harm, and judging from my previous 
habit, and from the habit of other practitioners, I am 
convinced that in the great majority of instances digi¬ 
talis is administered in doses which are much too large, 


and often continued over a period which is far too long. 
It is by no means an uncommon thing to find physicians 
administering as much as 10 or even 20 m. of tincture of 
digitalis three or four times a day in cases of marked 
rupture of compensation. There can be no doubt that in 
some cases such doses are necessary at the beginning 
of the treatment to meet the crisis which exists, and in 
much the same way that we are wont to give large doses 
of mercury in early syphilis, afterward cutting the doses 
down one-half, so it may be necessary at times to give 
massive doses of digitalis, which, after a period, should 
be rapidly and considerably diminished. I have been 
surprised to find what excellent results I could produce 
by the use of such small amounts as one or two minims 
of an active, physiologically tested tincture of digitalis 
given three or four times a daj^, the patient being, of 
course, required to rest and so give his heart that most 
needed therapeutic aid when its compensation is 
ruptured. 

Apropos of this, I may add that in my belief we often 
fail to get results from doses and from drugs on which 
we rely, more because we are careless as to the physio¬ 
logical activity of one product than because we have 
made an error in judgment as to the remedy which is 
needed or the dose which is required. With the im¬ 
portant subject of the employment of drugs closelj'' re¬ 
lated to digitalis in the treatment of various cardiac 
conditions there is not space to deal in ffiis paper. In 
deciding what cardiac stimulant is required in a given 
case we must not only consider the condition 
valves and the myocardium as already indicated, but we 
must, if possible, reach some conclusion in regard to tne 
state of the coronary arteries. Digitalis, which improves 
the nutrition of the heart, largely by improving the cm- 
culation in these arteries, can manifestly do more MOT 
than good if these nutritive vessels are so nearly ^ y- , 
that it is impossible for the heart to pump blood through 
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them in increased quantity; and - again, if the myo- 
cardinni has undergone such advanced degeneration 
that it is impossible for the digitalis to iniproye the 
nutrition of the heart, although at the same time it may 
be driving the remaining healthy fibers to an endeavor 
far in excess of their ability. 

I am also quite sure that in a certain number of 
cases of valvular disease the patient does not require dig¬ 
italis or any other cardiac stimulant for the relief of his 
cardiac symptoms; but, on the other hand, in addition to 
rest, tvill often be greatly benefited b}' the administration 
of aconite, which has a steadying effect on the heart 
through its influence on the vagi as has digitalis. By 
its sedative influence on the heart muscle in h 3 'per- 
trophy, which sometimes produces an excessive irregii- 
laritjy and by its relaxing effect on the blood vessels, it 
produces good results. It is much easier for us to 
conclude, in the case of valvular disease, with dj'sp- 
nea and disturbed heart action, that these sjunp- 
toms are due to a failing heart than that they 
are due to a hypertrophy and an excessive activity. Such 
cases I have ‘frequently seen in men who are well de¬ 
veloped, in the muscula'r sense, and whose occupation has 
caused them to do heavy manual work or who take part 
actively in some of the severe athletic games. And not 
infrequently have I seen other eases in which the use of 
well-balanced doses of aconite and digitalis have pro¬ 
duced results which neither drug could produce by itself, 
although at first glance the}^ are physiological antag¬ 
onists. 

Finally, the utter uselessness of expecting good re¬ 
sults from either of these drugs in the treatment of cer¬ 
tain cases of myocardiac disease which persistently take 
severe exercise “for their health” needs to be emphasized. 

I have repeatedlv seen cases of men of advanced years 
with somewhat fibrous vessels who have mistaken the 
heaviness of advancing j-ears for the heaviness of lack of 
exercise, and who on the golf field, on the bicycle, or by 
rowing or walking, have tried to drive away the symp¬ 
toms from which they suffer, with a result that sooner or 
later the condition from which they are suffering be¬ 
comes greatly aggravated and they become more or less 
invalids if they are so fortunate as to escape sudden or 
nearly immediate death from their ill-judged efforts. It 
seems to me, too, that when we are attempting to treat 
such cases, and are endeavoring to administer doses and 
remedies as accurately as possible, we should insist 
on a quiet and careful mode of life until we are able to 
determine that the remedies suit the ease. Otherwise 
the change of exercise or change in diet may not only 
prevent the remedies from doing good, but also warp 
our judgment as to the plan of treatment, and so prevent 
us from instituting it in another case, when in realitj' 
had proper precautions of this kind been taken we would 
have increased confidence and been able to do much more 
good to a large class of patients. It is not to be for¬ 
gotten that every one in this room sooner or later, ac¬ 
cording to his years, his inheritance and his mode of life, 
develops more or less arterioeapillary fibrosis, degen¬ 
eration of his myocardium and sclerotic changes in his 
kidneys. 

I maj' close bj’ saj’ing that euriouslj' enough a ver}’ 
large proportion of the patients to whom I have just 
referred are physicians who, after a long life of intense 
nervous strain, not infrequently find themselves at a 
comparatively early age suffering from disorders of the 
heart the true nature of wliich they fail to recognize, 
either because on examining this organ thev fail to dis¬ 
cover murmurs, or because they do not appreciate the 


fact that a physician’s life is peculiarly apt, as is that 
of the banker and large business manager,- to develop de¬ 
generative cardiac changes. The employment of strych¬ 
nin, belladonna and other drugs in connection with digi¬ 
talis and aconite might be considered if time permitted, 
but thei" are not included in the title of this paper and 
therefore can not be discussed. 

DISCUSSION. 

Dii. H. B. Favili,, Chicago—The paper of,Dr. Hare deserves 
verj' thoughtful attention, inasmuch as it hears on one of the 
most perplexing of therapeutic puzzles. How to avail ourselves 
of the valuable powers of digitalis, at the same time escaping 
its disadvantages, lias been a great problem and becomes stead¬ 
ily a greater problem as these disadvantages become more obvi¬ 
ous. In general, this is a parallel procedure to that of com¬ 
bining digitalis and nitroglycerin, though there are decided 
differences in the deeper physiologic activities. The latter 
combination is bj' no means uniformly satisfactory, and there 
is no doubt that the suggestion of Dr. Hare is important as 
an additional resource under these indications. I shall make 
it a point to employ this combination under appropriate con¬ 
ditions. 

Dr. Allen A. Jones, Buffalo—^I agree with what has been 
said regarding the danger of digitalis in large doses when there 
is myocardial disease, especially when due to disease of the 
coronary arteries. In a ease recently observed, a man of some 
age took 10 minim doses of digitalis every four hours. Wien I 
saw him he was almost in collapse. The pulse was extremely 
slow and the heart had apparently stopped beating. Her cer¬ 
tainly was in bad shape. Under the use of nitroglycerin and 
strychnin, absolute rest and proper management, the man re¬ 
covered. I warned him against the danger of using digitalis in 
that way. 

Dr. J. M. Anders, Philadelphia— I was much impressed with 
the sound advice given by Dr. Hare and am quite of the same 
opinion regarding the giidng of too large doses of digitalis, 
and the too long-eontinued use of this drug. Allusion was 
made to the combined use of digitalis and aconite in certain 
conditions; while the Doctor did not consider the other reme¬ 
dies often combined with digitalis it seems to me that a brief 
allusion should be made to nitroglycerin, which should guard 
the action of digitalis, more particularly in hardening of the 
vessels. Nitroglycerin is of service where the myocardium is 
the seat of fatty or fibroid change and the blood vessels 
sclerotic. This drug does not weaken the action of the heart. 
On the contrary, in small doses it is a cardiac stimulant and a 
combination of nitroglycerin with digitalis acts well in certain 
cases as a stimulant to the heart, while at the same time it 
widens the blood paths. I have had no e.xperience with the 
combined use of aconite and digitalis. 

Dr. Hare, in closing—Of course, it goes without saying that 
I am in accord with what Dr. Anders has stated with regard 
to nitroglycerin and digitalis. Digitalis should rarely be pre¬ 
scribed unless a careful study of the pulse tension is made, 
for we know that digitalis will increase the pulse tension. 
Regarding the study of digitalis, I instruct my students how 
to give this drug to a patient whose heart is failing, by the 
following simile: If you see an old man staggering under the 
weight of a bundle of fagots there are two ways to relieve him: 
first, give him a drink of whisky, which will increase his en¬ 
deavor; second, or better still, remove some of the fagots. So 
with digitalis in cardiac diseases. If you give digitalis irithout 
nitroglycerin to guard against the increased rise of pressure, 
you stimulate the heart without removing its burden; if you 
combine the nitroglycerin with the digitalis, you,both stimulate 
the heart and also relieve it of some of its burden. 

^ I did not have an opportunity in my paper of calling atten¬ 
tion to^ a factor in connection with the influence of digitalis 
wliich is comparatively a new one.' Two or three years ago 
an e-xcellent paper was published in the American Journ<il%f 
Phi/sioJogy in which it was pointed out that the heart muscle 
was not only nourished through the blood flowing through the 
coronarj* arteries, but also through openings of the foramina 
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Tliebesii. Tlte wide niouths, of these various vessels open a'pd 
become filled tborouglilj' with blood and .then, by a .secondary 
capillary circulation through these vessels, the heart muscle 
is supplied with fresh blood. 1 do not doubt that there are 
many cases found at autopsy with advanced degeneration of 
the coronary arteries showing that digitalis given alone Avould 
be useless, perhaps injurious. Then, again, such an appearance 
might controvert the idea that digitalis is useless, for the 
benefit the patient has received may be due to the influence of 
the drug on the heart muscle carried there through the veins 
of Tliebesii. I feel quite convinced that the blood .so carried 
to the heart will readily part with its oxygen and nutritive 
material. I have always felt that the subject of the use of 
digitalis was an important one because of the grave condition 
of patient. I am convinced that many physicians do not have 
a sufficient regard for the pathology of the heart, i. e., the mor¬ 
bid physiology of the heart. I think this is one of the faults 
of the medical course of to-day; students are taught to listen 
to diseased hearts, but little is taught them about the proper 
function of the organ; they are told what happens in a normal 
heart in its normal cycle, but not informed as to what hap¬ 
pens to the heart when it is diseased, or if the valves are 
destro 5 -ed. They arc not taught enough about the employment 
of the different stimulants on such a heart. I am convinced 
that physicians ivho understand the use of chloroform and 
ether, who use chloroform in some cases and ether in others, 
nevertheless treat every case of valvular disease of the heart 
with digitalis as a routine method. IVlien administering this 
drug one should first study the condition of the heart muscle 
.and its valves and arteries. 


THE OEIGIH OF THE VESICULAR 
RESPIRATORY SOUND.- 


C. F. HOOVER, MJD. 

CLEVELAND, OHIO. 


« • 

'Tile origin of vesieuiar breatiling ivas attributed b}' 
ILaennee to friction of the inspired air in the bronchioles 
.and its entrance to the infundibula from the bron- 
ichioles. This inflammation was sanctioned b}' such 
-.masters as Skoda and Wintucli and remained unques¬ 
tioned, so far as I am able to learn, until Baas attempted 
to explain on purely acoustic grounds the improba- 
•bility of any audible sound orig-inating in tubes the size 
■of the bronchioles from the passage of a current of air 
"u-ith the slow velocity which must attend the entrance 
■of inspired air in the vesicles of the lung. Baas’ article 
published in the Deutsche Arch, fiir Kliu. j\Iedicin, vol. 
xix. 1876, is a profoundly thoughtful and logical dis¬ 
cussion of the subject which was well calculated to carry 
conviction to the mind of the reader. I was greatly im¬ 
pressed with the acute reasoning of the author the first 
time I read the article several j^ears ago, but in the light 
of recent clinical experience and the attempt to confiriu 
some of Baas’ observations, I am reminded of the volu¬ 
minous monograph on the habits of the camel, the con¬ 
tents of which emanated from the inner consciousness 
of the author. 

Penzoldt later offered experimental evidence to sus¬ 
tain the logic of Baas. The experiments of Penzoldt 
were very simple. They consisted in inflating a calf's 
lung and placing it, over the trachea of a man who is 
insfructed to breathe in the ordinary way. If a stetho- 
■^cope be placed on the inflated lung the observer will 
perceive (according to Penzoldt) the traeheal_breathing 
transformed to the vesicular type of respiration. This 
is accounted for by the refraction and partial reflection 
of sound waves which must occur during their transmis- 
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Sion through such heterogeneous media as are presented 
in the inflated lung. If a more homogeneous medium 
be used, such as the calf’s liver (aecording to Penzoldt) 
the tracheal breathing retains its so-called bronchial 
character. Sahli tried the experiment as described by 
Penzoldt but found the respiratory murmur transmitted 
through the inflated lung retained its broncmal charac¬ 
ter. The only modification, according to Sahli is a 
diminution'in intensity of the respiratory sound. 

My own observations confirm those made by Sahli. 
In repbaiing this e.vperiment it seemed to me that only 
a vigorous use of the imagination could transform the 
audible sound into a vesicular murmur or anything ap¬ 
proximating it. Vesicular breathing and bronchial 
breathing have several essential differences which will 
not admit of the transition of the former to the latter 
on the acoustic grounds cited by' Baas.- The terms, 
sound and murmur, are differentiating terms which are 
descriptive of two phenomena. Bronchial respiration 
gives a clearly definite, and simple sound which can be 
assigned a certain pitch. Vesicular respiration gives a 
confused mingling of sounds which suggest a multi¬ 
plicity of points of origin. The pitch is much lower 
and the expiratory sound is much shorter in-duration 
than in bronchial breathing. However remote and faint 
bronchial breathing may be, the duration' of the 
expiratory sound remains the same, whereas, in vesicu¬ 
lar breathing the expiratorj' sound is relatively short, 
Avhatever may be its intensity or proximity. 

The observations on the case I am about to report 
offer absolute proof of vesicular breathing having an 
origin different from that of bronchial breathing: 

I was called one evening to see a man 82 years old who, 
during the game dny, had developed a violent hiccough. The 
patient had a temperature of 101 degrees. Tlie base of the 
left lung posteriorly gave a high-pitched tympanitic percus¬ 
sion note with increased resistanec. Tactile fremitus was not 
increased. During inspiration were an abundance of medium 
and fine moist nlles. The respiratory sounds over the affected 
area was slightly higher in pitch, but unfortunately for the 
completeness of my observations, the sound had not acquired 
a bronchial character. The hiccough presented a very strik¬ 
ing picture, and would recur about every half-minute during 
a period varying from one-half to two hours, and then disap¬ 
pear to return after an interval of three or four hours. So, 
the hiccough was present about four to six hours in every day. 
The patient laid, 14 days in this condition until death came 
in the form of vagus exhaustion, so tliere was ample oppor¬ 
tunity to study the details of the hiccough. Tlie hiccough 
occurred frequently during sleep without waking the patient. 
Each attack commenced with a moderate^’’ loud laryngeal 
sound and was followed directly by from ten to twenty violent 
retractions of both hypochondria at the rate of about two to 
a second. The hypochondria fairly flopped, so that it strongly 
suggested the flopping of the wings of a barnyard fowl. The 
spasms of the diaphragm occurred in such rapid succession 
that a complete evolution of the diaphragm phenomena was 
not discernible, though the band of retraction over the pleural 
sinus was plainly visible. The contraction of the diaphragm 
lasted so short a time, the descent of the lung was so slight, 
it could not be demonstrable bj^ percussion, though on occasions 
it -was slightlj^ pei ceptible to the eye. Auscultation during the 
attacks revealed a loud respiratory murmur everywhere over 
the lungs, over the apices, as well as the bases, which though 
short in duration plainly gave the characteristics of vesicular 
breathing. The duration of tlie sound during the relaxation 
of the diaphragm sustained the same relative duration to the 
sound during phrenic contraction which the expiratory soun 
sustains to the inspiratory sound during normal respiration. 
Over the infiltrated lung area rales could be distinctly hear 
durinn- the contraction of the diaphragm, though not with 
the same intensity as with forced inspiration. If the stethos- 
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cope was placed over llie-larynx or trachea during the spasms 
ot the diaphragnr there .was no sound audible. It was per¬ 
fectly clear that with the onset of each series of phrenic con- 
tractioirs the glottis was^tightly closed. That there was move¬ 
ment of the air contained in the respiratory tract toward the 
infuirdibulads proven by the occurreirce of rhles over the pneu- 
nroiric area, but this was accomplished by rarification of air 
in the trachea and larger bronchi. 

The observation offers absolute proof of the existence 
of a true vesicular respirator}^^ sound. Wbetber the 
sound is due to the disturbance of equilibrium of the 
lung tissue or to motion of the contained air, or both, is 
not determined, and I see no possible method of differ¬ 
entiating between these two factors as thej’ are both 
essential premises for any clinical or experimental ob¬ 
servations which can be made. In this case laryngeal 
and tracheal breathing were eliminated, there was an in¬ 
crease of tlie antero-posterior diameter of the thorax 
with each spasm of the diaplu-agm. All the muscles em¬ 
ployed in inspiration were brought violently into action. 
The volume of the thorax was increased with each spasm 
of the inspiratory muscles by rarifying the air contained 
in the respiratory tract, and still the typical murmur 
of vesicular breathing was audible. 

The nearest approach to these conditions I have found 
was in the case of fissured sternum, reported by Sahli. 
But in Sahli’s case tracheal breathing was not elimin¬ 
ated. It would be impossible to reproduce the condi¬ 
tions of this clinical observation by any animal experi¬ 
ment. I can not conceive of such violent inspirator}’ 
efforts being produced by stimulation of the phrenic 
nerves alone. Since making the above clinical observa¬ 
tion I have made the following experiment; On a 
healthy man, have tlie subject close the glottis and then 
make a violent inspiratory effort. At the same time 
auscult the lungs and you will hear a faint vesicular 
respiratory sound during the inspiratory effort and a 
faint expiratory vesicular murmur as the muscles are re¬ 
laxed, though the glottis remain shut. The sound heard 
during relaxation of the inspiratory muscles is lowered 
in pitch and short in duration. The two sounds are 
identical in their character and their relations with the 
normal vesicular respiratory murmur. The sounds pro¬ 
duced in this manner by a strong man do not, however, 
approach the intensity of the sounds produced by the 
old man with the pneumonia. 

REPEATED SMALL HEMORRHAGES AS A 
CAHSE OF SEVERE ANEMIA.- 

JA'MES B. HEKRICIC, JI.D. 

CHICAGO 

That recovery may rapidly follow a severe acute hem¬ 
orrhage is well known. Even repeated severe hemor¬ 
rhages may cause no permanent deviation from health, 
if the intervals between hemorrhages be sufficiently long 
to permit regeneration of blood to take place. The body 
may also stand repeated small losses of blood at shorter, 
even daily, intervals, with little or no perceptible diange 
in the blood or in the performance of function on the 
part of any organ. Repeated hemorrhages from the 
nose, from hemorrhoids, from uterine fibroids may thus 
be endured for months or for years, the tolerance of the 
individual to the loss of blood and his power of blood 
regeneration being sufficient to withstand and make up 
for the dailv drain. But in other instances, the daily 
loss of small amounts of blood produces the most severe 
and even fatal forms of anemia. It is my purpose in 

•liencl nt the moetlnp ot the Illinois State Medical Society at 
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this brief paper to call attention to the importance of 
recognizing tliis form of anemia; atid I treat the ques¬ 
tion from the practical and clinical, rattier than from 
the hematologic point of view. My attention has been 
called to this subject by having seen five patients with 
bleeding piles in whom tliere developed a most grave 
secondary anemia. And I am led to write on this topic 
because in all of these eases the cause ivas for a long 
time overlooked and because in three of them even when 
the nature of the anemia had been pointed out, there 
was a disinclination on the part of some to regard so 
common and so insignificant a condition as bleeding 
piles as the cause of an anemia 50 profound and so 
clearly threatening life. 

Case 1.—The first case I saw while acting as assistant 
to the late Charles Warrington Earle. After trying in 
vain by iron, arsenic, tonics, rest, etc., to restore color, 
strength and health to a pre^'iously robust man. Dr. 
Earle decided to operate on the bleeding hemorrhoids. 
The result fully justified his suspicions as to the nature 
of the anemia, for the man made an uninterrupted re¬ 
cover}’ within a few weeks. 

Case 2 .—The second case was the wife of a physician. 
She presented the typical appearance, symptotns and 
blood findings of a severe chlorosis. For weeks she had 
been losing blood with every bowel movement, often sev¬ 
eral ounces at a time. Iron and other remedies were- 


without perceptible effect. The immediate operation- 
that I advised was deferred because of the weak condi¬ 
tion of the patient, a slight temperature and a loudness 
of the hemic murmur which made the surgeon feel that 
there was an organic heart lesion that might account 
for the anemia and that contra-indicated an anesthetic. 
Several months later when the patient could scarcely 
walk across the floor without fainting, and when my sec¬ 
ond examination confirmed the previous findings of a 
grave secondary anemia, most urgent advice was again 
given as to operation. The hemorrhoids were attended 
to, the anemia disappeared and the patient has ever 
since been in perfect health. 

Case 3.—A third patient, an old man in the sixties, 
had an appearance suggestive of malignant growth. 
Yet there could be found for his profound anemia of the 
chlorotic type, no tumor, tuberculosis, nephritis or other 
cause than some hemorrhoids that had bled daily for 
nearly three years. He refused an operation and was 
lost sight of. His blood on May 18, 1901, the date of 
the first examination, showed 2,450.000 red corpuscles 
GOOO whites (74 per cent, polymorphonuclear), no nu¬ 
cleated reds, hemoglobin 29 per cent. The cells were 
smaller than normal, volume index .72, the time of 
coagulation was four minutes. 


Case 4. —The fourth case which I report more in de¬ 
tail concerns A. K., a Bohemian of 39. His family his¬ 
tory was negative and he himself had pursued his occu¬ 
pation as a butcher, annoyed b}’ no illness up to two 
years before the time I first saw him, the fall of 1901. 
In 1899 he had articular rheumatism and was kept from 
work for several weeks. From this he recovered. In 
September, 1900; he noticed that he was passing blood 
at stool. The amount was often several ounces fre- 
quentl}' a half teacupful being passed. He grew’pale 
weak, dyspneic, dizzy and by May, 1901, could bmely 
keep at uork His feet and ankles bv this time were 
edematous. Medicines seemed to do him no good and 
in August, 1901, he took to his bed, irhieh he had left 
only rarely since. The bowels moved once a dav a 
varrung amount of blood being lost with nearly even- 
movement. He was under my' care for a time* in the 


r(js 


IIEMOBRIIAGES AS A CAUSE OF ANEMIA. 


Jour. A, M. A. 


Cook Count}'’ Hospital. • Here a surgeon refused to 
operate on him until I liad improved his general con¬ 
dition, saying the piles could well enough wait awhile 
and needed only suppositories. The patient later came 
to the Presbyterian Hospital, and I quote from my rec¬ 
ords of the case while he was in that institution. 

Examination. —Oct. 30, 190], lie was seen to be extremely' 
pale, with a hint of a lemon-yellow in the waxj' whites of the 
eyes. He was somewhat emaciated, listless and apathetic as 
are many patients in the last stages of pernicious anemia. 
He was extremely weak. His lungs were clear. The heart 
stowed no change e.xcept a systolic murmur, evidently hemic. 
The venous hum was marked. The abdomen and genitalia 
showed nothing abnormal. There was a slight edema about the 
sacrum and the ankles. The rectum bled on digital examina¬ 
tion, its walls were soft, tberc was no stricture. On strain¬ 
ing he brought down several large hemorrhoids that dripped 
blood. The e.xamination for motor or sensoiy disturbances 
was negative. The retina was negative, llis urtnc contained 
no sugar, albumin or casts. He had an evening rise of temper¬ 
ature at times to 100°. His pulse averaged 84, his respirations 
24. Tlie blood examination made Oct. 29, 1901, was as follows; 
Red corpuscles, 2,184,000; white corpuscles, 4200; hemoglobin 
(Fleischl, 3 tests) 19 jier cent.; color indc.x 0.44; time of co¬ 
agulation, three minutes. 

In the stained specimen the red corpuscles showed great va¬ 
riations in shape and size, the greater number lieing under¬ 
sized. Tlic color of the corpuscles was poor and there was 
fairly well-marked polychromatophilia. In a careful and pro¬ 
longed search one nucleated led of the megaloblastic type was 
seen, and five normoblasts. Of the leucocytes the polymorpbo- 
nuelear neutrophilcs made up 44.G per cent., polymorphonu¬ 
clear eosinophiles 3.0 pei cent., small mononuclear lympho¬ 
cytes 35.7 per cent., larger lymphocytes 1(1.4 per cent. There 
were 0.3 per cent, of basophilcs. JIany subsequent examina¬ 
tions were made by myself and by difl'crent members of the 
house .stall'. The results were iiractically the same. The 
hemoglobin reading was goneially made by taking two or 
three capillary tubes of blood instead of one and dividing the 
total reading by 2 or 3 as the case might be, seeking in this 
way to lessen the possibility of error that so easily creeps 
in when the hemoglobin is low. In my oflioe, later, I also con¬ 
trolled by the Tallqvist color lest. From these many examina¬ 
tions I quote only some of the more pertinent findings. N’ovem- 
ber 4, the specilic gravitj’ vas found to be 1034 by Ilammer- 
schlag's method by two examiners. The volume index, i. c., 
the number of eorpu.'selcs found by the hematocrit divided by 
the number found by tlie hcinocytometer, was estimated at 
different times and also found less than 1, varying from .CG 
to .8G. The lindings seemed typical of a severe anemia of 
the chlorotic or secondaiy type. The small size of the cor¬ 
puscles, the abnormally low color index, the rapid coagula¬ 
tion, the scarcity of nucleated reds, those found being almost 
exclusively normoblasts—all this seemed to rule out the pri¬ 
mary pernicious anemia. 

The bleeding hemorrhoids were looked on as the probable 
cause and operation was decided on. This was deferred for 
several days because of a peculiar and puzzling attack that the 
patient had on November 6. November 4 lie vomited, also 
fainted while in the bathrodm. On the evening of November 
5 bis pulse rose to 128, his respiration became short and 
shallow, 30 to the minute, his temperature reached 100.2°. 
His muscles twitched and he became stupid and semi-comatose, 
muttering to himself, picking at the bed-elotnes, having reten¬ 
tion of urine. There was no paralysis. In twenty-four liours 
he gradually regained consciousness. The exact nature of this 
coina is not clear. It was probably some form of intoxication. 
Color is lent to this theory by the fact that for several days 
he had not only been taking good-sized doses of iron and ar¬ 
senic but he had been on full diet, in reality over-eating, with 
resulting gastro-intestinal disturbance. This may have been 
the source of the toxemia that in his weakened condition pro¬ 
duced these alarming symptoms. During this attack the leu¬ 
cocytes rose to 14,800. ' . 

Following this attack he was kept quiet, given food more 


cautiously, also iron and tonics. His condition remained about 
the same as before. There were daily losses of blood. Late 
in November, under cocain anesthesia, as a general anesthetic 
seemed too hazardous. Dr. A. D. Bevan injected the four large 
hemorrhoids with equal parts of carbolic acid, water and 
glycerin. Dr. Bevan admits that he was skeptical as to the 
hemorrhoids being the cause of the unusually severe anemia 
but operated at my urgent solicitation. From that time un 
to April 12, 1902, when 1 last saw him, tliere had been no 
more l^jeccling Iron has been continued, generally in the 

form of Bland’s pill. The abbreviated blood counts are as 
follows: 


Dee. 5, 1901. R. b. c. 2,784,000. 

, Hb. 27.5 per cent. 

Dec. 21, 1901. R. b. e. 3,800,000. 

Hb. 37 per cent. 

Jan. 3, 1002. Hb. (I'lcischl) G1 per cent. 

(Tallqvist) GO per cent. 

Feb. 21, 1902. R. b. c. 3,920,000. 

Hb. (Fleischl) 72 per cent. 

Apiil 5, 1902. Hb. (Fleischl) 90 per cent. 

(Tallqvist) 85 per cent. 

For several weeks he has deemed himself to be as strong 
as ever, with no dyspnea, having a good appetite and diges“ 
tion. He has regained the appearance os to color and weight 
of a healthy man. He is prevented from working by a return 
of the rheumatic pains in his hands and feet. The joints 
have shown redness and swelling. He has had an occasional 
teinpeiaturc of 99.4° when he has been in mv office. 

Case 5. — A case similar in many respects to this one 
was in the Presbyterian Hospital at about the same 
time, under the care of Dr. Palmer Findley. Thro.ugh 
Dr. Findley's kindness I was enabled to see the patient 
several times. There was a history of bleeding piles 
for several years,-- the bleeding having been for ten 
months veiy severe. The ordinary anemic symptoms 
were present in the shape of dizziness, occasional attacks 
of syncope, palpitation, etc., and the same blood char¬ 
acteristics as in the other case, the hemoglobin being at 
first 18 per cent, and the red blood corpuscles 1.953,000. 
An operation on tlie hemorrhoids was done and the pa- 
lient continued to improve, though slowly. At the time 
of leaving the hospital, si.v weeks after admission, he had 
8,016,000 red corpuscles and 36 per cent, of hemoglobin. 

The practical lesson to be drawn from these eases is 
perfectly plain. It is that severe anemia threatening 
life and producing a pallor and weakness equal to that 
of the pernicious variety, or suggesting some hidden 
malignant disease, may n’t times be caused by repeated 
small hemorrhages often from a condition as easily rec¬ 
ognized and easily remedied as hemorrhoids. This form 
of anemia may prove fatal; and cases of a transforma¬ 
tion of the type into the pernicious are reported, espe¬ 
cially by English writers; and Ehrlich inclines to -the 
belief that the pernicious variety may have its origin in 
repeated hemorrhages. The careful blood examination 
showing the chlorotic or secondary tiq^e of anemia 
should give encouragement for immediate measures 
looking toward a checking of the hemorrhage. The 
heniori'Jiage once stopped, recovery, though it may be 
slow, is generally complete. 

103 State Street. 


An overcrowded profession would not be the burden of 
professional complaint if the people were taught to employ 
medical counsel earlier, oftener, and to retain it longer as they 
should, before people have to be sent to bed by illness. Twice 
as many physicians are needed by the people as are employed. 
In times when epidemics are pending or approaching the peo¬ 
ple should be put in organic and functional condition for meet- 
in" and successfully combating disease. It is now the cus¬ 
tom to wait till the human machine is broken and prostrate 
before asking medical counsel and aid .—Alienist and Nciiroloff- 
ist. 
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A NEW INSTRUMENT FOR INTESTINAL 
ANASTOMOSIS." 

E. M. liUNDHOLM, M.D. 

SIRGEON TO BCTHESDV HOSPIlAL 
'=T. PArL, MIXX. 

During my sojourn in Europe in the summer of 1900 
I spent a considerable portion of m 3 ' time performing 
suigical work on the cadaver, to which I had ample 
opportunity. It was then that I coneeived the idea of 
constructing an instrument to facilitate intestinal anas¬ 
tomosis. After my return to St. Paul I cpmnieneed 
e\perinipnting in that direction, and soon prodnced an 
iiistmnient which, after a few modifications, proved to 


longitudinal groove going from the angle nearly to the 
point of the blades. When the forceps are locked those 
grooves are placed opposite each other, forming a’rec¬ 
tangular tunnel into which a narrow, sharp-pointed 
stylet, going with the instrument, is to be introduced at 
the operation. When the forceps are wide open the 
blades can be taken apart and put together as an ordi¬ 
nary hemostatic forceps. But by loosening the nut of 
the thumbscrew a couple of turns the blades can also 
be taken apart and put together when only a little open. 
This is of great advantage in some operations irhere lack 
of space docs not permit the blades to be spread out 
sufficiently. In order to determine how far the blades 
are introduced both blades are graduated with three nar¬ 
row transverse grooves 1 cm. apart, which also sen'e as 
fixing points for the puckering string by which the edge 
of the visceral opening is tied around the blades. 

Gastro-enterostomy, both anterior and posterior, as 
11 ell as all kinds of lateral anastomoses, is made 'com- 
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rig 1 —Intestinal anastomosis fotceps 1 Longitudinal grooves 
on lunei surfaces of tlie blades, foiming a rectangular tunnel closed 
at one end nhen fotceps are locLed 2 Transverse grooves evtend 
ing aiound oiitei siufaces of both blades 3 Sbarp-pointed sliding 
stjlet, to be introduced into the tunnel formed by tbe grooves in 
Older to cut tbe inteiienlng visceial ivall 4 Bliint sliding stylet 
to be heated and lutioduced into the tunnel after cutting is done, 
tberebj pieicnting eventual bemoirbage 

be \er 3 satisfactory. In hope that it will be accepted 
as an addition to our surgical armamentarium I hereby 
v ish to present it to the profession. 

It appeals, as we notice, similar to an ordinary clamp 
foiceps the blades of which are dull-pointed and bent 
at an angle of about 125 degrees to the handles. The 
imier surfaces of the blades, which, by the wav, are not 
toothed or corrugated. hiH phin, hare each a deep 

• llcad nnd demonstrated before the Itamscy County Medical 
Society, St Paul, Minn 


rig 2—Shotting fiist steps of operation. One blade of forceps 
has pieiccd gastric wall and is held secuiely in position by tighten¬ 
ing and tying the puckering ligatuies in one of the transverse 
grooves This also piotects fiom possible leakage of stomach con¬ 
tents The othei blade, m the opeiatoi's light hand, is held ready 
to be pushed through into the lumen of the intestine in the center 
of the pucker In oidei to guaid against accidental penetration of 
both intestinal nails, the anteiioi n-all is held up steady by thumb 
and index linger of opeiator's left hand (to the left on the figure), 
and also m the same mannei to the right bj an assistant. 

parativel} eas}- and safe with this instrument. End-to- 
side and end-to-end anastomoses are more difficult. 

THE XtETHOD OF X^SE. 

The surgical technic is simple. The abdomen hav¬ 
ing been proper!}' opened, the bowels to be approximated 
are drawn into the opening and the forceps taken apart. 
The part of tbe bowel selected for anastomosis is lifted 
up and stretched transversel}' between two folds and 
one blade pushed into the bowel as far as desired, care 
being taken, of course, not to penetrate the opposite 
intestinal wall. The same thing is done with the other 
hone] and the iorceps are locked. As the blade has a 
tendency to slide out again before the forceps are locked T 
generally first put in a puckering string around the 
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sjjoi Mhere the blade is to be lutroduccdj and after the 
blade 'i& pushed in that siring is tied over one of the 
transverse groo\es. The distal end of each blade is 
now inside of its respective viscus^ lii'inly pressing to¬ 
gether the walls of the viscera to be appioximated. 
W ith a continuous silk sntuic the adjacent siirlaccs of 
the bowels are now united, the sewing being very easy 
when the boivels are held stretched over the blades. 
The silk suture is to penetrate all the coats. Then fol¬ 
lows a catgut suture, uniting only the serosa and pos¬ 
sibly the siibniucosa. Tlie shaip-pointcd stylet is next 
pushed into the tunnel formed by the longitudinal 
grooves, whereby the intervening visceral walls are 
divided and the desired communication established. 
In gastro-enterosiomy a heated, dull-pointed stylet is 
next introduced into this tunnel in order to prevent 



Tig 3 shows the uppet side of the foiceps after It has been In¬ 
ti oduced and locked The tno blades of the Instinment hold the 
gastric and intestinal nails in juxtaposition, picsslng tliem fiimly 
togethei. The oiigiual puckeis aie seen tied around the blades. 
A continuous silk sutiiie (white) going thiough all the layeis and 
also a superficial catgut (black) aie sewed ovei the upper suiface 
of the Instiument. Note that the ends of both silk and catgut 
sutuies aie left long to be tied with the othoi ends of the same 
sutures when sutiiilng is completed all aioiind the anastomosis and 
instrument lemox-ed The foiceps aie held by an assistant and the 
fingers of the opeiatoi's left hand aie holding the paits to he 
sutured somewhat tense ovei the instiument, thus veiy materially 
aiding the placing of the sutures. 

eventual hemorrhage after removal of the forceps. This 
latter procedure may not be necessary, but, as the stom¬ 
ach wall generally has some tendency to bleed. I have 
resorted to it as a safeguard. The instrument is nnlocked 
and withdrawn and a few stitches of silk and catgut will 
close the remaining opening, thus completing the anas¬ 
tomosis. The operation is much more easily demon¬ 
strated than described. 


OTIIllR SIMILAR INSTRUMnXTS. 

_ When I first had my instrument made I was «at- 
ishecUhat it was something entirely new, until a fiiend 
of mine directed my attention to an instrument coii- 
stnietcd on the .«ame principle by Dr. Ferguson of 
Chicago. _ He again claims that his instrument is a 
mochiication of a similar one devised by Dr. Grant of 
LoiiisvTle, Ky. A short lime ago I had opportunitv 
^ see Dr. FergusoiTs instniment, but I have never seen 
Dr. GranFs. Although my insirument differs from Dr 
Ferguson’s in numerous details, and I dare say is 
.superior to his. I can, of course, not claim priority for 
the principle on which it is constructed. The same be¬ 
longs probably to Dr. Grant. The forceps of Dr. La¬ 
place, JIcLean and O’Hara as well as Murphy’s button 
have nothing in common until this. 



rig 4 lepicsents iiiidei side of the instiument. The silk sutm- 
iiig is completed to the point X, wheie it is tied, but not cut, after 
which thiee loose stitches me placed mound the instiument, 
ending nt the staiting point. The catgut suture is completed to too 
point • nheie it is also tied and left long. The sharp pointed 
sljict is pushed into the tube foimcd by the two longitudinal 
giooves in the blades, theieby severing the inteimedlal rlsceial 
wails and also the two puisestiing llgatuies which weie placed 
piimaiilj mound each blade. 

] have extensively tested this instrument on cadavers, 
but so far made only nine anastomoses on six living 
persons, all of wbicb proved eminently successful. 

In gastro-enterostomy I have always performed the 
anterior one, but the posterior could with tliis instru¬ 
ment, be performed just as easily. The jejunum has 
been attached to the stomach about 50 cm. from its 
upper end and ahvaj^s isoperistaltic. The entero-anas 
tomosis is about 20 cm. below the gastro-enterostomy. 
Lavage of the stomach before the operation has not 
been done in the last four gastro-enterostomies, and 
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never needed to do .it after tlie operation. Generally, 
1 eonnnenced to give my gastro-enter.ostom)' patients 
liglit diet on the second day after the operation, or as 
soon as the effect of tlie anesthesia had disappeared, 
and full diet about a week after the operation. 
kahration of cases. 

Case 1.—^Mrs. J., 48 years old. Gastric trouble for over ten 
years and during last month daily vomiting after, meals. Tu¬ 
mor palpable in epigastrium. Vei-y anemic and cachectic. 
Diagnosis: cancer of the stomach. At the operation the an¬ 
terior wail of the stomach was found e-vtcnsively .adherent to 
the anterior abdominal wall, the loosening of u-bich resulted 
in tearing a big hole in the stomach rvhereby some of the gastric 
contents escaped into the abdominal cavity. After e.xtensive 
resection and repairing of the anterior stomach wall anterior 
gastro-enterostomy without entero-anaslomosis was performed 
with this instrument. Perfect recovery. Several montlis after 
the operation I saw this patient again, perfectly well as far 



Fig. u.—^The instrument is removed. The primary puckers around 
each biade of the instrument, which were cut by the sharp-pointed 
stylet, are picked np by a dissecting forceps, F. The edges of per¬ 
foration produced by the instrument are to be inverted, the stitches 
already placed tightened and the two ends of the silk suture tied 
together. 

as her stomach was concerned, but complaimng about lumps 
on her neck, evidently cancer metastases, from which she finally 
died without having e.vperienced any more trouble from her 
stomach. 

Case 2.—^llrs. L., 48 years old. Gastric trouble with vomit¬ 
ing for years, several times bloody. Mo palpable tumor. 
anemic and poor. At the operation was found a large pyloric 
tumor and extensive metastases in both omenta. Anterior gas- 
tro-entorostomy without entero-anastomosis with mv forceps. 
Tills patient was con.siderably improved b.v the operation but 
bad, as well during her stay at the hospital as afterwards, 
several attacks of circulus vitiosus. From niy experience in 
this case I have always since combined gastro-enterostomy with 
entero-anastomosis. 

Case 3.—Airs. AI., GO years old. Symptoms of partial intes¬ 
tinal obstruction for years. Alovable, palpable tumor in lower 


part of abdomen. .Anemic .and poor. Operation. Intestinal 
tumor as large as a. fist, apparently, malignant, narrowing the 
lumen to the size of a lead pencil and numerpus metastases in 
mesentei'ium and retro-peritoneal tissue, some of them impos¬ 
sible to remove, Intestinal anastomosis with my forceps. Left 



Fig. 6 shows the silk suturing completed. The last two or three 
catgut stitches are then finished and the two ends of the catgut 
tied together. 



Fig. 7.—Diagram of the anastomosis completed. The intestinal 
anastomosis is performed in exactly the same manner as gastro¬ 
enterostomy. 

hospital evidently cured of the symptoms of obstruction and 
has not been heard from since. 

■Case 4.—Air. S., 51 years old. S.vmptoms of pyloric stenosis 
and dilatation for many years. About si.x years before the 
operation I taught the patient to use tlie stomach tube with 
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which he got along for awhile. He finally came back asking 
for relief from the fearful vomiting which kept him awake 
nearly every night. No palpable tumor. Somewhat anemic but 
not caclieetic. Operation revealed a vciy dilated .stomach with 
a moderate degree of pyloric stenosis. No malignant tumor. 
Anterior gastro-enterostomy and ontero-anastomosis with my 
instrument. Perfect recovery. Has several times afterwards 
reported that he is in perfect health and follows his occupa¬ 
tion as a fanner. 

Case 5.—[Mrs. 0., 43 years old. Symptoms of cancer of the 
stomach, with pj-loric stenosis. Large palpable tumor. Nearly 
constant vomiting. Utterly anemic-and poor. Although an 
operation was described to her in a very unfavorable light she 
wished to undergo the same as a means to get relief in one 
way . or the other. Anterior gastro-enterostomy and enlcro- 
anastomosis with my instrument, after having seen the impos¬ 
sibility to remove all cancerous metastases. Complete relief 
from ail gastric symptoms and she left the hospital throe 
weeks after the operation more gratciul than any patient 1 ever 
saw before. Some time after she had left the hospital I heard 
that she was feeling well and relishing nearly all kinds of 
food. 

Case C.—^Mrs. S., 43 years old. Symptoms of pyloric stenosis 
and palpable tumor in epigastrium. Diagnosis: pyloric cancer. 
Wished to be operated on to get relief. Operation revealed a 
pjdoric cancer, making resection impossible on account of nu¬ 
merous metastases. Anterior gastrc-cntcrostomy and cntcro- 
anastomosis. Complete relief from gastric symptoms. Latest 
news from her, about six weeks after the operation, reports 
everything all right. 

CONCLUSIONS. 

Any kind of lateral anastomosis is rapidly jterformed, 
about oue-lialf hour being generally sufficient. The size 
of the anastomosis opening can bo made larger or 
smaller, as the need may'be, by pushing tlio blades more 
or less deeply into the bowel.before Ihc force))s arc 
locked. Leakage of visceral contents during the opera¬ 
tion is. with ordinary care, nearly impossible. 

With the instrument in the bowel the sowing can be 
done with ease very rapidly and substantially. It leaves 
no foreign body in the bowel to bo expelled afterwards. 
A surgeon with limited experience in intestinal u’ork 
can, with this instrument, perform lateral anastomosi.s 
with comparative safety. 

Post-operative hemorrhage from the stomach pre¬ 
vented by crushing of the tissues with the forceps, by the 
suturing and the cauterization of the cut edge-. Xo 
hemorrhage has so far occurred in any of my cases. 
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Comparatively little worlc has been done in the last 
ten years on the scientific investigation of cystitis. 
Some, however, has been done which is very valuable, 
and from it I shall take the liberty of drawing very 
freely. 

ETIOLOGY. 


The etiology of cystitis is essentially a bacteriological 
problem. The germs most _ frequently found are, in 
order of frequenc}^ colon bacillus, streptococcus, staphy¬ 
lococcus in several species, typhoid bacillus, gonococcus 
of Keisser, proteus vulgaris and the tubercle bacillus. 
The fermentation of the urine has been shown by Mel¬ 
chior and Muller to be rather a result of infection than 
a cause of evstitis, certain germs producing ammonium 
carbonate from urea, thus converting the urine into an 


ammoniacal substance, giving an alkaline reaction. 
The chief germs which do so are the micrococcus of 
urea, species of the pyogenic germs, and occasionally 
tile colon bacillus and Frotevs vulgaris. It will be found 
in a goodly number of cases—perhaps one-half—that the 
urine is acid and we may still have the evidences of 
cystitis present. In most text-books is found the state¬ 
ment that in chronic cystitis the reaction of urine is al¬ 
kaline. klelchioFs work develops that a great majority 
of cases of chronic cystitis are acid. Robert Tyler* says 
that "in the majority of cases urine is acid.” Brown^ of 
Baltimore says "contrary to the opinions expressed in 
the majority of text-books, a great majoritv of the 
infections of both bladder and kidney are associated 
with acidity of urine—i. c.’, are due to micrococci, which 
do not .split up the urea.” Young^ of Baltimore holds 
the same opinion. 

In our own e.xperienec in sixteen cases of chronic 
cystitis we have found the urine to give an acid reaction 
in ten cases and alkaline in the others. Rovsing* in 
thirty cases found only three acid and the remaining 
alkaline. The gonococcus, the bacillus of tuberculosis, 
the colon and bacillus all seem to develop and grow best 
in an acid urine. It is, therefore, a plain fact that 
since in cystitis we have various infections, it is well to 
study with care the baetcriologic reactions in each sep¬ 
arate infection and the character of treatment which is 
most often of value to a particular infection. Before 
treating a case of chronic cystitis I should desire to 
know the reaction of the urine and the principal germ 
present. Occasionally there may be several infections 
at the same time. However, one is usually predominant 
and, I think, by ordinary plate growths, it can be readily 
segregated. 

AYe must not forget, however, the other side of the 
problem, viz.: Tliat we can have the bladder subject 
constantly to infection and still have no cystitis pres¬ 
ent. Tlie urine is the avenue for excretion of many 
forms of infection from the tissues of the body. It is 
only a perfectly aseptic fluid when it is perfectly nor¬ 
mal. and it is perhaps rare that it is perfectlv noimal, 
so that tile bladder is constantly subjected to-infections 
of all kinds, but only occasionally does the infection 
lodge. It is difficult for a germ to lodge and grow 
on the squamous epithelial cell of the fundus of the 
bladder and also nearly as difficult on the transitional 
cells of the base of the bladder. YTe must, therefore, 
have other abnomial conditions present besides the 
actual presence of germs. 

Reymond® has shorni that an infection may travel 
from the tubes and uterus and develop a cystitis. Mel¬ 
chior has demonstrated that they may pass from the 
rectum through the bowel and cause a ej'stitis. The 
presence of foreign bodies, as is well Imown, may 
cause a cystitis, e. g., stone; retention of_urine as be¬ 
hind an enlarged prostate; a bladder which is poorly 
nourished; certain spinal diseases, blows, falls and in¬ 
juries in the region of the bladder, all have a predis¬ 
posing influence toward the production of cystitis, bid 
these may exist and without germs we will not have 
cystitis. Germs may enter the bladder in several wa 3 's. 
a, from the kidneys; h, urethra; c, by unclean instru¬ 
ments; d, from tubes, uterus and rectum; c, by the 
blood; /, by the lymphatics.____ 

1 . Meaicfll News, 1896, vol. Ixviil, p. 669. 

2. New York Medical Journal, August, 1901, p. 391. 

3 ! Johns Hopkins Bulletin, January, 1901. 

4. Blasen-Entzundiingen, Berlin, 1890. 

5. Annales Mai. des Organ, 9, April, 1893. 
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--1 UNIQUE CASE OF VESICAL CAL'CULUS. 


'Dividing the etiologj' of cystitis for purposes of de¬ 
scription into predisjjosing and exciting causes, Ave 
have as exciting causes the various genus above men¬ 
tioned; and as predisposmg causes the mechanical and 
ciiemical irritations above tabulated. 

THEATMENT. 

In treating all cases of chronic cystitis we must' first 
consider the predisposing cause or causes. If the predis¬ 
posing cause is extravesieal in the beginning it is hard 
to cure it by intravesical treatment. The external cause 
must be carefully considered. If we find a prolapsed 
bladder or an enlarged prostate we can not hope to 
permanently cure the resulting cystitis unless the condi¬ 
tion producing it is removed. Belfield always claims 
cystitis to be only a symptom of some other disorder. 
This is a ver}'' good point to consider. But, when the 
infection once has gained a hold in a bladder it is neces¬ 
sary that it should be treated itself, even tuough the 
predisposing cause may have been removed, for the in¬ 
fection in a bladder having obtained, it is as resistant to 
limitation or cure as it was difficult to gain a hold in 
the first place. 

The treatment may then be classified under the fol¬ 
lowing heads; a, internal medication; h, washing blad¬ 
der; c, instillation into bladder; d, topical application; 
e, stretching bladder (Young) ; f, operation. 

The character of the medication must depend upon 
the reaction of the urine. If it is acid, a drug con¬ 
verting urine into an alkaline reaction is called for. 
Urotropin and benzoic acid are the best form of drugs 
for a cystitis which gives an alkaline urine, and are of 
very little value in a case where the urine is already 
acid. It is a fairly good rule to follow that if a germ 
lives and fiourishes in an acid medium, its growth will 
be retarded, if not destroyed, in alkaline media, and 
vice versa. On tliis theory we must proceed in inter¬ 
nal medication for chronic cystitis. We have not time 
to discuss in detail the different remedies and their 
use, only to condemn the indiscriminate use of urotro¬ 
pin in all forms of cystitis. It should be psed only in 
those cases pi'odueing alkaline urine. Locally, it has 
been our custom to proceed as follows: An infected 
bladder is washed out with a saturated solution of boric 
acid until the solution returns clear. This may be 
done through a return current catheter. But if this 
can not be introduced without pain, as over an hyper¬ 
trophied prostate, a rubber catheter or lisle thread ca¬ 
theter may he used. The latter is often the best. Bill 
up the bladder under hydraulic pressure of about two or 
three feet, until it is painful. Bepeat several times 
until the fluid returns clear. In the cystitis of gonor¬ 
rheal or pyogenic origin we then instill into the bladder 
a 1 to 5000 silver nitrate solution about once in three 
days and in bulk about 30 e.c., increasing the strength 
until it becomes too irritating, reaching a strength of 
1 to 200 in some cases. 

In infections from the colon and tubercle bacilli we 
have found mercuric ehlorid to be a very efficient rem¬ 
edy to instill into a bladder which has been washed 
out clean by some good antiseptic. We use about 
30 e.c. of a 1 to 20.000 solution, putting it into the blad¬ 
der once in two or three days as the irritation seems 
to allow, gradually increasing in strength. This should 
never be used in gonorrheal cystitis nor silver nitrate in 
the tubercular form. In tubercular cystitis ire hare 
often obtained good results from instillation of about 
two drams of a 10 per cent, solution of iodoform in. 
glycerin, used in the same manner as above. We would 
not recommend the use of potassium permanganate in 


any ease in the bladder. If this method does not suc¬ 
ceed we proceed to drain hj^ surgical interference. 

Perineal drainage is generally superior to suprapubic 
drainage in all eases except it be for the presence of a 
stone or some foreign body which can not be removed by 
the perineal route. In woman it is rarely necessary to 
drain the bladder, but when necessary it can he done 
through the anterior vaginal wall. Then by good drain¬ 
age and the usual washings and li}^gienic after-treat¬ 
ment and perfect rest when possible, we can hope for 
good results. 

The purpose of this paper is, therefore, to impress 
the value of a careful consideration of the haeteriolog}' 
of chronic cystitis, and to urge a rational treatment for 
the same. 
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James Trimble, Co. D, 63d Pennsylvania, aged 62 years, 
says be was wounded at tbe second battle of Bull Bun, Aug. 
29, 1862, while in a kneeling posture, by a ball which en¬ 
tered tbe inner side of tbe left thigh about live inches below 
the groin. A puckering cicatrix verifies his statement. He 
says he was treated in the army hospital, where futile efforts 
were made to locate the ball; that the wound healed unin¬ 
terruptedly, and that he was soon enjoying his usual good 
health. 

During January, 1002, he commenced to have vesical derange¬ 
ment and was troubled more or less until July 30, 1902, when 
he was admitted to hospital with retention of urine. An at¬ 
tempt to catheterize him was made, but was unsuccessful; the 
catheter could not be passed beyond the' prostatic portion of 
tbe urethra, where it met a bard resisting substance. On pal¬ 
pation, a hard tumor about the size of a rvalnut could be 
, outlined at the base of the penis. 

A diagnosis of vesical calculus was made and lithotomy 
decided on. Suprapubic lithotomy was performed July 31 and 
a calculus with a flattened lead musket ball nucleus was re¬ 
moved. Considerable difficulty was experienced in removing 
tbe calculus, ns it was encysted in a cul-de-sac near the neck 
of tbe bladder. It could not be removed with stone forceps 
and bad to be c.xtricated by introducing the fingers into the 
bladder. When the calculus was extricated a considerable 
quantity of pus was liberated from an abscess cavity which 
bad formed at the left side of tbe calculus. The calculus and 
ball weighed 580 grains. ' 

Wlien did tbe ball enter the bladder? It probably was not 
in the cavity of tbe bladder prior to the beginning of the 
trouble in January, for up to that time he had had no 'symp¬ 
toms indicating its presence. It could not have penetrated 
the bladder wall at the time of receiving the wound, or there 
would have been an extravasation of urine into the pelvic 
cavity with dire results. 

The rational conclusion is that tbe hall began its passage 
tlirougli the bladder wall at the time of the appearance of 
the first vesical symptoms in Januarj- and succeeded in pen¬ 
etrating the wall by the slow process of ulcerative absorption. 

At the time of tbe operation, tbe patient was somewhat 
weak and emaciated, but withstood tbe operation very well. 

This case is unique in that the time intervening between 
the reception of the wound and the presentation of the 
symptoms was forty years. 


Bh.ysicia.ns and. Boliticians.—If medical men. paid more 
attention to politics politicians would par more attention to 
medical men’s interests .—Alienist and ycurolopist. 
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William,P. ,>Spratljng illastrates.iiy selected,eases the 
fact that it is-not the continuonsly insane epileptic that 
is liable to commit crime, but the patient who has long, 
perXeetty lucid and responsible intervals, that may S 
any time, however, be interrupted by the irresponsible 
phase, of the disease; yet without the slightest prelim¬ 
inary symptomatic warning to betray it. When the at¬ 
tacks of epilepsy, instead of being of the classic motor 
type, are what is known as "psychical epilepsy” or the 
“psychical epileptic equivalent,” then the appreciation of 
the amount of the responsibility involved in a given act 
becomes one of the most difficult problems with which 
the alienist has to deal. >Spratling docs not hesitate to 
declare that established proof of the presence of the 
psychical epileptic equivalent ought to settle the absence 
of responsibility beyond reasonable doubt. When we 
consider that epilepsy must have a beginning, that it 
sometimes only asserts itself late in life, that not infre- 
quentlj;. until some great emotional strain calls out an 
exaggerated exhibition of the stigmata of the neurosis, 
it may have produced symptoms so slight as to escape 
the notice of any but a most expert observer in such 
matters, it ean be seen how cautiously judgments as to 
responsibility must be made. How many people there 
are who have queer moods into which even friends do 
not inquire too closely. The intricacy of this problem 
of moral responsibility takes on additional difficulty of 
some of the most valuable practical lessons of modern solution as progi-ess of knowledge shows the increased 


Suhscrijdion i^icc: Five dollars per annum in advance 
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■ ■ EPILEPSY AND RESPONSIBILITY. 

As our knowledge of nervous and mental diseases has 
developed there has come the realization that the present 
popular state of feeling as to intentional malicious 
actions, and especially the interpretation and applica¬ 
tion of the laws with regard to crime, must undergo 
a decided modification, if a system of injustice in the 
name of right is not to be perpetuated and serious 


wrong done with short-sighted good intentions. This 
has become manifest in nothing more perhaps than in 
the gradual evolution of our knowledge of epilepsy. 
The generally accepted ideas as to the criterion of right 
and wrong in others’ actions fall before the observed 
anomalies as to moral responsibility occurring in this 
protean disease, for the study of which modern life is 
providing so many opportunities that fortunately are 
not being neslected by our generation. From it come 


psychiatry. Hundreds of years of study of free will in 
the abstract have not given so much real knowledge 
on this subject as the last twenty years of careful ob¬ 
servation of the phenomena of conduct in connection 
with the varying diseased mental states of the epileptic. 


possibilities of imperative or uncontrolled pathologic 
conditions assuming sway over the individual in the 
midst of apparent mental health. 

The opinions thus expressed are an echo of what 
psychiatrists have been insisting on for some time. 


Here, as in so many other departments of anthrojiology. Kraepclin may bo taken as the representative of progres-’ 


pathology has stepped in to supplement the Icnowledge 
gained from supposed'ij' more positive source.^, and has 
supplied a key to at least part of the mystery tliat was 
so shrouded in obscurity before. 

The change of thought on this important subject has 
come so quietly that many of us are hardly aware of it. 
It constitutes, however, one of the most practically im¬ 
portant features of modern medical progress, especially 


sive Gorman ])sychiatry in this matter. His opinion as 
stated by Defendorf- is that “in more than half the 
cases (of epilepsy) intellectual activity is impaired, 
though proportionally to a less degree than the emotions 
or volitions.” In a word, there is a distinct tendency to 
that moral insarrity whose independent occurrence has 
often been disputed. This renders accountability almost 
minimal in many cases, and its recognition would do 


as on medical men must devolve the propaganda of the away Avith most of the false legal maxims that now un- 


newer ideas in order that the)’' may produce their due 
impression in the minds of our generation and be re¬ 
flected in our legislation and the interpretation of exist¬ 
ing laws. The legal standard of criminal responsibility 
so often judicially assumed even at the present time is 
that the knowledge of the distinction between right and 


fortunately hamper the true course of justice. 

Many of the ideas that are now confined to specialists 
in mental diseases will liave to become common property 
before a change in the legal status of the irresponsible 
can be looked for. It is the plain duty of medical men 
generally to see that proper notions on these subjects 


wrong 


constitutes the essence of punishable malice when become widespread in order to lead up to such modifica 


materiallj' criminal acts are committed. This old- 
time criterion must give way before the declarations of 
psychiatrists, that the intelligence of epileptics may be 
unimpaired, yet the emotions and volitions be so dis¬ 
turbed as to be at times beyond the patient’s control. 

In an article^ on epilepsy and its relation to crime, 
read before the Eoehester Academy of Medicine, Hr. 

- 1 . Journal of NervonB and Mental Diseases, August, 1902, p. 481. 


tion of present-day persuasions as ivill be ivorthy of the 
stage of culture of our generation. 


THE UNHEALTHFUL LONG SKIRT. 

The German correspondent of the Medical Press and 
Circidar in a recent issue tells of a Teutonic crusade 
against the corset and the trailing skirt, which he con- 

2 _ ••Clinical Psychiatry,” A. Ross Defendorf. Macmillan Co. 1002. 
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skiers has, like the French anti-alcohol agitation, come 
to stay. It is encouraging to learn this, for it is not 
long since' that rve heard that in German society it vras 
considered aliuost immodest for a' rvoman to dispense 
n-ith the corset. It seemed to he considered a sort of 
defensive armor against masculine arms. The cor»0t has 
long been under medical condemnation; and 'we do not 
beh'eve that the women of the present day suffer so 
severely from its effects as did their ancestresses, though 
the fasliiou-plate ideals are bad enough yet. It can 
even be considered in some special cases and in some of 
its modifications as having a utilitjy but it is hard to find 
how to say a good word for the 'trailing slnrt.' Indoors 
it is a somewhat perilous sacrifice of hygiene to con- 
rentional esthetics, but on the street it is in every sense 
an abomination. With the old-fashioned way of letting 
it sweep the sidewalks and crossings its untidiness was 
alone enough, one would think, to disgust women into 
its disuse. At the present time it is more the fashion 
to occupy one hand in holding it up behind, a very in¬ 
effectual method of securing either cleanliness or 
hygienic safety, and certainly inconvenient enough it 
would appear, iloreover, the bodily twisting it requires 
tends to produce deformity and should the practice con¬ 
tinue long enough we may e.xpect to see the female half 
or more of our species become generally one-sided, with 
hypertrophied latissimi dorsi and spinal curvature. hTo 
man, or woman either, can complacently anticipate such 
a result; and, moreover, there is nothing really becoming 
or graceful in the practice, but rather the reverse. It 
seems as if it might be an effect of a dissemination of a 
knowledge of the germ theory of disease, and perhaps 
we may hope that a spread of information as to the de¬ 
forming possibilities of the present popular custom will 
be the last straw that will brealc the camel’s back of 
fashionable slavery to the trailing or posteriorly uplifted 
skirt. 

Esthetically as well as hygienically the abbreviated 
walking skirt is far ahead, and this fact appears 
to have been appreciated in one, at least, of the two na¬ 
tional dressmakers’ conventions lately in session. It is 
hardly to l)e expected that health-considerations simply 
as such would earn' things in such a body. A plea was 
made for the short petticoat, and perhaps in our ignor¬ 
ance we assume that this implies or includes also more 
brevity of the outer lower garment, on the ground of its 
conducing to greater gracefulness in walking. Our 
opinion on this point is sufficiently made clear bv what 
ha^ been said, and we believe most of the male sex 
share it; it is therefore some satisfaction to find that 
the professional or commercial arbiters of fashion are of 
a similar mind. • 

Of course, to us professionally the health considera¬ 
tions are first, but we are glad to recognize any aid that 
may he available for the good cause. Anything that will 
make less urgent the perennial cry for reform in woman’s 
dress, especially as regards the trailing skirt, ought to 
be most welcome. 


no 

DISCRIBIDtATIOST IN PIirSICA'L CULTURE 3IETHODS. 

The large amoknt of expensive advertising which is 
done nowada 3 's by the propagators of various physical 
culture systems betokens a patronage considerable enough 
to pay for the outlay and "probably a handsome profit 
besides; Considering the fact that the teachers of these 
various systems, either by personal-direction-or by cor¬ 
respondence, set individuals at vigorous phj'sical train¬ 
ing which often has no relation to the person’s peculiar¬ 
ities or physiologic needs, it follows that not a little 
harm may be done, and that, therefore, the subject'merits 
the attention of physicians who may sometimes' be con • 
suited in the matter. 

It is one thing to say. as a general statement, that 
people do not exercise enough, but it is quite a different 
matter to start them on the task of building their mus- 
cnlar system alter the model oi the athletes whose pte- 
tures appear so regularly in the advertising pages of our 
magazines. Exercise certainly is desirable 'for the 
furtherance of active metabolism, of good repair and 
excretion of waste materials, but large muscles in this 
day and generation serve little' purpose indeed. In de¬ 
veloping an exaggerated muscular system it is quite pos¬ 
sible to sap the vitality, lien of experience in physical 
training not rarely see individuals with large muscles 
well used and yet with poor general health. And large 
muscles, once obtained, must be lived up to or else, 
like other unused organs, by their very existence they 
will render one more prone to disease. 

Another point open to criticism is the method itself 
by which is taught the attainment of athletic propor¬ 
tions. The much advertised systems of working with¬ 
out g 3 'mnastic apparatus amount largely to the scheme 
of offering resistance to one set of. muscles by the con¬ 
traction of an antagonistic set. As Dr Sargent, the 
well-known head of the Harvard School of Physical 
Training, writes in a letter, this “is anything but physio¬ 
logic. How to relax antagonistic muscles, not how to 
contract them, is the desideratum.” Whetlier we are 
desirous of attaining greater facility in the use of any- 
given muscles or whether we are aiming at the better 
metabolism which increased circulation of blood and 
lymph brings, this statement of Sargent’s seems ob¬ 
viously true. Then, too. the get-strong-quick plmse of 
these advertised methods must necessarily result in the 
acquiring of impermanent strength and surely cause a 
liannful strain on any circulatory apparatus unaccus¬ 
tomed to much physical exertion. We do not hesitate to 
say that harm will he done by tlie methods of directing 
exercise on the basis of muscle measurements, espeeiallj- 
when this exercise is taken indoors. 

However, it must be confessed that through these 
advertised “systems” there has been aroused much popu¬ 
lar enthusiasm for exercise among the men and women 
who need it most, and this of itself is good. The sub¬ 
ject has been too little touched, on hy the most competent 
authorities in ways that might help to form safe opin¬ 
ions for both physician and laity. 
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REGULATION OE VENEREAL DISEASE. 

We present this week a portion of the proceedings of 
the. International Conference for the Prevention of 
Syphilis and Venereal Disease, recently held at Brussels, 
and the report will be completed in our next issue. As 
perhaps might have been expected, no very definite state¬ 
ment of policy was agreed on; the differences of opiji- 
ion were not less marked than at the earlier congress 
three years ago. It is evident that absolute agreement as 
regards the questions of regulation of prostitution is 
still far off, and that neither this congress nor perhaps 
many future ones will end the discussion. 

The agitation of moral questions will never be suc¬ 
cessfully suppressed, and as the world progresses they 
are becoming still more important factors in our civiliza¬ 
tion. There is one here involved that will not be readily 
downed, and which—even if regulation were an unquali¬ 
fied success, which admittedly it is not—would still 
arise to trouble its advocates. Some legal measures do 
seem possible, however, and it may be that both sides 
may yet come together in regard to some points of public 
prophylaxis. For example, the notification of venereal 
disease and the application of legal penalties for com¬ 
municating disease to innocent parties are practicable 
to a certain extent and should be enforced. 

It seems a question to us, in spite of the opinions 
favored in the conference, whether the ordinary re¬ 
strictions of medical secrecy should apply to their full 
extent in case of venereal disease; at least it should be 
permissible to warn innocent victims against exposure. 
It does also appear that some practical police regula¬ 
tion and sanitation without any legal recognition of the 
evil might be possible and have some good effect in sea¬ 
ports and in connection ndth military garrisons, and 
that this might be made compatible with earnest effort 
to suppress it as far as possible. 

hTothing should be done that will encourage a feeling 
of safety in immorality, and here comes the difficulty 
in the case. In fact, the difficulties multiply with the 
consideration of the conditions, and the position of the 
abolitionists of no compromise with the evil is really 
the only consistently logical one after all, whatever one 
may think of its practical application.- There is no 
question, of course, as to the value of moral and educa¬ 
tional measures, and in these we have our greatest 
hopes. Whatever is done should not be such as would 
in any way lower our moral ideals. Ho community is 
ever better than its ideal, and the lower this ideal the 
more probable is its moral degradation. 

NASAL THERAPY FOR DYSMENORRHEA. 

Five years ago Fliess published a monograph on the 
connection between nasal and menstrual conditions, the 
main thesis being that in the nose there are two "genital 
spots,” one' the tuberculum septi and the other on-the 
inferior turbinated, which in many women show conges¬ 
tion and sensitiveness during menstruation. In some 
cases of severe dysmenorrhea Fliess found he was able 
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to control the pain by application of eocain to these 
"spots,” and more rarely he permanently cured the men¬ 
strual difficulty by cauterization of the same region. 

The idea of relationship between the upper respiratory 
tract and the genital organs in woman is much older 
than the contribution by Fliess. Bleeding from the nose 
and pharynx during menstruation has often been noted, 
and the same periodic phenomenon has been recorded 
in cases of amenorrhea caused by pregnancy, the meno¬ 
pause, or pathologic conditions. Since the publication 
by Fliess of his findings the subject has been discussed 
at length in some Continental medical societies and has 
been reported on by a number of clinicians, all of whom 
seem to find a certain percentage of cases amenable to 
this treatment. Scliiff found eocain effective in 35 
out of 41 cases, and concluded that it was of service 
in those cases where the pain persists after the flow is 
well established. Koblanck. Huge, Knorr and Kronig 
have all reported series of cases favorably affected. More 
lately Ephraim’ has been successful in arresting the 
pain of intense dysmenorrhea in 18 out of 24 cases' 
treated by eocain. In Amann’s clinic Linder- has bden 
studying this subject for the last two 3’ears on a series 
of 30 cases. The relief from pain has been so marked 
that some of the patients have returned to have other 
painful disorders treated. 

The influence of suggestion in rendering this treat¬ 
ment effective has been discussed time and again 


and proves a difficult question to decide. Schiff care¬ 
fully undertook to rule out this factor and found that 
applications of water were ineffective. Linder reports 
a special series of 16 cases selected with great care in 
order to test more exactly this nasal therapy. In 10 of 
these eocain caused cessation of pain, sometimes lasting 
24 hours. When the pain had returned Linder tried 
a second application, this time secretly substituting.plain 
water for the eocain solution. Two of the 10 were again 
favorably affected. Kepetition of the eocain treatment 
then proved effective in all cases. Linder is forced to 
think that in some instances suggestion is the strongest 
factor in the result, although it must be remembered 
that even water causes physiologic effect on the nasal 
mircous membrane. For him the question of a nasal 
dysmenorrhea remains in siispoiisio^ but the striking 
number of cases which are relieved by nasal therapy, 
which is harmless whether or not it involves suggestion, 
recommends a method which ought to be equally wel¬ 
come to physician and patient for the treatment of sucli 
an obstinate disorder. The eocain is applied on a 
pledget of cotton through a speculum, 2 or 3 drops of a 
10-20 per cent, solution, and is carefully limited to the 
"genital spots,” so that there is no danger of intoxica¬ 
tion. To be effective it may have to be repeated in 15 
minutes. The cessation of pain, even if for only over¬ 
night, is extremely grateful to the patient. Oauteriza- 

■ 1 . Allg. Med. Cent.-Ztg.. March 12, 1902. (Abst, JoVBN'At A. 
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tion, in the experience of several men, permanently 
cures far fewer cases of dysmenorrhea tlian cocain tem¬ 
porarily relieves. 

AXOTHER STATE SOCIETY JOURNAL. 

At its last annual session the Michigan State Medical 
Society decided to replace the annual transactions by a 
monthly journal. The initial number is before us, 
bearing the title of “The Journal of tlie Michigan State 
Medical Society ” and is a credit to the society and to the 
officers Avho have the journal in charge. Thei-e are 
thirty-six reading and twelve advertising pages. Dr. A. 
P. Biddle, the dficient secretary of the society, is the 
editor. 


DISIXPECTIOX VS. vaccination. 

Last February the health officer of the eitj' of Cleve¬ 
land published ins account of “How Cleveland was Bid 
of Smallpox.” a paper that has attracted considerable 
attention, especially' among the laity (it was published 
in a popular magazine as well as in a medical journal), 
on account of its apparent magnification of the value of 
disinfection in the prophylaxis of this disease. The 
JouKXAL has already noticed^ the sanitary' misconcep- 
eeptions to which it gave rise, and more recently the 
Ohio State Board of Health, in its August-September 
bulletin, takes up the subject and shows how really in¬ 
efficient the disinfection procedures were. The Cleve¬ 
land Medical Journal for September also takes up the 
question, speaking with the authority of one on the 
ground, and shows that the local epidemic was prac¬ 
tically at an end when the present health officer went into 
office. He simply gave the corpse a kick by this showing 
and his claims for the efficiency of disinfection. The stir 
that has been made over it by the anti-vaccinationists has 
about as much basis as that on the utterly fictitious 
data they sometimes use. The subsequent recrudescence 
of smallpox in Cleveland in spite of disinfection ought 
to be an object lesson, but, of course, it will weigh 
nothing with the extremists who will still parade Dr. 
Friedrich’s antisepsis as a conclusive evidence that small¬ 
pox is only a filth disease and vaccination a failurd. It 
is to be very much regretted that the Cleveland health 
officer does not more explicitly' repudiate any intention 
to overvalue disinfection at the expense of vaccination; 
his (unsigned) letter to the secretary of the State Board 
of Health, while it is practically' a surrender of any' 
special claims, yet has the appearance of avoidance of 
direct statement to that effect. The whole affair is an 
unfortunate one for him and he ought to spare no pains 
to correct the false impressions his imprudent publica¬ 
tion has created. 


:malignaxt disease of the veioiiforai appendix. 

It will not be denied that the one certain means of 
preventing recurrence of appendicitis is removal of the 
offending organ. There are still a considerable number 
of practitioners, however, who adhere to medicinal treat¬ 
ment for the attacks, but who also realize that recur¬ 
rence may take place at any time. The difficulty of the 
situation and the danger from nonsurgical intervention 
1 . Issue of Mar 3, 1902, 'p. 1365. 


resides in the fact that no one can determine in advance 
the nature of an attack and its mode of termination, so 
that the vast majority of clinicians have come to believe 
that the risk of operation is to be preferred to the un¬ 
certainty' of outcome without surgical intervention. An 
additional factor that must be taken into consideration 
in this connection is pointed out by' Drs. B. H. Harte and 
B. H. IFillson,^ namely, the possibility of malignant dis¬ 
ease of the appendix giving rise to symptoms of inflam¬ 
mation of that organ. They' report two cases of this 
character in which the disease was limited to the appen- 
di.\', and refer to 16 others of the same kind, collected 
from the literature, and also to others in which, while 
the appendix was the primary seat of the disease, ex¬ 
tension had taken place to adjacent tissues. All of the 
cases in which it appeared probable that the disease was 
limited to the appendix .presented the sy'mptoms of 
ordinary relapsing appendicitis, but in none was the 
true state of affairs suspected. In some a small tumor 
was present, but this was mistaken for a concretion in 
the lumen of the appendix until the latter was laid open. 
In others there was no macroscopic evidence of new 
growth. In one there was extensive suppuration with 
adhesions and a perforation in the appendix. Existing 
statistical evidence tends to show that malignant dis¬ 
ease of the vermiform appendix is rare, but the large 
majority of the cases have been reported within recent, 
times, so that it may be inferred that the disorder will 
be detected with gi’eater frequency as the practice be¬ 
comes more common of examining histologically appen¬ 
dices removed at operation or after death. In explana¬ 
tion of the formation it is suggested that it is the result 
of a primary inflammation long present and semi-quies- 
cent, but breaking down the resisting power of the tis¬ 
sues in connection with some unusual disturbance in the 
general or local nutrition. 


INTRAVENOUS INJECTIONS IN RABIES. 

At the present time no one fully' informed and free 
from prejudice doubts the efficacy of the Pasteur treat¬ 
ment for rabies. In the Pasteur Institute in Paris the 
number of deaths of the cases treated during the past 
fifteen years has been less than 1 per cent. For the 
year 1901 tliere were five deaths in 1,321 eases treated, 
that is, a mortality of 0.3S per cent. It is acceded by 
those especially interested that a more intensive method 
of treatment than the present is highly desirable in order 
to avoid the rare failures, and in order, if possible, to 
achieve better success' than now in the cases which come 
under treatment a long time after the infection. Be- 
eently Krasmitski" has experimented with the intra¬ 
venous injection of the virus of rabies used for immun¬ 
ization. He finds that such injections are not especially 
dangerous, provided that the virus is in emulsion, filtered 
andwell diluted, and that the fluid is heated to 37 degrees. 
Such intravenous injections produce a more substantial 
immunity more rapidly than the usual means of vacci¬ 
nation. In the rabbit, for instance, which is the most 
susceptible animal, such injections may prevent death 
from intracranial inoculation of the virus which is other- 

1. Medical Xctcs, Ang. 2, 1002. p. 103; see The Joce.val, -Vug. 
1C. ^15, p. 307. 

2. Ann. de rinstltnt Pasteur, l002, xvf. 
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wise alwaj^s fatal. Experiments'have been nlade also on 
human persons bitten by rabid aUimals, especially in 
grave cases. Tbese-experiments showed the haimlessness 
of the method iU man and also an apparent increased 
efficacy. " On the whole, the results seem to be distinctly 
eiicouragiilg, but further work and observation are neces- 
sar 3 r in order to determine the exact value of this new 
form of Pastenr treatment. During the summer months 
especially eases of fatal hydrophobia are not rare 
in our cities and elsewhere. These are cases 
that from neglect or ignorance or inability have failed 
to avail themselves of the opportunities offered for Pas¬ 
teur treatment by various institutions in this conntr 3 ^ 
Eo doubt a thorough study of the occurrence of hydi’O- 
phobia iri the United States and its fatality would re¬ 
veal that the disease is more frequent'and more destruc¬ 
tive of human life than 'u^e have believed or realized. 
In a country so large and so rich as this there ought to 
be established-several institutes of a public chai’acter for 
the treatment of rabies'. France now has half a dozen 
such institutes scattered in various centers. The private 
institutions now existing in this country arc doing good 
work no doubt, but it would Hardlv be exjjccted that they 
shorild reach the highest degree -of scientific efficiency 
without direct financial supjmrt, either by the state or 
b}' endowment. Furthermore, some sort of propaganda 
should be started from time to time in order to keep alive 
among the people the fact that after bites by animals 
supposed to be rabid or actually rabid safetv only lies 
in prompt resort to the Pasteur treatment. 


Medical News. 


COLORADO. 


Mortality.—Durinp; August S3G do.itlis wore reported in the 
state, a mortality of 17.14 per 1000 ])or annum. Typhoid fever 
caused 51 deaths, diphtheria 17, and scarlet fever 2. 

Typhoid Increase.—Colorado Jiad 044 cases of typhoid fever 
in August, an increase of 415 over the previous month. Denver 
had 148 cases and Arapahoe County a total of 150 eases. 

Personal.—Dr. A. A. Blackman has returned to Colorado 

Springs, after a visit of two months in .Japan.-Dr. Claude 

E. Cooper, Denver, has been appointed a member of the State 
Board of Health, vice Dr. George E. Tylei-, deceased. 

Millions for the Sick.—By the Avill of the late W. S. Strat¬ 
ton $1,000,000 is left to build the ]\Iyron Stratton Home for 
Siek Persons in Colorado Springs, and the balance of tbe estate, 
after payment of bequests, is to be used for the maintenance of 
the institution. 

ILLINOIS. 


A Western Bloomingdale.—It is announced that Dr. Henry 
j. Brooks, after several years of arduous labor, has succeeded 
in interesting capitalists' and physicians in the e.stablishment 
of a great hospital for the insane, modeled on the lines of that 
at Bloomingdale, H. Y. A large sum is said to have been 
pledged and several prominent alienists of Chicago have e.x- 
pressed their approval of the schenie. The profits are to be 
devoted to the care of indigent patients. 


Personal.—Dr William G. Bechtold, Breese, had a peculiar 
accident, September 10, whereby he lost the terminal phalanx 
of his right forefinger. He was spoiigaiig his horse s mouth, 
r4en the^ animal sneezed, closing his teeth oyer the doctor s 

fineer completely severing it.-A farewell dinnei was gnen 

by "twenty physicians of Champaign and Urbana, on September 
ih to Dr T -Ora Pearman, who is about to-move fiom Cham- 

Tilvei spoons, knives and forks, September 10. 


' I Chicago. 

Midwife Pined for Practicing Medicine.—Mrs. Paulina 
Tacschler, a midwife, was fined .$200 by a jury in .Justice Ever¬ 
ett’s court, September IS, for practicing medicine'witliout a 
liccn.se. The woman operated a private maternity. ^ 

Personal.—Dr. Thomas A. WoodrufJ, editorial secretary of 
the Ophthalmic -Record, has been elected professor of ophthal¬ 
mology in the Chicago Eye, Ear, Hose and Throat Colle<re._ 

Dr. and Mrs. Albert B. Hale; have returned aftei’ a summer 
abroad. ‘ - 


Illinois Medical College Commencement.—The ' annual 
commencemelit e.vereises of this' college were held at Handel 
Hall, September 25, a graduating class of . 34.. receiving 
diplomas. The doctorate address was delivered hy Judge John 
Barton Pajme. The annual'banquet took place at the Audi¬ 
torium Hotel in the evening. 

Transferred to Dniversity.—The College of Physicians and 
Surgeons, now the medical department of the University of 
Illinois, has conveyed to the latter the old West Division High 
School property at Ogden avenue and Congress Street, which'it 
acquired from the city last j'oar. The. consideration named in 
the transfer was the same as in the deed from the city. 
.$180,000. 

Typhoid Decreasing.—The typhoid mortality has fallen 
from 10.5 per cent, of the total mortality during the first week 
of Soptember to 7.8 per cent, last week. The typhoid deaths 
for the three weeks of the month have been 55, 43 arid 38 re- 
sjiectivcly, and although there were 18 more cases in the County 
Hospital at the close of the week, there is every reason to be¬ 
lieve that, if the precautions so generallj' enforced during the 
past si.v weeks be continued until cold weather sets in, there 
will be nothing more than the usual seasonal increase of the 
disease during the remainder of the fall. • • ■ - 

Comparative Mortality.—The 487 deaths from all causes 
reported during the week ended September 20, represent a 
yearly mortality of 13.83 per 1000 of popula'ticn, as coiripared 
with 14.13 the week previous and 12.68 in the corresponding 
week of 1901. The e.xcess, as compared with last year, was 
chiefly from chronic diseases unfavorably afJeeted by low tem¬ 
perature. Thus Bright's disease carried off 25 victim's, nr 
nearly double the uumber (14) in 1901; consumptiori 76, as 
against 33; pneumonia 43, as against 32; • from the .same 
cause the deaths among the aged were also increased—92 deaths 
of those over 00 years last week, and 70 in the corresponding 
week of last year. 

Alpha Omega Alpha Society. =—Veiy recently there lias 
been organized in the senior class of the College of Plwsicians 
and Surgeons what the organizers believe to be the first hon¬ 
orary society in a medical school in this country. It embodies 
features not unlike the Phi Beta Kappa' Society in literary 
colleges. It resembles much more closely, however, the Skull 
and Bones Society of Yale because of the liigh general standard 
required. Not more than 15 juniors will be elected to member¬ 
ship, and the remainder to be' chosen out of that class 
will be elected by these members in their senior -year. 
Not more than 30 names are to be considered .for election from 
any one class of over 200 students, and the proportion can 
never' exceed one-sixth of the class. The constitution will 
allow chapters in other medical colleges of the liighest stand¬ 
ing only, and honorary members maj^ be .admitted, who shall 
in every case, be men or women eminent in the profession. The 
object of this fraternity is to maintain a high standard of 
thoiight and action in medical schools and- in the profession, 
and to endeavor to encourage the high ideals supported by 
earnest students and practitioners everywhere. 


MARYLAND. 

Baltimore’s Deaths.—For the week ended September 20, tbe 
;aths were 193. The typhoid deaths numbered 9, the same as 
st Aveek, but only 71 new eases of this disease were reported, 
onsumption increased in mortality to 31, and pneumonia 

I 11. ' ' ' . 

Alleged Abortionist Imprisoned.—Dr. 'iYilham B. Bav¬ 
ins, Avho forfeited his bail by failing to appe.y for trial ast 
ebruaiy on the charge of causing the death of a 
criminal operation, was arrested September 18, in Pliiladei 
lia, and is in jail in Baltimore. 

New Sanatoria.-Drs. George W. Todd and J. 
ick have formed a stock company for the purpose of buildin 

smiatorium at Salisbury, oppo,site Peninsula General Hos 

tab This is the first institution of t’’e_soit on the m t 
lore of MaVylarid.—The Maryland Quartei Club has 
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lectcd ?2300 taw.-iids the erection of .a sanatorium in tlic 
mountains of Jlarjdand for Uie treatment of consumptive 
patients. 

Personals.—^Dr. Hoivard A. Kelly has given $10,000 tor the 
extension of the gynecologic ward ‘of 'the Johns Hopkins Hos¬ 
pital. -^Dr. J. L. Truax has gone on a trip to Newfoundland. 

-Dr. J. W. C. Cuddy has heen appointed clinical professor 

of dermatologj- in the Baltimore University.-^Drs. George J. 

Preston, 11. B. Warfield and John H. Grimes have returned 

from Europe.-The Health Commissioner has appointed Dr. 

Albert D. Driscoll one of the health wardens. 

Kay Start Iiahoratory.—^Dr. Franklin P. Mall, professor 
of anatomy in the Johns Hopkins Jledical School, Baltimore, 
has returned from New England where he passed the summer. 
During most of his vacation he was busy with professional 
studies on the island of Little Cheheague, in Casco Bay, where 
he devoted himself to study of the human embryo and investi¬ 
gation of the habitat of the salt-water clam. His discoveries 
?n the latter direction are said to have a commercial hearing. 
Other Hopkins men who go to the same place are Drs. Harmon 
Morse, professor of chemistry; W. H. Howell, professor of 
physiology, and R. G. Harrison, associate professor of anatomy. 
Tlie congregation of so many Hopkins men at one place has 
suggested to them the erection of a small laboratory on the 
island of Great Cheheague for private research during the hot 
weather. 

KISSOHRI. 

Kedical Students Dine.—About 150 students of the Kansas 
City Medical College were guests at a dinner given by the 
facility, September 1C, in honor of the opening of the college 
year. 

Personal.—^Dr. William H. Mayfield, St. Louis, has been in 
Colorado Springs, endeavoring to secure a site for a sanatorium 
for consumptives, to be established under the auspices of the 

Saturday and Sunday Hospital Society of St. Louis.-^Dr. 

Samuel H. Headlee, St. James, celebrated his semi-centenary 
in medicine, September 2. 

Proposes Permanent Hospital.—Dr. Leonidas H. Laidley, 
medical director of the Louisiana Purchase Exposition, oflfers 
the suggestion that the Stillman Infirmary idea be used in 
the building of the Exposition Hospital. He believes that some 
philanthropist might be found who would aid the plan so that 
the hospital could be made permanent, with its endowment, 
to carry out the plan of the Stillman Infirmaiy for sick stu¬ 
dents attending Washington Universitj’. The suggestion car¬ 
ries with it the inference that the World’s' Fair Hospital 
would- be erected on the Washington University tract of the 
Exposition site, remaining there after as a corporate part of 
the university ground. 

Levering Hospital Staff.—The medical staff of Levering 
Hospital, Hannibal, held a meeting September 9, and organized 
by the election of the following officers: President, Dr. John N. 
Baskett; secretary. Dr. F. Janet Reid. The following assign¬ 
ments were made: Consulting phvsicians, Drs. Stephen G. 
Smith, and Richard Schmidt; attending surgeon. Dr. Thomas 
C. Chowning; consulting surgeons, Drs. Henry L. Banks, and 
John J. Bourn; attending obstetrician. Dr. Henrj' L. Banks; 
consulting obstetricians, Drs. Stephen G. Smith, and F. Janet 
Reid; attending gjmecologist, Dr F. Janet Reid; consulting 
^•necologists, Drs. Stephen G. Smith, and Thomas C. Chown¬ 
ing; oculist and aurist. Dr. Edward T. Hornback, and path¬ 
ologist, Dr. John N. Baskett. 

NEW MEXICO. 

New Sanitarium in Santa Fe.—Sister Ursula, superior of 
St. Vincent’s sanitarium, Albuquerque, is planning to com¬ 
mence the erection of a new sanitarium in Santa Fe about 
A mil 1, 1903. 

St. Josepli’s Sanitarium.—Albtiquerque now has a model 
iiitarium, complete in every detail, large enough to meet tlm 
quirements of a large city, and furnished with the most im- 
oved equipment for hospital service. It has been erected at 
cost of nearly .$o0,000. The operating rooms were equipped 
the Bernalillo County Medical Association. 

Tent City for Consumptives.—A tent city for consumptives 
to be established in the suburbs of Santa Fe. A tract of 
ml has been bought in the foothills southeast of the city, 
ith southern exposure, whereon will be laid out a model tent 
ty, with water supply, electric lights, telephone, sewer, etc., 
he a sanitarium on a new and large scale. A number of 
cw York hcalth-scckcrs have already applied for tents. 
Sanatorium at Silver City.—^The new wing of St. Joseph’s 
ospital. Silver City, which is to be used exclusively as a sana¬ 


torium for the treatment of pulmonary tuberculosis, has just 
been completed. Tlie administrative work is in the hands of 
Dr.-Earl S. Bullock, the bacteriologist first assigned to Fort 
Bayard by the medical department of the United States Army, 
and under his guidance, there has been a gradual grou-th of 
the work. The accommodations soon became limited and with 
characteristic energy the Sisters built the addition to the 
hospital just opened, which is designed for ambulant patients. 

NEW YOBK. 

Buffalo. 

Term Opens.—The medic.al department of the University of 
Buffalo will begin its fifty-sixth annual session, September 29. 

Vaccination of school children began,!Monday. The health 
commissioner supplies shields to each child vaccinated. Cir¬ 
culars of instruction as to the care of vaccinated arms, printed 
in English, German, Polish and Italian, will be sent to parents. 

Emergency Staff‘Beorganized.—Because of the death of 
Dr. Cla 5 ’ton IM. Daniels the Emergency Hospital staff has been 
reorganized as follows: President, Dr. John H. Pryor; vice- 
president, Dr. William C. Krauss, and secretarj’. Dr. Vertner 
Kenerson. 

Personal.—Dr. George Roberts has returned from a five 
months’ visit in Europe.-^Dr. C. Stolzenbach of Hanover, Ger¬ 
many, has recently Wsited the city.-Dr. Jacob M. Kraus 

has gone to Denver, Colorado, for his health.-^Dr. Max C. 

Breuer has returned from Europe. 

The August mortality was at the rate of 16.86 per 1000 
per annum. There were 47 deaths from pulmonary consump¬ 
tion, 76 from cholera infantum, S from typhoid fever, and-28 
from cancer. Total deaths for August were .520 as compared 
with 551 for the corresponding month of 1901. 

New York City. 

Personal.—Dr. Allen Fiteh, New York City, has resigned 

and will spend two years abroad in the study of insanity.- 

Nothing has yet been heard of Dr. William H. Bates, who so 
mysteriously disappeared August 30. 

Spitting Ordinance to he Enforced.—^Dr. Joseph H. Ray¬ 
mond, the assistant sanitary superintendent having charge of 
the Borough of Brooklyn, announces that he will rigidly en¬ 
force the ordinance prohibiting expectoi ation on sidewalks, 
railway platforms and other public places. 

New Hospital in Jamaica.—A new hospital is to be estab¬ 
lished in Jamaica, Queens Borough. Rev. Henry Zimmer has 
donated a plot of ground 125 by 125 .to the Dom'iniean Sisters 
of Brooklyn as a site for the new building. Ine present plan is 
to build a modern hospital, with all eqiTipments, to cost from 
$25,000 to $30,000. 

An Interrupted Operation.—Just as a patient in the Poly¬ 
clinic Hospital had been etherized and the first incision made 
for some operation on the intestine, an explosion in the 
sterilizing apparatus put the surgical apparatus out of com¬ 
mission. A hun-y call was sent to Bellevue Hospital for an 
ambulance, and the wound having been hastily dressed the 
man was rushed at top speed to that hospital, and the opera¬ 
tion completed. He died, however, in a few hours. 

Thief in Bellevue.—An orderly- in the interne’s quai-ters 
of Bellevue Hospital has been arraigned in court on the charge 
of stealing clothing, jcwelrj- and surgical instruments from 
members of the house staff. It is said that he has carried on 
his thefts for months, and that these stealings represent in 
value over two thousand dollars. When arrested there were 
upwards of fifty pawn tickets on his person, and a large as¬ 
sortment of surgical instruments was found at his lodging. 
He had formerly been a patient- 

The Straus Kilk Charity.—For the past twelve years, 
through the philanthropy of 5Ir. Nathan Straus, the poor have 
been supplied in the summer from numerous milk depots with 
Pasteurized and modified milk for infants. The Health Depart¬ 
ment records show that the mortality among infants under five 
years of age has steadily decreased during these vears, and it is 
asserted that this diminution is most marked in'those districts 
of the city in which this milk is most freely distributed. The 
summer mortality has been reduced about one-half, largely, it 
is thought, through the good work of this charitv. 

Fresh-Water Doctor Fined.—Adolph Grundman, sixty-three 
years old, ivlio styles himself a ’’fresh-water doctor,’’ was com¬ 
mitted to the Citv Prison for thirty days in the Court of 
Special Sessions, .September 11. on the charge of having prac¬ 
ticed medicine without a license. Grundman was arre.sted on 
August 23 on complaint of yirs. yfary Waek of 349 Third 
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Avenue, who testified that her Imshand had been treated during 
July and August by Grundinan, and that he had prescribed 
Iresh water internally and externally. He supplied the water 
at $5 a pail, and four pails were used. There being no improve¬ 
ment in her husband’s condition. !&Irs. Vlack became suspicioii.s 
and complained to the authorities. 

Bigid Medical Inspection in .the Schools.-—So far, al¬ 
though only a portion of the children ai.tcnding the public 
schools have been examined by the medical inspectors, about 
two thousand have been excluded beeau.se of some foimi 
of contagious disease. This has called forth indignant pro¬ 
tests from the parents, but the Health Department announces 
that it is willing, so far as it is practicable, to treat medically 
'such of these children as are too poor to receive the proper care 
from private physicians. The Health Commissioner has now 
very greatly reduced the number of school ])hysieians, and has 
increased the salary four-fold. In return for this better com¬ 
pensation, eaeh of these medical inspectors is now required to 
look after three schools, making daily visits to each .school, and 
each day personally inspecting all of the scholars in one of 
these schools. In this way all public school pnj)ils arc to be 
inspected once every three days. The results have already 
amply jristified the change, as under the old rOgime less than 
one-tenth of the number of eases of contagious disease would 
have been detected and excluded. 


OHIO. 

Cleveland College Opens.—'riie Cleveland College of Physi¬ 
cians and Surgeons, the medical department of Ohio Wesleyan 
University, held its opening ses.sion, September 17. 

Niles City Hospital.—The Niles City Hospital Comp.any 
has been organized with Dr. Thomas 0. Clingan, president; Dr. 
Charles T. Swaney. vice-president, and Dr. Curtis C. Wil- 
liam.s, secretai^’ and treasurer. 

Post-Graduate School in Cincinnati.—A movement is on 
foot to establish a post-graduate medical school in Cincinnati. 
The faculty will be composed of members of the faculties of 
Miami Sledical College, and the Medical College of Ohio. 

Tuberculosis Commission.—The governor has appointed 
the following commission to investigate as to the adrisability 
of the establishment of a stale sanitarium for tuberculosis: 
J. H. Outhwaite, Columbus; Jfax Senior, Cincinnati: Dr. 
Charles E. Slocum, Defiance: J. M. Rusk, lilcConnellsvillc; 
S. S. Knabenshue, Toledo; Cady Staley, Cleveland, and J. 
Warren Smith, Columbus. 


PENNSYLVANIA. 


Latrobe Health Board.—Drs. Joseph D. Casey and Lauren 
C. Thomas have been appointed members of the local board of 
health. 

TTniontown Hospital.—At a meeting of the Uniontown Hos¬ 
pital Association, September 18, the contract for the erection 
of the building was awarded. The building is to be 143 by 90 
feet, will accommodate 80 patients, and will cost about $G5,000. 


Philadelphia. 


Low Mortality.—For the week ended September 20, 330 
deaths were reported. This is a lower death rate than foi anj 
corresponding period for years. 

Additions to Orthopedic Hospital.—^New buildings, at a 
cost of $150,000, are being erected as additions to the Ortho- 
15 edic Hospital and Infirmary for Nervous Diseases. They in¬ 
clude a five-story and basement hospital building, a power 
house and basement kitchen. 


Guggenheim Increases Gift.—Meyer Guggenheim of New 
>York has added $20,000 to his gift of $60,000 for the erection 
of a hospital for private patients on the grounds of the Jewish 
Hospital, Philadelphia. The structure will be larger than 
ori"inally planned. It is expected that not only tins building, 
but the other new buildings of the same institution, the Loeb 
• operating building and the Eisner building for nurses will be 
finished by Jan. 1, 1903. 


GENERAL. 

Change in Army Medical School Paculty.-Col. Calvin 
He Witt, assistant surgeon-general, U. S. 
president of the faculty of the Army Medical School, to relieve 
Col Charles Smart, assistant surgeon-general, U. b. A. 

Health of Army Improves.— The report of the surgeon- 
general for the year ending June 30 last shows a gradual im- 


in the Philippines. Concerning the health of the troops in 
the islands, the report says: 

The character of service in the different parts of the archipelaeo 
has varied more during the year than in any similar period since 
American occupation. Although a great deal of hard field service 
has been done and much new country occupied, there has been a 
decrease in sick and mortality rates, for Improved conditions in 
peaceful provinces have more than balanced conditions where there 
was active service. 


Yellow Fever Germ Found.—The expected announcement 
of the yellow-fever germ is reported in the telegraphic news 
from New Orleans as given by Prof. George Beyer, of Tulane 
University. The commission sent by the U. S. Marine-Hospital 
Service has for several months been at Vera Cruz studying the 
epidemic which was of a particularly pernicious type, the 
mortality at one lime reaching the frightful figure of 87 per 
cent. The germ of the disease was definitely found, and its 
character and habits fixed. It is of much‘higher order of 
life than had been anticipated, being an animal, not a vegeta¬ 
ble organism. That found in the bodies of sufTcrers froin the 
disopc was identical with the germ found in the mosquitoe.s. 
During the epidemic at Vera Cruz tlic mosquitoes were espe¬ 
cially numerous. The authorities of the Mexican city deter¬ 
mined to inaugurate a war against the insects and appointed a 
committee, with Professor Beyer at the head, to exterminate 
the mosquitoes. The result of the war was that the number of 
eases of yellow fever were reduced one-half. Professor Beyer 
would not say whether the germ discovered at Vera Cruz was 
or was not the Snnarelli germ, but tlie belief is that it is a 
genn never before discovered. 


Mosquitoes on Ships.—An investigation by the U. S. 
Marine-Hospital and Public Health Service has just been con¬ 
cluded by Surgeon H. R. Carter concerning the extent to which 
vessels are infected with yellow fever by mosquitoes. His 
eoneliisioits are summed up as follows: 

1. Vessels aboard which yellow fever had been contracted—I. e.. 
vessels Infected with yellow fever have not been rare, at least at 
Southern quarantine stations. 

2. Such vessels are much rarer since 1S93, and are not very com¬ 
mon now. 

3. That the diminution of the number of Infected vessels reaching 
United States ports Is due mainly to the sanitary measures for 
avoiding exposure to infection In the foreign ports, and to the sub¬ 
stitution of steam for sailing vessels. To some degree the falling 
off of the ros.sels from Drazlllan ports is also a factor. 

•1. That a case of yellow fever developing aboard a vessel plying 
between Southern ports of the United States and the tropics will 
probably infect the vessel so that other cases can, if time be given, 
be contracted aboard her. 

5. Snell vessels, however. If short trip vessels, not more than ten 
or twelve days on route after the occurrence of the case of yellow 
fever, will In general be disinfected at Southern quarantine stations 
before any other coses have been contracted aboard, although har¬ 
boring infected mosquitoes. 

0. That a case of yellow fever so occurring aboard a vessel from 
a Southern port of the United States would be able to infect her 
or not according to whether she had acquired the mosquitoes Sicff- 
otiij/ia faseiata in the tropical port. 

7. It Is. in general, then necessary to disinfect all vessels running 
between Southern ports and tropical ports if a case of yellow fever 
occur.s aboard, no matter where it be contracted, while vessels run¬ 
ning between Northern ports and the tropics may, through precau¬ 
tions in tropical harbors, have no stegomyia aboard, and are thus 
not infectnble by cases of yellow fever occurring aboard. 


Smallpox. 

CoLOUADO: There were 9 case's reported in July, 7 of which 
eciirred in Prowers County. 

Connecticut : During August 12 cases were reported from_6 

jcalities.-The secretary of the State Board of Health, in 

lie August Bulletin, discusses the vaccination question as fol- 
)ws: J 

The question of prime importance relating to public health at the 
resent time Is the prevention of the spread of smallpox. At no 
Ime In the history of the United States has this disease been more 
enerally prevalent. It has occurred within the last fp 

very section of the country between its ocean boundaries. As tne 
□Id^ weather approaches and compels the closing of dw elll g , 
ehools and factories, outbreaks of the pestilence 
icreaslng frequency In the towns and cities that have “oslected me 
alFeffeetive meanl of arresting its progress, namely, ^^octef lon. 
lie exceptional mildness of the prevailing epidemic source or 
finger, rather than of safety. Its victims ®omet mes so sUghHy 
I that they travel in the trains, exchange visits with then neigu 
ors and even the doctors dispute the diagnosis. _ 

Enumerable instances of if® communication In this manner aie 

sported. Quarantine and disinfection of such 
nnracticaWe. The only safety of any individual is ^ ifs 

only protection for a community is 'vaccination. The fact of Its 
rotectiW power is as well settled as any fact in sanltaiy science. 

:il"lDSHsfRoyar"om"milT^^^ 
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these objectors, their iinscruptilous fnlsliicntion of statistics, their 
tmhluslilnK mcudnelty and their sensational appeals to the fears and 
the prejudices of tlie crednloiis and uninformed, they have assumed 
a fearOil responsibility in hindering the arrest of smallpox by their 
opposition to vaccination. 

An instance of their misrepresentations is quite recent. They have 
announced and widely published that in the city of Cleveland. 
Ohio, smallpox had been stamped out by disinfection and without 
vaccination. Tlie facts are, however, tliat instead of being stamped 
out. it so Increased after stopping vaccination that Buffalo and 
other lake cities felt so much endangered by its prevalence there, 
tliat tliey “seriously considered the advisability of establishing a 
quarantine against it.” and threatened that “unless Immediate ac¬ 
tion be taken and results shown, quarantine will be instituted in a 
most vigorous manner.” , 

This threat communicated to the State Board of Health of Ohio 
aroused its attention, and the Connecticut Board was informed by 
letter last week, from the secretary of the Ohio Board, that vacci¬ 
nation is going on at the rate of 10,000 per day in Cleveland. 

The general vaccination of a community is in the Interest of the 
taxpayer. Tiie average cost of an epidemic of smallpox in a town 
is often manv times what it would have cost for full protection 
from it. .\nd with the epidemic comes the cost of both. It is well 
for prudent selectmen and city councils to think of this. 

Illinois: Smallpox lias been reported to the State Board of 
Health during the past week from DuBois, Washington 
County, and Chandlerville, Cass County. 

Indiana : In one home in IMonroe County there are seven 
cases of the disease. Many cases are said to exist in Ridge- 
ville. 

New York; The smallpox epidemic which has been af¬ 
flicting Rochester since the latter part of last April has been 
stamped out. The Health Department report shows that the 
disease was brought to the city by two tramps from Troy, 
N. Y., about four months ago. 

There have been 142 cases and 17 deaths from the disease, and 
37 persons were detained at Hope Hospital at different times as 
suspects. The death-rate was 11.07. - In less than six weeks more 
than forty thousand persons were vaccinated. Of the .$o0.000 ap¬ 
propriated by the Common Council $28,000 was expended in fight¬ 
ing the disease. A curious incident of the epidemic was that 92 of 
the 142 cases were found in 22 families, 13 cases occurring in one 
family which did not believe in vaccination. 

Ossining had three smallpox cases last summer, and now 
the village trustees arc confronted with bills aggregating 
95,210.30. A local doctor who took charge of the cases put 
in a bill for 92,000 for fifty visits made in twenty-five days, 
940 a visit or 980 a day. The patients were kept in”a house¬ 
boat anchored in the river. The boat, it is estimated, cost 
about 925, but the board of health agreed to pay 9225 for it. 
In addition to this there is a bill of 9180 for the use of a 
sailboat, power launch and towing. Two towboats cost 984. 
There is another charge of 950 for rent of another boat. The 
grocery and meat bills for patients amounted to 9337.34, be¬ 
sides *933.75 paid to a hotel for persons kept out of their 
homes by the quarantine, making the total 9371.09. The 
patients are said to have consumed 9130.50 worth of whislij^ 
about 2% quarts a day. The clothing bill amounted to 9182.38. 
In addition to all this the board has a bill of about 960 for 
building a pesthouse that was never used. A man who earns 
his living by fishing put in a claim for 9200 for deprivation 
of the use of the beach. 

Ohio: The health officer of Cleveland has invited John D. 
Rockefeller to provide a fund to be used in the search for the 
germ of smallpox. He has contended for some time that cats 
and dogs are the worst distributers of the smallpox germs that 
can be found. The hair of either animal may be filled with the 
germs and then a child may play with the pet. The result is 
another new case of smallpox. If the dog is permitted to 
run at large the danger is more than doubled. He has accord¬ 
ingly issued an order. The doctor insists that in all families 
where smallpox is discovered and where there is a do" or a cat 

the animal must be killed.-The Cleveland City Cmineil has 

appropriated 940,000 to be used in combating the spread of 

smallpox.-At a special meeting of the Y’oungstown Board of 

Health, September 19, the following resolution prepared bv 
•r. W. L. Buecher was unanimously adopted: “Smallpo'x 
aging epidemically in Pittsburg and Cleveland, the board of 
ealth considers it its duty to ad\-ise the citizens of Youngs- 
ou n to abstain fiom visiting those cities, except on necessarv 
usincss, and the board of health strongly condemns the 
iinning of excursion trains from and to these cities."’ 

Penn.svlvania: More than 50 eases of smallpox have oc- 
iirred at Rock Run, near Coatesville. Eight special officers 
lave been detailed to enforce quarantine. Aid is asked from 

Philadelphia.-The Johnstown hoard of health has decided 

III the erection of a municipal hospital to cost 910,000 to re- 
dace the one above Morrelh-illc, where an epidemic of sniall- 
)ox exists, for which the hospital is blamed. 

United St.vte.s: Investigation shows that from Dee. 28, 
901. to June 13. 1902, there were in the United States’ 


30,373 cases of .smallpox and 1,154 deaths resulting from the 
disease. As compared with the" previous year there was an 
increase of 8,000 cases and nearly COO deaths. In New York 
there were 1,522 cases and 233 deaths'; Massachusetts had 
1,088 cases and 140 deaths; Indiana, 1,340 cases and only 10 
deaths; Kansas, 1,885 cases and 3 deaths, and Minnesota 
0,940 cases and 31 deaths. 

POBEIGN. 

Ne'w Medical Institution, at Frankfurt.—Frankfurt a. M. 
is planning the erection of an Academy for Practical Medicine, 
with which will be connected an official establishment for test¬ 
ing the new drugs and artificial foods put on the market eveiw 
year. A laboratory for medico-clinical diagnosis is also to he 
a feature of the institution. 

Advantages of a Medical Mayor.—^Dr. Aiigagneur is mayor 
of Lyons, France, and has banished from the public places 
under his jurisdiction the advertisements of persons elaiming 
to cure venereal disease. He has also vetoed all applications 
for the erection of projecting signs by magnetic healers, trance 
healers, massage establishments, etc., and revoked all previous 
permits for the same. 

Supervision of the Teeth of School Children in Denmark. 
—The town of Frederiksberg in Denmark has hired a dentist to 
inspect the teeth of the school children regularly twice every 
year. Parents arc notified by a printed circular whenever the 
teeth of their children are found to need attention. The super¬ 
vision extends to Jboth the public and private schools, and has 
proved a most salutary measure, as was officially announced 
with details at the recent Danish dental congress. 

Medical School in Cochin China.—Our exchanges state 
that the French government has appropriated funds to found 
a medical school at Hanoi for the purpose of training native 
physicians and for the study of tropical diseases. The faculty 
will have oversight over the Pasteur Institute in Annam, a 
laboratory for the production of vaccine and serums, and for 
bacteriologic research, etc. A French hospital is also to be 
erected at Canton for the use of the natives, and 940.000 has 
been sent to the consul there for the purpose. 

The International “Centralbureau” for the Crusade 
Against Tuberculosis.—^This central committee comprises 120 
men prominent in the campaign against tuberculosis. As al¬ 
ready announced, it will assemble at Berlin October 22. The 
chief aim of the conference is to frame a constitution and 
define and discuss the questions of the day in regard to the 
white plague. Another feature of the assemblage will be the 
attempt to bring into co-ordination the so-called “wild tuber¬ 
culosis congresses” and have the entire movement everywhere 
proceed along certain regular lines. 

Deaths Abroad.—Don Federico Rubio, an eminent surgeon 
at Madrid, founder and editor of the imposing quarterly, 
Revista Ibcro-Anncricaiia de Cicncias Medicas, and at one time 
ambassador from Spain to England. His clinic was a foens of 
light for Spain and Spanish America. El Siglo Medico re¬ 
marks that his entire life was inspired with the “purest and 
most beneficent of all motives, tbe love of posterity.” He was 

in his seventy-sixth year at the time of his death.-E. Tein-' 

turier, Paris, a prominent neurologist and writer, connected 
with the Mouvenicnt Medical and the Progrbs Medical since 
their foundation. He was particularlj- interested in the inter¬ 
pretation of miracles by the light of modern neurologic science 

and his works on this subject are well known.-B. Aleina, 

professor of therapeutics at Cadiz.-H. Dagonet, formerly 

professor at Strasburg and physician in chief of the asylum's 
for the insane in the department of the Seine, which includes 

Paris.-R. A. Riant, Paris.-^A. Graefe, Berlin, a member 

of the famous Graefe family of ophthalmologists.-L. Swit- 

alsky, privat docent of gynecologv' at Cracow. 

The Cholera Epidemic in Egypt.—A pilgrim returning 
from jMecca managed to conceal the fact that he was ill and 
was passed by the quarantine authorities at Tor and allowed to 
proceed to his home in a remote village in Upper Egypt as 
being free from disease. Soon after his return home numer¬ 
ous cases of sickness developed in bis village, but tbe fact that 
it was cholera was not recognized until 90 persons were af¬ 
fected. The vigorous measures then instituted bad tbe effect 
of spreading the disease broadcast, as the natives abhor dis¬ 
infection, isolation, etc., and at the first intimation of sickness 
fled to distant villages. Even in the houses in which deaths 
from cholera had occurred, and which were guarded by native 
sanitary officials, clothing and other articles gi'adu.aily van¬ 
ished. ^Some of these officials think that cholera was invented 
to prortde them \rtth a salarj- and opportunities for nmking a 



783 


00RRE8P0NDENGE. 


little pocket money. The diseiise is now epicTeinie, according 
to a report quoted by the 4-Ug. Med. Gt.-Zigl, in sixty places 
and in every province. About 00 per cent, of the cases ter¬ 
minate fatally, and as is readily seen from the ollicial reports 
given weekly on the last page of The Journal, the condition 
is serious and growing Avorse. The prospects of the first 
Egyptian Medical Congress, organized for Peeember of this 
year, are already blighted. 


Gorrespondence. 


Gastroptosia not Gastroptosis. 

Xew York City, Sept. 15, 1902. 

To the Editor :—In answer lo the letters of Drs. N. O’Don- 
nel Parks and William J. Eobinson in The Journal of August 
2.3, instead of writing a long letter I wish to refer 
to my paper “Greek in Medieine,” read before the Book 
and Journal Club of Johns Hopkins University and jiublished 
in this year's IMay number of Johns Hopkins Hospital Bulletin, 
translated also into Greek, German and Dutch. The transla¬ 
tions appeared in Cyprus, Munich and Utrecht. It shall give 
me pleasure to send a report of the original or some of the 
translations to any colleague who Avill honor mo by Avriting for 
them. 


Here are some passages Avhich are apiilicablo to Avhat mj' 
opponents have said: 

“Twenty years ago, in an article Avhich appeared in the 
Berliner Klinisclie Woehensehrift, Virchow said: ‘Is it not 
justifiable at the present time to remind the physicians that 
they should use all possible exertion to show their scientific 
training in all, even in apparentlj’ small things? Is it not the 
first characteristic of a man of science that he should under¬ 
stand how to employ the language of science? The first thing 
by Avhich the expert demonstrates his qualification is the 
correct use of technical terms; this especially causes respect 
for him, and nothing more enhances his utility’; and he closes 
his remtirks Avith the Avish that his views might be generally 
adopted. If avc address this admonition to the medical profes¬ 
sion at large Ave shall have to say: Would it not be justifiable 
at the present time to remind the profession to proA-o our 
science by establishing a scientific onomatology? The incor¬ 
rectness of many of our medical terms can not be denied, but 
the extent of this incorrectness is larger than most of us haA-e 
ever coneeiA'ed; the evil is increasing ca’ciw day, and the reme¬ 
dies thus far .suggested liaA'c only brought confusion; they are 
not, and have not been, taken seriously; they haA'e only brought 
discredit. 

“It is not necessary to enumerate all the A-ain attempts at 
reformations of our onomatologj-; a single one, and I select 
the one Avhich is most conspicuous at present, Avill sufiTice. We 
shall see Avhy they AA’ere all of no aA’ail, but Ave shall also see 
hoAV Ave reaily can secure scientific onomatology Avbich AA’ill 
stand as long as our science is taught, and Avhicb Avill be beyond 
all eriticism.” 

I have to refer to the paper itself about the plan I have sug¬ 
gested. 

“The facts I haA-e presented to the Book and Journal Club of 
the Medical and Chirurgical Faculty of Maryland AA-ill, I am 
certain, find an echo in the medical profession. There exists 
a Avell-pronounced demand by all true men of science for purity 
and correctness of medical language. Professor R. Kossmann 
of the University of Berlin, Avhose name as a g 3 'nccologist is 
familiar to you, but Avho is not only a gynecologist, but has 
also distinguished himself as a philologist, says: “In forming 
our pathological and surgical technical terms Ave can by no 
means dispense Avith Greek, and so long as Ave admit that the 
retention and introduction of Greek synonyms for pathological 
and surMcal expressions is a necessitA-, Ave have for the sake of 
correctiress and beauty of language to decide to go a step 
further, to do aAvav with hj'brid terms and establish pure Greek 
«vnonA^ns in their place. Whoever has familiarized himself 
Avith classical literature will find it more and more intolerable 
to name a scientific conception by a Greek- or Latin-like sound¬ 
ing Avord-nionstrosity, especially AA-lien he knoAVs the real Greek 

name.’ ” 

If mv opponents will look up the literature on the question 
of atonia gastrica they will see that the agitation for correct¬ 
ness of medical terms has not only a scientific but an eminently 
practical importance.. 


JouE. A. M. A. 

Further, if the gentlemen Avill look up the A-oluminous liter¬ 
ature on this question since I have introduced it—if they ivill 
read the aucavs of some of the most prominent men of our pro¬ 
fession, they Avill certainly change their ideas and Avill perhaps 
regret to have pronounced them. A. Rose. 


Ashton, R. I., Aug. 28, 1902. 

To the Editor: —Recurring to the inane controA-ersj- about 
appendicitis and perityphlitis, the latter Avord is itself a con¬ 
fession of ignorance on the part of those Avho use it. The 
word means infiammation in the neigliborhood of, Trepl, about 
the cecum, ru^Xor. “There is an inflammation someAvhere,” 
they sa.y, “we do not knoAV Avhere, but it has reference to the 
cecum, anyway.” Tliey ignore the appendi.x, a rudimentarj* 
organ Avbieh has no other apparent object than to create trouble 
by e.xciting inflammation (perityphlitis). They fight about 
Avords; mistake the effect for the cause, temporize, mistreat the 
case, and tlic patient dies. 

Ill another caiie a practical surgeon, unskilled in philology, 
is called in. He at once pronounces the case to be appendicitis, 
neither knmving, perhaps, nor caring for the derh-ation of the 
Avord, nor casting a thought on it or its meaning. He promptly 
operates, removes the peccant organ, cures his patient and 
saA-cs a A’aluablc life to the Avorld. 

To those philologists avIio object to the Avord appendicitis as 
being mongrel I would suggest a term Avhieh I fear Avill not be 
adopted. It is ekphyoskolokoeiditis, ’ck, out of; <ji6oi, to groAv; 
o-Ki6Xi?f, a Avorm, and ei56i, form, AA'liich is almost a literal 
translation of nppendi.'c A-ermiformis from Latin into Greek, 
plus “itis.” I am loth to assume the parentage of this Avord; it 
i.s nnconUi; let it go: let appendicitis stand. 

X. O’D. Parks. 

P. S.—In .vour issue of August 23 .von made me sign nij-self 
H. in-stcad of X. O’Donnel Parks. The man Avho printed my 
letterheads is responsible for this. The X does really look 
like H. H. 6. P. 


Quack Advertisements and Religious Papers. 

Ridqaa’.a.y, Pa., Sept. 20, 1902. 

To the Editor: —This last summer I drafted and presented 
to the official board of the First M. E. Church of this place, 
being a member of the board, a set of resolutions, draAA'ing at¬ 
tention to the falseness of statements and dishonesty of pur¬ 
pose of various adA-ertisers of “patent” medicines, and con¬ 
demning the publication of such advertisements bj' the pub¬ 
lishers of our church periodicals. The resolutions were passed, 
but tAvo members of the ollicial board A’oting against them. I 
took the ground that it Avas detrimental to the interests of the 
church that the papers should receiA-e a profit from so false a 
business. Copies of the resolutions Avere sent to the various 
church publications circulating in this district. If necessary 
this move can be folloAved up to the annual and general confer¬ 
ences. J. C. INIcAllister. 


Queries and Minor Notes. 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request Of the Avrlter not to publish his name will be faith- 
fullj' observed. 


SODltiM GLYCOCOLATE IN DISEASES OP THE LIVER. 

Sherwood, Md., Sept. 12, 1902. 

To the Editor :—I have received a number of letters from renders 
E The Journal since the publication in the August IG number of 
tie article by Dr. T. IV. Keown of Baltimore, entitled “Sodium 
tlycocolnte in Diseases of the Liver,” in which he mentions three 
ases of gallstones cured by me by the use of this remedy. The 
stters make inquiry of the particular preparation I have used m 
ae treatment of these cases. Dr. Keown did not state in his 
hat the remedy I used was not a pure salt of soda and 
cld but a mixture of salts formed with soda and all the bile acicis 
he prepm-atlon used by me is made by Dr. Herbert nichavdson ot 
It 5e Retreat, Md., from the fresh liver of the bullock, and 
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supplied me b.v Hjusoii. Westcott & Co., of B-iltlmore. I have not 
met with svtccess witU other preparations known as glycoeolate of 
soda In the treatment of cholelithiasis. H. BtjnioN Stevessox. 


MAL.VRIA WITH ANASARCA. 

AnK-txsAS Cite, Abk., Sept. 10, 1002. 

To the Editor :—Replying to the query of Dr. Morse in The 
J oEKNAL of September 13: the anasarca caused by malaria is com¬ 
mon. more common, however, is edema of the feet. A hydremic 
condition of the blood resulting from malarial cachexia causes this 
condition. For literature I would refer the Doctor to Tyson’s 
rractice, First Edition, page 70; and to BaCosta’s Physical Diag¬ 
nosis, Eighth Edition, pages S31 and 959. Wilson & Ashton, in 
- Sajous' .Analytical Cyclopedia, A'olume lA', page SIS, also describe 
this condition, and in Elchhorst’s Practice of Medicine, Toluroe 1, 
page 3S2, cachexia is given under the etiology of ascites. 

Very respectfully, VEnxox MacCahmon, M.D. 


carry on original ro.searcii. The author points out the many 
gaps in our knowledge of fetal physiology and pathology and 
suggests many lines of inquiry. 

n.\>'i>nooK OF Bacteeiologicai, Diagnosis rpn Phactitioners, 
Including Instructions for the Clinical Examination of the Blood. 
By W. D'Este Emery, M.D., B.Sc. Bond., Lecturer on Pathology and 
Bacteriologj' in the University of Birmingham. Cloth. Pp. 215. 
Price, ?1.30. Philadelphia: P. Biakiston’s Son & Co. 1902. 

This little book, which is in size suitable to the pocket, was 
written, according to the author^ for the general practitioner 
who has .not. had the opportunity furnished the rising genera¬ 
tion to familiarize himself with the modern laboratory technic. 
As a result the work is quite elementary, and deals more with 
what the practitioner can and ought to do rather than with 
the details of how to do it. As a work of this class it does 
very well, but as it is not technical, it can scarcely be criticised 
along this line. 


.ARTIFICIAL FOODS FOR INFANTS. 

Detroit, Mich., Sept. IG, 1902. 

To the Editor :—Your article on ‘‘First Aid Dangers” [Editorial, 
August 30, page 493] touches the spot. During the past ten years 
I have seldom reported a birth. The various makers of baby foods 
seem to have no difficulty in securing the addresses of the parents 
of the few I have reported and they have loaded them up with 
samples and literature of ‘‘how to feed the baby.” One New York 
house has issued a small “Practice of Medicine for the Use of 
Mothers.” Of course in its preface it states “that the work is not 
to displace the family doctor.” Yet it carefully and fully gives 
diagnosis and treatment (with their products) of all the diseases 
of childhood. A great deal of credit is due to the makers of arti¬ 
ficial foods for Infants. Still I think a number of them should 
confine themselves to their specialty and leave to the physician 
diagnosis and treatment. Respectfully, E. T. Mieeigax. 


State Boards of Registration. 


KTorth. Dakota Report.—Dr. H. Jt. Wheeler, secretary of the 
Xorth Dakota State Examining Board, reports the e.xamination 
held at Grand Forks, Jnl.v 1 to 3, as follows; Number of sub¬ 
jects, 13; percentage required, 75; UTitten e.xamination; total 
number examined, 22; passed, 19; failed, 3. 


PASSED. 


Candi¬ 

date. 

Sell, of 
Bract. 

College. 

Year 

Grad. 

Per¬ 

cent. 

342 

R. 

Barnes Medical College. 

...1900 

75 

356 

R, 

Barnes Medical College. 

...1901 

78 

362 

R. 

Barnes Medical College. 

,. .1902 

77 

343 

R, 

Hamline University . 

...1901. 

75 

3o4 

R. 

Hamline University . 

...1902 

87 

360 

R. 

Hamline University . 

.. .1901 

77 

344 

R. 

Detroit Medical College. 

...1902 

82 

345 

R. 

Rush Medical College. 

.. .1902 

75 

346 

R. 

Queen’s Medical College. 

...1902 

80 

34S 

R. 

University of Minnesota. 

...1902 

77 

35T 

R. 

UniversitT of Minnesota. 

...1902 

79 

349 

R. 

I’nlrerslty of Michigan. 

..,1901 

81 

350 

R. 

University of Michigan. 

...1902 

70 

351 

R. 

Trinitv UnlTersitv . 

...1902 

80 

352 

R. 

Trinity University . 

...1901 

83 

353 

R. 

Trinitv University . 

...1901 

85 

3U1 

R. 

Trinitv Universitv . 

...1902 

82 

358 

R. 

Phvsicians and Surgeons, Chicago... 

...1902 

70 

339 

R. 

Harvard T niversity .. 

...1901 

75 

347 

B. 

FAILED. 

Universitv of Minnesota.. 

....1902 

73 

355 

B. 

Detroit Medical College.. 

....1902 


363 

R. 

Louisville Medical College. 

....1894 

•• 


Book Notices. 


Maxuad of .Axtexatad Patholoov and Hygiene : The Fetus. 
By J. AV. Ballautyne, AI.D., F.R.C.P.E., P.R.S. Edin.. Lecturer on 
Midwifery and Gynecology. Jledical College for Women. Edinburgh. 
Pp. 527. Price, 57.00. Edinburgh: William Green & Sons. 1902. 

The author of this volume is a widely recognized authority 
on the anatomy and physiology of the fetus and on teratologi-. 
In this work he gives his attention mainly to fetal physiology 
and patholog.v. In its preparation he has studied nearly three 
hundred specimens and has mastered all the important articles 
which have been published by other workers. As a collector 
of observations Dr. Ballantyne is comprehensive and accurate, 
and is always careful to distinguish facts from speculations. 
This volume must at once take an authoritative place among 
medical woiks. Apait from its value as a storehouse of obser¬ 
vations, it is certain to serve as stimulus to all who desire to 


Marriages. 


Leox Feixgold, Df.D., to Miss Rosalia Richter, both of 
Chicago, September 17. 

Erxst Stuart Albee, M.D., Oshkosh, IVis., to Miss Harriet 
Altsehul of Limn, Ohio. 

Lee Stone, M.D., Sturgis, Ky., to Miss Eva Nall of Louis¬ 
ville, Ky., September 17. 

AV. AA. AA’ood, M. D., Angola, Ind., to Miss !Merle E. Sa.tder of 
Digby, Ohio, September 2. 

Edgar S, Hooper, M.D., to Miss Emma ATckers, both of Dar¬ 
lington, AA'is., September 3. 

Xenophon Olsen, M.D., A’liets, Kan., to Miss Grace E. John¬ 
son of Frankfort, Kan., August 27. 

Felix Mor.aux, M.D., Luxembui’g, AA'is., to Miss Maggie 
Kiley of Green Bay, Wis., September 9. 

Edward Bruce McDaniel, M.D., Baker City, Ore., to Miss 
Ellen Carlson of Chicago, September 13. * • i 

Albert AV. Shaw, M.D., Buhl, Minn., to 3Iiss Anna’fL’aura 
Purdy of Minneapolis, Minn., September 24. 

Joseph Rosenthal, M.D., Sault Ste. Marie, Mich., to Miss 
Fannie Ochsen of Philadelphia, September 10. 

Hugh Schussler, M.D., Alton, Ill., to Miss Georgia Kober 
of Chicago, at AA'est Alton, Ill., September 14. 

Arthur Ruickoldt, M.D., New Haven, Conn., to Mrs. Emma 
AAetherbee of Burlington, Conn., September 9. 

Joseph E. AA'esterlund, M.D., Cambridge, Ill., to Miss 
Emma C. AVahlberg of South jMoline, Hi., September 10. 

Gur L. Hunner, M.D., of the Johns Hopkins Medical School, 
Baltimore, to Miss Isabella Stevens, at Baltimore, Septem- 

riPn* 1A * r 


Siegfried A. A^an Hoefen, M.D., St. Louis, Mo., to Miss 
Minnie Statler of Crawford County, Ark., at Kansas City, Mo., 
September 3. j’ j 

Newberry A. S. Keyser, M.D., Bradsliaw, Md., to Miss Caro- 
line Blanche Rumsey, at Upper Falls, Baltimore County, Md., 
September 10. t 

Jahes R. Barnett, Jb., M.D., Neenah, AATs., son of Dr. 
James R. Barnett of the same city, to Miss Agnes Chapman of 
AVatertown, AA'is., September 12. 

Angeles, Cal., to Miss Dagfine 
Svendsen of Southern Norway, at the residence of the bride¬ 
groom s parents in Chicago, September 17. 


Deaths. 


'W- Hughes, m.D., died at ins Imme in Latrobe, Pa., 
September 11, from catarrhal pneumonia, after an illness of 

member of the 

Medical Society of the State of Pennsylvania and serred as 

the Fiftli Pennsvl- 

vania Cavalry. 

George H. Moore, M.D. Transylvania Universitv, Levin"- 
ton, ly., 1884, who sened during the Civil war on the Con¬ 
federate side as surgeon of the Sixth Ifi^issippi Cavaliw, died 
at ins home in Memphis, Tenn., September 10, aged Si. 

■William E. Higdon, M.D. College of Phv-ieians and Sur¬ 
geons, Kansas Cit.v, Kan., 1808, of Kansas Citv. Mo., died from 
typhoid fever, September 12, at the Sisters’ Hospital, Kansas 
Lity. after an illness of four weeks, aged 3.5. 
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Jour. A. M. A. 


Henry D. Grindel, New York University, 1807, died 
at liis home in San Diego, CaJ., September 14, after a pro¬ 
tracted illness, aged <5. He was a member of the San Diego 
County jMedieal Soeict}'. 

Christoplier M. Bell, M.D. College of Physicians and Sur¬ 
geons, New York, ISOo, a New York phj'sieian wiio retired 
from practice several years ago, died at Baden Baden, Germany, 
September 3. 

Frederick G. Ibach, M.D. Jefferson Medical College, Phila¬ 
delphia, 1879, died at his home in Slanch Chunk, Pa., Sep¬ 
tember 11, from acute Bright’s disease, aged 44, 

-John B. Du Kate, M.D. Louisville (Ky.) iMedical College, 
1871, died at his home in Vincennes, Ind., September 12, from 
Bright’s disease, after a short illness, aged 00. 

William E. Coburn, M.D. Medical School of :Mainc, Bow- 
doin College, Brunswick, 1901, died at his home in Waterford, 
jMe., September 9, from appendicitis, aged 29. 

ITarttn Brown, M.D. Sfcdical College of Ohio, Cincinnati, 
1880, died suddenly in his roo3n.s in Andei-.son, Ind., supposedly 
from apoplexy, September 17, aged 50. 

John M. Wert, M.D. Jefferson Medical College, Philadel¬ 
phia, 1880, died at his home in Philadelphia, September 13, 
after a lingering illne.ss, aged 51. 

George Lisle, M.D., the first white I'esidcnt of Labette 
County, Kan,, and the founder of Chetopa, died at his home 
in that place recently, aged 88. 

Frank Lindsey, M.D., an old resident of Big Stone Gap, 
Va., died at his home in that place, September 13, after an 
illness of six mbnths, aged Cl. 

Elbert A. Banks, M.D. Tulane University, New Orleans, 
La., ISOS, an old practitioner of Columbu.s, Ga., died in Wjmn- 
toe, Ga., September 9, aged 02. 

Edmund H. Cook, M.D. Bellevue Hospital Medical College, 
New York, 1893, died at his liome in Flushing, Long Island, 
N. Y., September 14, aged 39. 

Mathias W. Mabry, M.D. University of Virginia, Char¬ 
lottesville, 1842, died at his home in Augusta, Ga., September 
9, aged 80. 

William D. Eastland, M.D. Tulane University, N'ew Or¬ 
leans, La., 1892, of Vicksburg, Miss., died at Meridian, Miss., 
recently. 


Miscellany. 


Labyrinthitis After Administration of Salicylates,— 
Scheyer reports in Wiener Med. Presse, 1902, 22, the case of a 
laundress who was given .5 gm. sodium salicylate five times a 
day in ti’eatment of a second attack of acute articular j-heu- 
matism three years after the first. After a week of this treat¬ 
ment symptoms of an affection of the middle ear developed and 
persisted notwithstanding suspension of the drug, rcsvilting 
in permanent deafness, complete in one ear and partial in the 
othei'. 

A Contortionist and His Medical Purchasers.—A man in 


Massachusetts, who was famous in his day as a contortionist 
of remarkable flexibility, several years ago sold bis body (the 
goods to be deliverable after death) to a Detroit pliysician, who 
was anxious to study his skeletal formation; but after paying 
the money the physician died, and the heirs threw away that 
part of the estate as of no value to them. Another deal in 
futures was then made with a New York phj'sieian, but he 
also died. The contortionist, who is now nearly eighty years 
old and in excellent health, is said to be looking around for 


another purchaser.— Med. Record. 

Diet in Smallpox.—According to N. S. Davis, Jr., anorexia, 
thirst and vomiting are noteworthy symptoms at the onset 
of this malady. Vomiting is usually not of frequent occur¬ 
ence Cool drinks should be given; indeed, water should be 
administered freely in all stages of the disease, both because 
it adds to the comfort of the patient, and because it will help 
to avert nephritis, whicli is an occasional complication. Fe¬ 
brile albuminuria is common. A liquid, non-albuminous diet 
will lessen or stop it. During the febrile stage a liquid diet, 
such as is usually prescribed in acute fevers, should be given- 
milk, broth, gruel, etc. Often the mouth and throat are so 
sore from the eruption that swallowing is difficult. Food must 
tlicn be given in small portions at a time. Ice and ice cream 


arc often grateful to patients at this time. Sometimes swak 
owing is so painful that rectal alimentation must be resorted 
to. It should not be relied on longer than is absolutely neces¬ 
sary for when suppuration takes place on the skin, prostration 
develops rapidly, and is often very great. It is, therefore, nec¬ 
essary to give food by the mouth as steadily and in as lar^e 
quantities as po.ssible. Rectal alimentation must occasionalty 
be utilized in order to help maintain strength when the stom¬ 
ach will not tolerate or -digest food enough. Milk should be 
tlic staple article of diet. Gruels, weak tea, Mellin’s food 
fauna and similar articles may be employed for variety If 
■ there is no albiimimiria, or if it is only trifling and transitory 
bouillon, broths, raw or soft-cooked eggs, custards, and Such 
dishes }7iay also be used. If digestion is fairly good, as it is 
in mild cases, milk toast, soft-boiled rice or oatmeal, eorn- 
stareb pudding, blanc mange, gelatin jellies, finely mashed 
potato witli meat-juice squeezed on it, may be given and will 
he relished. In the severer cases these articles may be given 
only dui-ing convalescence.—From Cohen’s “.System of'phy¬ 
siologic Thcrapenlies,” Vol. VI. 


Mew Instrument. 


A STONE PHONENBOSCOPE TUBE. 

HOWARD J. WILLIAIMS, M.D. 

SIACOX, GA. 

Recently while examining a patient for stone in the bladder 
I wished to test the conductivity of the sounds by the phonen- 
doseope placed over the suprapubic space while the seareher 



Pigure 2. 


ivas being moved about in the bladder. The results were un¬ 
satisfactory, but the idea was suggested by the experiment of 
ittaching the phonendoscope to the searcher. 

A medium-sized screw was procured, the head and point of 
ivhich being removed the sliank fitted in the handle of a Thomp¬ 
son stone searcher, while the thread end caught snugly in 
.he opening in the cardiac diaphragm of the -phonendoscope. ^ 
riie connection being made, I repeated the examination and 
ivas rewarded by finding that the sounds were easily carried 
;o the ear, intensified by the vibrations of the middle dia- 
ibvagm of the plionendoscope. 

I was so well pleased with this rough combination of tlie two 
nstrnments that I at once drew a design of a tube for attach- 
n« the plionendoscope to a Thompson searcher and 1^'^ 

.he instrument illustrated in Figure 1. Figure 2 illustrates 
be two instruments attached by the tube ready for use. 

Since the receipt of this tube, I have repeatedly tested the 
-alue of this manner of e.xamination, both in the human blaa- 
ier and by placing various foreign bodies of different ehar- 
icters in a rubber bag filled with water. In expenmentm| 
vith foreign bodies in a bag full of water under covei, I fina 
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that not only the sounds reproduced by touching the bodies 
rvith the searcher are transmitted to the ear, but that the 
accentuation of the sound by the phonendoscope will reveal 
distinctly the physical characteristic note of each of the vari¬ 
ous bodies as the end of the searcher comes in contact with it, 
and further, that its size may be estimated by the duration 
of the sound produced ns the searcher passes over it. In the 
human being, the ruga; of the bladder walls and the sizes of 
each, depending on the degree of distension of the viscus, can 
be noted, as the end of the searcher passes lightly over their 
surfaces while it is being turned about in the bladder, by a 
distinct muffled sound characteristic of the soft yielding mu¬ 
cous membrane. In the only other case of stone examined since 
the tube was made the characteristic click usually felt and 
heard in sounding was decidedly intensified bj’ the phonendo¬ 
scope and its size estimated. 

I do not claim any originality in the principles on which the 
above instrument, if such it may be called, is made. Andrew’s 
searcher and Billroth’s sounding board attachment have long 
been known to the profession as acoustic aids in sounding the 
bladder for stone. Neither of these instruments will, however, 
as I know from personal experience, give the accentuated 
sound that the phonendoscope produces; while with either, the 
sound of the instrument, passing over tlie riig.-e of a partially 
filled bladder, will often be mistaken for the muffled click of 
a soft stone. Both the phonendoscope and the Thompson 
searcher form part of every physician’s armamentarium, 
while the little device above illustrated will be a material aid 
in the early accurate diagnosis of stone in the bladder by com¬ 
bining the use of two excellent instruments. 


Societies. 


COMING MEETlf^GS. 

American Academy of Railway Sursoons, Kansas City, Mo., Oct 
2-3, 1902. 

Medical Association of District of Columbia, Washington, Oct. 7, 
1902. 

' Tri-State Medical Society of Alabama, Georgia and Tennessee, 
Birmingham, Ala., Oct, 7-9, 1902. 

Idaho State Medical Society, Moscow, Oct. 9-10, 1902. 

Vermont State Medical Society, Burlington, Oct. 9-10, 1902. 
Mississippi Valley Medical Association, Kansas City, Mo., Oct. 
19, 1902. 

Conference State and Provincial Boards of Health of North 
America, New Haven, Conn., Oct. 28-29, 1902. 


Missouri State Anatomical Society.—This body met at St. 
Joseph, September 12, and elected Dr. Wallace B. Deffenbaugh 
president and Dr. Harry S. Forgrave secretary, both of St. 
Joseph. 

American Public Health Association.—The thirteenth 
annual meeting of this association will be held in New Orleans, 
December 8 to 12, under the presidency of Dr. Henry D. Holton, 
Brattleboro, Vt. 

Mecosta County (Mich.) Medical Society.—^The physi¬ 
cians of the county have met at Big Rapids and organized this 
society with Dr. Joseph McNeece, 3Iorley, as president, and Dr. 
Franklin C. Terrill, Big Rapids, secretary. 

McLeod County (Minn.) Medical Society.—Medical men 
of the county met in Hutchinson, September 10, and organized 
a county medical society with the following temporary officers: 
Dr. Kee Wakefield, Hutchinson, president, and Dr. Frank E. 
Burch, Glencoe, secretary. 

Livingston County (Mich.) Medical Society.—^The physi¬ 
cians of the county met at Howell, September IG, and organ¬ 
ized this societ.v, with Dr. William J. iSIcHench, president; Dr. 
Abel S. Austin, Fowlerville, vice-president; and Dr. R. H. 
Baird, Howell, secretary and treasurer. 

New Hampshire Surgical Club.—^The annual meeting of 
this organization was held in Centre Harbor, September 6. Dr. 
Aithur C. Hefi'enger, Portsmouth, was elected president; Dr. 
Charles R. Walker, Concord, vice-president, and Dr. Nelson W. 
McMurphy, Concord, sccrctarj’-treasurer. 

Paducah (Ky.) Medical and Surgical Society.—This 
society had its final meeting, September 10, wound up its 
affairs and disbanded. As soon as this had been done the 
members organized the McCracken County Medical Society, 


which will be in affiliation with the Kentucky State !Medical 
Society. 

Central Michigan Medical Societys—This societj^ at its 
meeting, held at Lansing, Septelnber 11, voted to effect a re¬ 
organization under the name of the Ingham County Medical 
Society. This is in accord with plan proposed by the Ameri¬ 
can Medical .4ssooiation for the uniform organization of county 
societies. 

McCracken County (Ky.) Medical Society.—The re¬ 
organization of this society was completed September 10, at 
its meeting in Paducah, when Dr. Shandy Z. Holland. Grahams- 
ville, was elected president:. Dr. R. Holt, Ragland, vice-presi¬ 
dent; Dr. Horace T. Rivers, Paducah, secretary, and Dr. 
Thomas E. IMoss, Jr., Woodville, treasurer. 

St. Louis Medical Society of Missouri.—A special meeting 
was held, September 13, at which appropriate resolutions were 
adopted on the death of Prof. Rudolph Virchow, who was an 
honorary member of the soeiet 3 '. Short addresses were deliv¬ 
ered bj' Dr. Hugo Summa, on “Virchow as a Pathologist,” and 
by Dr. Frank J. Lutz, on “Virchow in Public Life.” 

Caledonia County (Vt.) Medical Society.—^The physi¬ 
cians of the county met at St. Johnsbuiy, September 8, and 
organized a societj^ to affiliate with the Vermont State Medical 
SoeietJ^ Dr. Lorenzo W. Hubbard, Lyndon, was elected presi¬ 
dent; Dr. Oscar E. Carter, Danville, vice-president; Dr. 
Walter J. Aldrich, St. Johnsburj-, secretaiy, and Dr. J. M. 
Gibson, MeIndoe Falls, treasurer. 

Hillsdale County (Mich.) Medical Society.—Twenty-five 
physicians of the county met at Hillsdale, August 28, and 
organized this society, which will be in affiliation with the 
Michigan State jMedieal Society. Dr. Bion Whelan, Hillsdale, 
was elected president; Dr. Daniel W. Fenton, Reading, vice- 
president; Dr. Herbert H. Frazier, JIoscow, secretaiy, and Dr. 
William R. Dittmars, North Adams, treasurer. 

Wyoming State Medical Society.—This society held it.® 
annual meeting at Chej’enne, September 9 and 10. The follow¬ 
ing officers were elected: President, Dr. Samuel B. Miller, 
Laramie; idce-presidents, Drs. John H. Conway, Cheyenne, and 
Mortimer Jesurun, Douglas; secretaiy, Dr. Harry S. Finne.v. 
Rawlins, and treasurer. Dr. Joseph L. iVicks, Evanston. Rock 
Springs was selected as the meeting place for 1903. 

Northern Tri-State Medical Association.—The annual 
convention of this body was held in Coldwater, Mich., Sep¬ 
tember 16. Dr. William F. Shumaker, Butler, Ind., was 
elected president; Dr. Howard jM. Byall, Montpelier, Ohio, 
vice-president; Dr. John R. Williams, White Pigeon, Mich., 
secretaiy, and Dr. Arthur G. Holbrook, Coldwater, Mich., 
treasurer. The association will next meet at Butler, Ind., in 
1903. 

Oakland County (Mich.) Medical Society.—The physi¬ 
cians of this county met at Pontiac, September 10, and or¬ 
ganized a county society to be in affiliation with the Michigan 
State Sledical Society. The following officers were elected: 
President, Dr. Franklin B. Galbraith, Pontiac; vice-presidenl, 
Dr. De Witt C. Wade, Holly, and secretaiy, Dr. William Me 
Carrol], Pontiac. The society has an initial membership of 
thirty. 

Oregon State Medical Society.—At the annual meeting of 
this society held in Portland, September 10, 11 and 12, the 
proposed new constitution was passed and the following officers 
were elected; President, Dr. Henn’ W. Coe,'Portland; vice 
presidents, Drs. F. W. Van Dyke, Grant’s Pass; J. A. Geisen- 
dorffer, Tlie Dalles, and James P. Tamiesie, Hillsboro; secre- 
. tary. Dr. Alexander D. hlackenzie, Portland, and treasurer. 
Dr. Mae H. Cardwell, Portland. 

Wayne County (Mich.) Medical Society.—This societv 
held a public memorial meeting in honor of Prof. Rudolpli 
Virchow. After introductory remarks by the president. Dr. 
Samuel Bell, addresses were delivered on “Gross Pathologic 
Work Pertaining to Tumors,” by Dr. Theodore A. McGraw; 
"Benefits Resulting to Science as a Result of His Microscopic 
Research Work,” by Dr. Heneage Gibbs; “Virchow as a 
Teacher,” bj- Dr. ^lax Baffin; “Benefits Accruing to Internal 
Medicine,” by Dr. Johann Flinterman, and “Virchow as a Pub¬ 
lic Benefactor,” by Dr. John J. ilulheron. 

Conference of State and Provincial Boards of Health of 
North America.—The next meeting of the conference will be 
held at New Haven, Conn,, October 28 and 29, under the 
presidenej- of Dr. Henrj- iM. Bracken, St. Paul. The following 
are the topics for discussion: “Presentation of a List of Dis^ 
eases which are Considered as Communicable”; “Resolutions 
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in Regard to the Control of Yellon' Fever”; “Rules Governing 
the Transportation'of Dead Bodies”; and “An Kxpression of 
Opinion in ReferenceAo the Action Taken by the Health Officers 
in San Francisco in tlie Sanitary Control of the Plague.” 

Rocky Mountain Interstate Medical Association.—At 
the annual meeting of this association, held in Clieyennc, Wyo., 
September 9 and 10, the following officers' ■were elected: Dr. 
Charles H. Seller, Evanston, Wyo., president; Drs. George P. 
Johnston, Cheyenne, Wyo., and Uhler D. !McD,owell, Longmont, 
Colo., vice-presidents; Dr. Elias S. Wright, Salt Lake Citj', 
Utah, treasurer; Dr. Henry La Motte, Salt Lake City, Utah, 
recording secretary, and Dr. Samuel D. Hopkins, Denver, 
Colo., corresponding secretary. The 1903 meeting will be held 
in Salt Lake City. In his annual address, the president. Dr. 
E. Harvey Reed, Rock Springs, Wyo., strongly advocated the 
establishment of an interstate board of medical examiners 
under national supervision, there being a board in each state 
appointed bj' the national government. This would entitle a 
physician practicing in one state to practice in all others 
where at present he must pass an examination in moving to a 
new state. 


SECOND INTERNATIONAL CONFERENCE FOR THE 
PREVENTION OF SYPHILIS AND 
VENEREAL, DISEASES. 


Held at Brussels,- Belgium, Sept. 1 to G, 1902. 

(Vrom Our Special European Correspondent.) 

Importance of Subject. 

Without doubt one of the widest and most important sub¬ 
jects in the entire domain of medicine is that of the venereal 
diseases. Botmd tip in their studj’ purclj' as topics of medical 
interest, there are many unknown and questionable problems, 
but when viewed in the larger social sense the coniple.xity of 
their study becomes almost appalling. It is peculiarly fitting, 
therefore, that ap international society should have been 
formed, and it is further a subject of great congratulation that 
it has had so propitious a beginning under the most generous 
and appreciative support of the Belgian government. 


Delegates. 

The representatives were gathered from all the countries of 
the civilired world, and the United States government was most 
ably represented by Drs. Valery Havard, U. S. Army, and Ezra 
Z. Derr, U. S. Naty, Among the members of the profession 
from this country were Drs. John Van der Pool, Ferdinand C. 
Valentine and Smith Ely Jelliffe, delegate from the Amcric.an 
Medical Association, all of New York City. The medical pro¬ 
fession were in the majority, but jurists, legislators, editors 
and delegates from benevolent and charitable societies, repre¬ 
sentatives of the-police, etc., all contributed to give not only a 
distinctly cosmopolitan character to the gathering, but also 
gave the discussions a fulness and many-sidedness rarely found 
in such congresses. This tended to render the work of this 
conference less clear cut and decided than many of the members 
desired, but it had the advantage of showing the many-sided 
character of the questions under discussion and the desirability 


of making true progress. 

The Work of the First Congress. 

In the first congress, held three years before in Brussels, 
many preliminary subjects were discussed and settled to the 
satisfaction of all the members. These included the determina¬ 
tion by: • _ 

1. General reports by leading specialists of the dangers to 
society of (a) syphilis; (b) gonorrhea; (c) the part that 
prostitution plays in the propagation of these maladies; {d) 
modes of dissemination other than prostitution. 

2. To ascertain by joint study the condition of prostitution; 
the degree of frequency of venereal disease; the prophylactic 
measures taken to diminish these affections; the laws con¬ 
cerning prostitution, state, municipal, preventative or repres¬ 
sive; the police or medical supervision; opportunity for treat¬ 
ment in hospitals, and medical instruction concerning venereal 
maladies. 

3. To consider six definite question: (a) Hare those systems 
of official regulation which have been in vogue had an appre¬ 
ciable influence in the diminishing of venereal diseases? 


(6) HoV can the medical supervision of prostitution be made 
more effective? (c) From a purely medical viewpoint would 
it be of advantage to tolerate houses of prostitution or should 
these be suppressed? (d) In what manners can police regula¬ 
tion of prostitution be improved? (e). By what legal means 
might the number of women who try to make a living by 
prostitution be diminished? {/) What general measures”can 
be taken to combat the spread of syphilis and venereal disease 
apart from those concerning the prostitute? 

In the discussions held in 1899, it was shown that only by 
an international conference could any advance be made, and a 
large number of dependent issues were definitely settled. The 
larger questions of ways and means to be adopted effectively 
to combat the diseases were left, however, in as unsettled a 
manner as ever. Among the conclusions reached by the first 
conference may be mentioned the following: That municipal 
control of prostitution as practiced has not been a success; 
that the prostitution of minors, of all the forms of prostitu¬ 
tion, is the most dangerous, both as moral and medical factors; 
that present inodes of instruction in venereal diseases, both for 
the student of medicine and for the laity, are in part insuflie- 
icnt,unthorough and unpractical and that the statistical, studies 
bearing on venereal diseases need to be established on more 
uniform lines if valuable comparisons are to be deduced there¬ 
from. 

Scope of Work. 

Narrowing the field down as did the discussions of the first 
eonferenee, the program of the second international meeting 
specially took up three main questions. The discussions were 
most active concerning that of public prophylaxis; the other 
questions, individual prophylaxis and statistics, were relegated 
to a subordinate position. The program outlined the follotving 
scheme: 

Public Prophylaxis. 

In that it has been a recognized function of the state to 
protect its citizens fibin the ravages of contagious diseases 
which by their frequency, or by the ease with which they are 
communicated, constitute a public danger, and further, to pro¬ 
tect minors abandoned by their families: 

A. What legislative action should be taken against venereal 
diseases, especially concerning 1, prostitution, (o) of minors; 

(b) maintenance of public peace and morality: (c) procurers 
and procuresses. 2. Apart from prostitution, (a) for the pro¬ 
tection of minors of both se.xes; (b) for the organization of 
free medical treatment in hospitals and by private charities; 

(c) for the control of wet nurses, of infection by midwives and 
nurses, of infection by arm-to-arm vaccination, of industrial 
infections; for the protection of servants in employment 
bureaus, lodging houses and hotels. 

B. Should the transmission of venereal diseases be made a 
penal offense? 

Individual Prophylaxis. 

If it be the state’s function to protect society it is a still 
greater duty of the individual to care for himself and to pro¬ 
tect others, by avoiding all contact with a diseased person; 
even more careful should he be, if infected himself, to do every¬ 
thing in his power to prei'ent the infection of others. There¬ 
fore, by what means can the personal and social dangers of 
syphilis and gonorrhea be made known to the youth of the 
country at large and in what manner can gratuitous medical 
treatment further individual prophylaxis? 

From a general standpoint there seems to be little doubt that 
if concrete suggestions could result from this most excellent 
program, the questions of sanitary and moral prophylaxis 
against syphilis and venereal diseases would be most satis¬ 
factorily answered. 

. Opening of Conference. 

The second conference opened September 1, the Belgian 
State Minister of Hygiene, Baron von Briiggen officiating. M- 
Jules le Jeune, state secretary of Belgium, was re-elcetea 
president. Dr. Dubois Havenith of Brussels, to whose ener^ 
the success of the permanent organization of the Congress is 
largely due, gave a short address of welcome and read ietteis 
of regret from Drs. Fournier, Finger and Berenger. 
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. Legal Regulation • of Prostitution. 

This was tlie first general discussion of the opening session. 
Inasmuch as the nietliod of conducting a meeting of this kind 
difl'ers so materially from similar meetings in the United 
States, a few words of explanation may be offered. For the 
most part, the papers presented by the members had been 
printed and were obtainable by the members of the Congress. 
Five or ten minute.s were then allowed each member to defend 
his views or present his conclusions should he not have pre¬ 
pared a paper. This method does not permit of a clear-cut 
report and hence only those conclusions will be here presented 
which seem to the reporter of service to American readers. 

There were two sets of partisans at the Congress, the one 
party termed the 7cglcmcnlarists, consisting of those who main¬ 
tain that police or medical super-vision and legal control are 
necessary for the suppression or diminution of venereal dis¬ 
eases, and the aholitionists, who hold that all legal recognition 
of prostitution is subversive of moral ends and tends to en¬ 
courage prostitution; hence they claim that educational and 
moral factors are the most important features, and in the ex¬ 
treme wing of the abolition party, many English partisans 
go so far as to maintain that the suppression of prostitu¬ 
tion is the only rational measure. As with the first congress 
it could be said that the bridging over the chasm between the 
two parties was not accomplished, but both reglementarists 
and abolitionists were apparentlj' drawn closer together bj' 
reason of the discussions, one to insist more strongly on the 
advantages of education and moral factors and less on police 
autocracy; the other, to recognize that for certain conditions 
and in certain places and under certain circumstances, sanitary 
policing was necessary from the hygienic standpoint. Some of 
the conclusions of the individual speakers are given as indicat¬ 
ing their authoritative position and their experiences. 

Dr. C. Boeck, professor of dermatology in the University of 
Christiania, spoke of the Norwegian‘system. There every vil¬ 
lage and town has a committee of morals, as it were, whose 
work is to provide instruction in matters pertaining to sexual 
morality and to venereal diseases. This instruction is molded 
to the conditions of each community. Further, everj' physician 
of Norway is compelled to report all cases of venereal diseases 
coming under his treatment. 

Dr. Saxtoliquido, inspector of public health of Rome, is an 
ardent advocate of the abolitionist doctrine. He said that the 
Homan system of complete freedom of all supervision of pros¬ 
titution combined with gratuitous dispensary treatment had 
proven satisfactory. There was, moreover, in Rome extended 
school instruction in elementary hygiene bearing on sexual 
matters. 

Dr. T. Barthelemt, physician to St. Lazare, the prison hos¬ 
pital for Parisian prostitutes, spoke of the conflict of the 
laws of nature in the individual, and the laws of the collective 
body—society. The existence of venereal diseases was one of 
the great complicating factors of social development. Society, 
he said, quoting from Fournier, had at least three methods of 
consen-ation as regards the destructive agency, venereal dis¬ 
eases, moral means, medical measures and legal regulations. The 
following out of any one set of factors, he said, would not result 
in the ultimate good. Moral means, in their way, were good for 
those who could be so controlled; medical research was daily in¬ 
creasing the efficiency of the physician to combat the ravages 
of the contagious diseases, and administrative measures were 
absolutely requisite to complete society’s defense against a 
disorganizing element, like venereal disease. 

Because the present system of regulation in France has 
proven unsatisfactory, it is false to argue that the system is 
bad; it is rather the inefficient and half-hearted application of 
the system which permits of the lack of conclusive results. 
One class of individuals in particular, he believes, should be 
ruled with an iron hand, namely, the professional prostitutes, 
who, knowing they are diseased, nevertheless go about spread¬ 
ing infections. * The members of this class, known almost to a 
person by the police, should be compelled to undergo treatment 
m closed hospitals until they are free from active infections. 

Drs. Drysdale, London, and G. Demetriatade, Bucharest, 
and Mr. Ives Guyot of Paris, editor of the S!cclc, spoke of 


many of the practical difficulties of state control and argued 
that measures of education were more efficient in the end. 


Control of Wet Nurses. 

This aspect of public prophj-Iaxis was verj' adequatel}' dis¬ 
cussed. ^lany believed that was a matter that could be 
brought under the control of the law. 

Dr. Petrixi, Galatz, professor in the University of Bucharest, 
prcpaicj an elaborate report in whieh the prevalence of infec¬ 
tion of syphilis by means of wet nurses was demonstrated. He 
showed that its frequency varied widelj' in different countries 
and hence an English view, for instance, of its comparative 
iininiportancc, drawn from the rarity'of the infection in that 
country, was not a criterion for the whole, since it had been 
shown for Oriental lands and even for Paris, that it was an 
important element. He proposes a special medical service, 
working in co-operation with municipal authorities and having 
for its head a competent syphilographer. All children being 
nursed bj- wet nurses should be inspected regularly by repre¬ 
sentatives of this bureau and all wet nurses should receive 
authorization for their calling by the same bureau after rigor¬ 
ous medical inspection. Special pror-ision should be made for 
syphilitic children. 


General Regulation Measures. 

One of the ablest reports presented to the Congress was that 
of Professor Neisser, chief of the Breslau Clinic. His con¬ 
clusions may be given in full, as they summarize the argument 
of the thorough-going reglementarist, of which .party Neisser 
is perhaps the most widely-known exponent. 

He concluded his communication by moving that: The Second 
International Congress for the Prophylaxis of Syphilis and 
Venereal Diseases is in favor of the following proposals, whicJi 
shall be forwarded to the different governments: 

efforts which are taken to prevent the spread of vene- 
^al disease, the state should not rest contented with adontimr 
^“fiction of prostitution bSt should also mkl 
^ manj opportunities which are offered for contend- 
mg a^Mnst the spreading of renereal diseases. 

important and the most efficient means of prevent- 
disease Is by familiarizing the puWic 
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should be given to those Individuals 
Sanitary Commission, which should make It 
the treatme^ d Y ^d* submitting himself with regularity to 


to^fonow^niVf^®fa?°i?ifo?® >sfo>'®ed of those patients who neglected 
j5®,“^Fent prescribed, ln_ which case a Judicial 



double medical notification should be made under a 

+* any Indication of name, but In a manner sufficiently 
avoid notifying the same patient twice. The doctors 
should declare to the commission, under this form, all the cases 
disease under their care. They should Indicate : o. The 
1 liu ^ Initial of the name, the month and year of 

birth; 6. The exact diagnosis; c. The date of Infection, and d. The 
source of the Infection. 

This declaration Is most Important, since It will determine the 
amount of venereal disease existing. Ultimately this compulsory 
declaration might bo replaced by a legal exactment which should 
compel the doctors to render a statement at certain Intervals. The 
Indication of the source of Infection would render It possible to 
discover clandestine prostitutes, and also those men who have sexual 
intercourse despite their disease. One condition should be attached 
to this regulation; the patient must be given a guarantee that the 
person he denounces as having been the source of his Infection 
should not be punished or rendered liable to damages. 

2. The doctor shall Indicate the name of the patient, when he has 
reason to think that the latter Is continuing to have sexual Inter¬ 
course, and is not observing the sanitary measures recommended 
him. The police should also have the right to signify to the com¬ 
mission those persons suspected of prostitution, but the commission 
alone can decide on the measures to be taken In respect of such 
persons. 

(7. A l.aw should be passed forbidding anyone not In possession 
of a medical qualification from treating cases of venereal disease, 
under a severe penalty. Those persons, knowing themsolvos to be 
Suffering from venereal disease and who continue to have sexual 
Intercourse commit an offense even If contagion does not result. 

VI. —It Is necessary to give every medical man In his educational 
career adequate instruction In venereal diseases, and possibly a new 
diploma might be Instituted for those who wish to specialize In the 
subject. 

VII. —Prostitution In Itself should not be considered as a misde¬ 
meanor ; It should only be punished where the state or society are 
injured through the misconduct of the prostitute. 

Vin.—The state has the right to deal with existing prostitution 
by measures specially directed against the dangers caused thereby; 
further, it has a duty to perform In preventing the spread of pros¬ 
titution by reforms adopted for the protection of the community. 

IX. —When anyone (man or woman) la repeatedly warned of the 
necessity of obeying the regulations Indispensable from the sanitary 
point of view. If such person constantly disregards such warnings, 
or If a professional prostitute continually neglects to conform to 
regulations. If she causes a scandal in the street or If she provokes 
a disturbance, they should, on the complaint of the police, be con¬ 
demned to detention of long duration, and In the event of the con¬ 
tinuance of their misconduct should be placed under the supervision 
of the police. The system of short detention should bo abandoned. 

Prostitutes of Incorrigibly bad character, who continue to prac¬ 
tice their avocation In spite of their Incurable condition, should be 
confined either permanently or for a definite period In asylums or 
houses of correction. 

X. —Prostitutes placed under the supervision of the police should 
be subservient to the Instructions of that body as regards their 
domicile and the practice of their profession. The sanitary super¬ 
vision of these women should be entrusted to the Sanitary Com¬ 
mission. 

(a) The practice of prostitution should be prohibited In houses 
where children are living, or where any other lodger raises an 
objection, and the landlords are responsible for the enforcement of 
this regulation. 

(b) In order to render the practice of prostitution possible, while 
at the same time depriving It as far as possible of Its publicity, 
certain houses of resort should be sanctioned. 

(c) The supervision of the streets, a matter which Is left to the 
police, should aim at restricting the public practice of prostitution. 

Minors who are prostitutes, or are suspected of prostitution, or 
who are the subjects of disease should not be left to th^r own 
devices • they should be admonished but not punished, so®® 
analogous to the Prussian law of July 2, 1900. V® 

ensure their compulsory education (girls so 

mltted at the same time to treatment and to education, which treat 
ment could be renewed either In-hospital or outside). 
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Besides these measures other steps should be taken for the pre- 

^^l^'^ho°se ^mlno^r who are placed under restriction should be 
detained In special educational establishments, and not In prisons 

"".o^^The evlls°”lsumng from the overcrowding of rooms where 

Children K^14 \o“w yelfrs of age should be subjected to 
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from the sanitary point of view. 

Public Prophylaxis, 
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Protection of Minors. 

This subject was taken up with much enthusiasm as there 
was practical unanimity as to the great crime of prostitution 
in minors, as well as the general belief that of all forms of 
prostitution it was the most dangerous, both morally and 
hygienically. •' 

Dn. Good, Paris, speaking on this subject in conjunction with 
other matters, said that prostitution by minors should not be 
countenanced by law. As for an age limit, it might have to 
be made different for various countries. Eighteen was a good 
average. ^ In case a minor persisted in pursuing a course of 
prostitution she should be taken care of in a special establish¬ 
ment, where she would be confined until she reached her ma¬ 
jority. He was opposed to houses of tolerance. In certain 
instances where these could not be suppressed, he suggested a 
number of features, particularly concerning responsibility of 
the keeper of the house, the character of clothing, etc. The 
selling of liquors should be prohibited in all such places. 

Dr. L. Pileur, Paris, and Mrs. Sheldon Amos, London, 
insisted on the protection of minors who might be forced into 
■ prostitution. 

Dr. F. Vechere, surgeon to St. Lazare, Paris, spoke of the 
great dangers and tlie corrupting influences of the “free side¬ 
walks.” From the medical point of view, the street walkers 
often represent those most diseased and usually too ignorant 
to know it and who, therefore, rarely seek medical advice. 
The condition of the streets of London, he thought, were a 
disgrace to a civilized community, and such exhibitions of the 
flagrant traffic in prostitution had a much more degrading 
effect on the moral youth than the legalizing of prostitution 
might have on an already corrupt individual who had made up 
her mind to follow the trade whether it was legal or not. He 
was inclined to be pessimistic regarding the moral reform of 
the major portion of prostitutes, but this was no argument 
against his most thorough belief in the use of all educational 
measures. From 'a reglementarian standpoint he would make 
two classes of prostitutes: For those who of their own will 
came for medical treatment he would have free dispensaries 
and afford them every opportunity to get well, permitting 
perfect liberty, while for the prostitute who refused to be 
treated and yet pursued her calling, he advocated forcible de¬ 
tention in closed hospitals until their malady was rendered 
non-communicable. 

Dr. Blaschko spoke of the dangers of autocratic regulation 
of prostitution if tlie ordinary police were permitted to 
assume control. Reglementation' as carried out, he thought, 
showed more failures than successes. 

Dr. 0. Lassar, Berlin, spoke of two classes of prostitutes: 
The one, who by reason of misery and bad economic conditions 
was driven to resort to it to keep herself alive, and another 
class that voluntarily took up the life. Those of the former 
class should be helped to regain their position in life by 
philanthropy of the most helpful character. Prostitutes of the 
other class should be tolerated and afforded an opportunity 
to pursue their avocation in such manners and in such places 
as Avould permit of the applications of principles of responsi¬ 
bility. 

Dr. Gaston, chief of clinic at St. Louis,' Paris, and Mbs. 
Bieber-Bohm of Berlin, president of the Society for Jugend- 
schntz, spoke on the subject of the protection of minors. 
Greater stringency in the matter of seduction was suggested, 
and larger philanthropy to help the seduced to regain a foot¬ 
hold in society. Better dwellings and better educational 
facilities were desirable. 

Hegulation Inefficient. 

Dr. Landouzt, professor of the Faculty of Medicine of 
Paris, said that the present state of affairs was had withou 
a doubt. The state should he held responsible for the health 
of its citizens, but the methods of regulation at present m 
vogue, in France at least, were unsatisfactory. Such regula¬ 
tion'took cognizance only of registered prostitutes and of only 
a small portion of these. Apart from the large ■ question of 
morality the State should recognize only the fact of. contamina¬ 
tion and of-prophylaxis, and should regulate the venerea 
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diseases much as other contagious maladies, such as tuber¬ 
culosis, typhoid, etc., are regulated. He iurther advocated 
the framing of laws which would make the communication of 
venereal disease a ci^^l offense. This matter of civil damages 
is discussed at length in the report of the fourth day. 

(To he continued.) 


CANADIAN MEDICAI- ASSOCIATION. 
Thirty-fifth Annual Meeting, held in Montreal, Sept. 16 
to 18, 1902. 

The President, Dr. Prancis J. Shepherd, in the Chair, 

This meeting was unusually well attended. Resolutions of 
regret at the death of Virchow were passed. After the busi¬ 
ness session of the first morning the association divided into 
the medical and surgical sections. 

Tuberculosis. 

Dr. H. a. L.^fleur, Montreal, presented a man in middle 
life who had splenic anemia. 

Dr. J. H. Elliott, of the Gravenhurst Sanitarium, con¬ 
tributed a paper on “Some Eurther Results in the Treatment 
of Tuberculosis.” 

Five years’ experience with 555 cases has shown that almost 
all of the patients discharged “apparently cured” remain per¬ 
fectly well; of those with “disease arrested” many have pro¬ 
gressed to good health at home by following the rules of life 
learned at the sanitarium, renewed activity of the disease, 
when occurring, having been as a rule due to unfavorable sur¬ 
roundings, or the necessity of again taking up unsuitable work. 

Not tbe least important part of the work of a sanitarium 
is its educative influence. Each patient who returns home is 
a teacher of the value and importance of a hygienic life, to 
those who wish to retain their health, as well as those who are 
not strong. Experience is demonstrating the immense amount 
of influence for good which results from a properly equipped and 
conducted sanitarium. It is unfortunate that there are not more 
of them. It is hoped that the attention of our philanthropists 
will be drawn to the crying need of such institutions, and that 
ere long we shall have a number of them in the various prov¬ 
inces of Canada. 

Dr. Osler congratulated Dr. Elliott on the promising results 
which he has obtained. Two important points should be kept 
well in mind: First, early diagnosis, and second, getting pa¬ 
tient as soon as possible under proper professional control. 

Dr. McPhedran, Toronto, emphasized training patients how 
to care for themselves at home. He believes that the neigh¬ 
borhoods of sanitaria are always areas where tuberculosis is 
always diminishing. 

Dr. John Hunter, Toronto, read a paper on “Pleurisy as 
Associated with Tuberculosis.” At least two-thirds of tuber¬ 
cular pleurisy cases are curable. The rapidity of the filling 
of the pleural cavity is especially characteristic of tubercular 
cases. As to treatment, during convalescence, deep breathing 
should be practiced very assiduously, and inflation with rubber 
bags is a valuable e.xercise. ■ Then change to a suitable climate 
should be insisted on if the progress towards recovery be re¬ 
tarded. 

Clinical Notes on Blood Pressure in Disease. 

Dr. a. E. Orr, Montreal, showed Gaertner’s tonometer and 
the manner of its use. Four hundred patients at the Royal 
Victoria Hospital, Montreal, were experimented on. The nor¬ 
mal pressure was found to be 110 to 120. Seventy cases of ty¬ 
phoid fever were recorded in different stages, showing an aver¬ 
age blood pressure of 104.5 mm. It was highest, but still 
subnormal, in the first week. There was only one death, which 
took place in a man of 35 years, when pressure was 105 on 
the tenth day, 110 on the twenty-first day; then three hemor¬ 
rhages, and on the twenty-fourth day a fatal hemorrhage. 

A large proportion of these had cold baths or cold sponging. 
Nineteen cases of chronic nephritis were recorded. Of this 
group the highest was 260; average 208.5. Of acute nephritis 
there were seven cases; only three of these showed high pres¬ 
sure. Of arteriosclerosis 27 cases were recorded; highest 110. 
16 being 150 .and over; 4 from 130 to 145; 3 from 110 to 125; 


4 subnormal. The highest was in a man of 72; glycosuria, no 
albumin. 

Valvular diseases of heart, 48 cases, including 11 cases of 
mitral regurgitation. In mitral stenosis 8 cases were recorded, 
G being normal. Mitral stenosis with mitral regurgitation, 
14 cases. Eleven had practically normal tension. Aortic in¬ 
sufficiency, 3 cases. Myocarditis, 4 cases; one man, aged 60, 
having pressure of 80. Hypertrophy and dilatation of heart 
of unknown causation, 2 cases 120 and 110, respectively. There 
were 18 cases with acute lobar pneumonia, with an average 
for the series of 92.7; only one death. Pleurisy 16 cases. 
Neurasthenia 18 cases, 13 having normal pressure; 3 from 
135 to 140; one of 160. In malignant disease, cancer of vis¬ 
cera, there were no high readings. Anemia 6 cases, all being 
normal. Addison’s disease, both in early stage; both normal. 
Puerpera hemorrhagica, one case; normal. Puerperal septice¬ 
mia, one prolonged case, ending in recovery, had extremely 
low blood count—930,000; above normal. One gall-bladder case 
with suppuration—a blood pressure of only 50 ten days before 
death. 

One lead poisoning; 3 of jaundice; 1 of tubercular meningi¬ 
tis,; 2 of diabetes; 2 of exophthalmic goiter; 8 of acute articu¬ 
lar rheumatism, heart not affected; chronic articular rheuma¬ 
tism, 4 cases, all normal; gonorrheal rheumatism, 8 cases, 6 
normal; rheumatoid arthritis, 16 cases, 6 normal; gout, 4 cases. 

There was 1 case of hemiplegia and 14 of tabes dorsalis, 11 
normal pressure; cerebral tumor, 8 oases; general paralysis of 
insane, 1 case; Friedrich’s ataxia, 1 with albumlnufia, 140; 
1 acute ascending paralysis, 140; 2 cases tic douloureux, one 
130 during the attack. There was one case of epidemic influ¬ 
enza and 36 miscellaneous cases. 

In discussing this paper Dr. Osier considered it to be the 
best contributed article on the subject. 

Telephonic Properties of the Paralyzed Bowel. 

Dr. Geo. A. Peters, Toronto, read a paper on “The Tele¬ 
phonic Properties of the Inflamed Abdomen; a Sign not Hither¬ 
to Described, Due to Paralysis of the Bowel in Peritonitis.” 
In auscultating the abdomen with a view to ascertaining 
whether there was paralysis of the bowel in cases of appen¬ 
dicitis, typhoid perforations, traumatism, and other conditions 
which stand in a causative relation to peritonitis. Dr. Peters 
has observed that where the gurgling sounds due to the pas¬ 
sage of gas and liquid in the bowel are absent from paralysis, 
the heart sounds are invariably very plainly present over the 
whole abdomen. Ill intense cases, particularly in children, both 
inspiratory and expiratory breath sounds may be heard. Dr. 
Peters’ explanation of the phenomena is: unlike the healthy 
bowel—where the gas is retained in certain well-defined and 
circumscribed compartments, each constituting a complete re¬ 
tainer in itself, with vital walls possessing a muscular tonicity 
under nervous control—the paralyzed bowel, by reason of its 
flaccid and atonic condition, permits an entire change in the 
disposition of the contained gas; the entire distended abdomen 
becomes, practically and acoustically considered, a con¬ 
tinuous column of air or gas, of the precise principle of the 
stethoscope. The effect of this is further heightened by the 
rigid abdominal wall, which acts as a sounding board. The 
prognostic significance would seem to indicate an unfavorable 
termination in those Cases where the sign is very well marked 
in cases of septic origin. 

(To he eontinued.) 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 

Fifty-Second Annual Meeting, held at Allentoion, 
Sept. 16 to 18, 1903. 

The President, Dr. F. P. Ball, Lock Haven, in the Chair. 

Dr. E. H. Dickenshied, president of the Lehigh County 
Medical Society, and Hon. F. E. Lewis, mayor of Allentown, 
made addresses of welcome. 

Reports of Secretary and Treasurer. 

Dr. C. L. Stevens, secretary, reported that the fifty-four 
affiliated county societies were, with a few excentions, in a 
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licaltliy condition, the present membership being 3518, a net 
gain of 118 since the last annual meeting. The actual mem¬ 
bership numbers more than the number stated since a few 
societies )iad made no report since March. If the proposed 
plan for district meetings were adopted by the society and sec¬ 
onded by llie countj' societies it was hoped that many would 
be added to the present membership. 

Dk. George B. Dto-jiire reported a satisfactory balance in 
the treasury. One county was reported for non-payment of 
dues. 


Beport of Committee Appointed to Examine School Text- 
Books on Anatomy, Physiology and Hygiene. 

Dr. L. J. Lautekbacii reported that the committee had ob¬ 
tained about fifty works on this subject, the majority of whicli 
were inaccurate and full of exaggerations, especially on the 
subject of alcohol and tobacco. It was recommended that the 
supervision of te.xt-books on these subjects be intrusted to 
medical men rather than to the laity. The appointment of a 
committee was suggested to procure an amendment of the 
Penns 3 dvania Temperance Education Law so that pupils might 
study the subjects of anatomj’, phj'siologj' and hj’gicnc from 
text-books meeting the requirements indicated. The report 
was accepted and the committee continued. 


Eeport of the State Board of Medical Examiners. 

Dr. Hexi’.y Beates, Jr., reported that the board had held two 
examinations since the last meeting of the Socictj’, as follows: 
Dechmijer, 1901. 

No. Ex- Gen. 

College. aralned. Passed. Failed. Aver’ge. 


14 

14 


82.78 

lo 

13 

2 

80.21 

, 15 

11 ' 

4 

70.39 

19 

14 

5 

70.25 

Ex- Gen. 

nod. Passed. Failed. Aver'gc. 

89 

87 

0 

84.54 

SO 

83 

3 

82.47 

70 

08 

8 

80.45 

19 

19 

. 

82.91 

59 

49 

10 

79.31 


Woman’s Medical College. 

Western Unlversltj’ of Pennsylvania... 

JuxE 1002. 

No 

College. am 


Western Tlnlverslty of Pennsylvania. 

Advance in standard was announced both as to preliminary 
qualifications required for matriculation and of medical educa¬ 
tion by all of the medical colleges of Pennsj'lvania. It was 
regretted that the state, as a whole, was not on the higher 
plane occupied by New York, followed by Ohio and Minnesota, 
and to be followed by Illinois in 1903. The hope was e.v'pressed 
that the influenee and co-operation of the Medical Societj- of 
the State of Pennsylvania would aid in placing the standard of 
requirements bj' medical colleges of Pennsj'lvania second to 
none. 

Miscellaneous Business. 

After considerable discussion the report of the committee 
to suggest changes to the by-laws was adopted as a whole, with 
the exception that the time of meeting be changed from the 
third week in September to the fourth, unless it is otherwise 
changed by vote of the executive council. 

The assessment for the previous year beginning with July 
last was fixed at 81.50 per capita. 

The appropriation of 82000 to the Rush Monument Fund 
placed in the control of the board of trustees remains at 4 per 
cent, interest, amounting in July last to $179.25. In the 
matter of recommending the publication of a directory of the 
physicians of the state by the society the board wished to re¬ 
port progress. ■ 

Dr Samuel Wolfe, Philadelphia, offered a resolution that 
the society endorse the report of the committee on school text¬ 
books and that the committee be given full power to use all 
proper means to have the school books revised so as to con¬ 
form to the suggestions indicated in their report, and should 
they deem it necessary, present to the next Legislature such 
amendments to the Act of the Legislature of April 2, 188o. Re 
latimr to the Study of Physiologj' and Hygiene in the Public 
. Schools of the Commonwealth and Educational Institutions re 
ccivin- Aid from the Commonwealth,” as will bring about the 
desired icsult. On motion, the resolution was referred to a 


Jour. A. M. A 


eommittee appointed by the president, as follows; Drs. William 
T. Bishop, S. JI. Woodburn, and S. P. Heilman. 

Dr. Cornelius Shepherd, delegate from tlie Medical Soeietv 
of New Jersey, was introduced to the society. He spoke in 
favor of medical reciprocity on a proper basi.s.' He maintained 
that every member of the medical profession, after properly 
qualifying himself, should connect himself with his district 
society, become a member of his state society and then of the 
Amciican Medieal Association. When thus organized the 
medical profession would have effective influence in the enactin"' 
of laws for the good of the communitj’. ° 

Resistance of the Eye to Injury. 

The scientific papers and discussions were led by “The 
Abilitj' of the Ej'e to W ithstand Efl'ects of Injurj' and Dis¬ 
eases. Dr. P. J, Kress, Allentown, in this paper referred to 
the elaborate sj'stem of Nature in the intercommunicating 
vessels for nourishment and drainage of the eye. The forma” 
ti'on of the eye during embryonic state has a vast influence 
on its future abilitj- to resist disease and injury, and since 
dcgcncracj- weakens the power of resistance, heredity is of vast 
importance. Sj'philis and tuberculosis manifest themselves in' 
corneal involvement and in a weakened power of the coats of 
the cj'cball. It was pointed out that toxic elements produced 
from di.seases of the liver and kidnej-s cause degenerative 
changes in the ej-c with hemorrhages, atrophy and paralysis. 
Absorption of ptomains from gastric disturbances and badly- 
digested food cause eye lesions. Other dangers to the eye were 
pointed out, from adulteration of articles of consumption, 
poisoning by inhalation of fumes while working in the arts, 
and also from disturbance of the nervous sj’stem. 

Orbital Cellulitis After Bowman’s Operation with Use of 
Leaden Style. 

Dr. Walter B. Weidler, Lancaster, reported this case be¬ 
cause he had not been able to find anj- record of such a case. 
Fuchs states that orbital cellulitis is possible from the rupture 
of tlic lachrj-mal sac postcriorlj-, but he further states that this 
is verj- rare indeed. Bull of New York, in Norris and Oliver’s 
"System of Diseases of the Ej-e,” divides the causes into two 
classes: (1) Idiopathic, and (2) traumatic. The patient gave 
a historj- of epiphora 0. S. for the past five j-ears; had been 
Bowmanized three years before. Recurrence took place at this 
time with the same condition 0. D. The treatment is given in 
detail. Though there was gradual subsidence of the cellulitis 
there was no rccoverj- of vision. Dr. Weidler also reported 
the case of a woman, aged 41, of good family liistorj-, with com¬ 
plete bitemporpl hemianopia. Diagnosis was made of chiasma. 
fTo be confivuccl.J 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS. 

Fourteenth .hmual Meeting, held in Washington, ‘ D. 0., 
September 16 to IS, 1902. 

The President, Dr. Edwin Ricketts, Cincinnati, in the Chair. 


Welcome. 

An address of welcome was delivered bj- Surgeon-Genera! 
Geo. M. Sternberg, U. S. Army (retiied), Washington, which 
was responded to by the pi-esident. 


Pelvic Diseases in tbe Young and Unmarried. 

Dr. C. L. Bonifield, Cincinnati, in his paper dealt onlj- with 
yneeological diseases which occurred in women not subjected 
0 sexual intercourse. Physicians were now more frequently 
onsulted about such troubles than formerlj', but this was 
robably because the modern woman bore discomfort less we 
han her ancestors did, rather than that there was an increase 
a the number of patients suffering from such disorders. Dis- 
rders of menstruation, undeveloped uterus, tubercular disease 
f the appendages, and acute displacements were the most 
ommon pelvic affections in such patients. When menstruation 
id not make its appearance at the expected age a thoroug i 
,ivw=tigation of the general condition of the patient was indi- 
ated and her health .should be made as nearly perfect as pos- 
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sible. A local examination was not required unless there were 
severe local symptoms. The same was true of amenorrhea 
occurring after menstruation had heen established. The pos¬ 
sibility of pregnancy should always be borne in mind. Dys- 
menorrhc.a might be of constitutional or local origin, liocal 
treatment was not required in the first variety, and the endo¬ 
metritis which caused a majoritj* of the latter cases could often 
he relieved by hygienic and medicinal treatment. Menorrhagia 
was often caused by a depraved state of the blood, or an inter¬ 
ference with its circulation by disease of the heart, liver, or 
kidneys. The uterus, whose development had been arrested 
at the time of puberty, was the most important type. It was 
generally sharply anteflexed, but occasionally retroflexed, the 
■cervi.x was long and narrow and the body dilated. Dysmenor¬ 
rhea was a prominent symptom. Thorough dilatation, curett¬ 
age and tight packing, repeated one or more times, if necessary, 
constituted the best treatment. Tuberculosis of the pelvic 
peritoneum was often mistaken for typhoid fever or appen¬ 
dicitis. Wlien tubercular peritonitis began in the uterine ap¬ 
pendages they should be removed by abdominal section. Acute 
prolapse or retroversion of the uterus was found as a result 
of a fall or hear-y lifting in young women of lax fiber. Young 
unmarried women are best examined under anesthesia, and 
when possible the treatment of their local disease should be 
operative. 

Removal of the Gall-Bladder Through the Lumbar 
Incision. 

Dr. Walter P. JIaatox, Detroit, reported a case of removal 
of the gall-bladder through the lumbar incision. The patient, 
aged 38, the mother of five children, with two abortions, had 
never been robust, but was able to attend to her domestic 
duties. She had suffered from a number of gastric attacks, 
but there had been an entire absence of symptoms pointing to 
disease of the biliary tract. Examination showed the left 
kidney to be loose, while the right kidney appeared to be double 
its normal size, displaced downward and inward, and with cer¬ 
tain projections which led to the diagnosis of nephroptosis, 
with probably cystic metamorphosis. At the operation, through 
the nephrope.xy incision, the fatty capsule of the kidney was 
found to be imbedded in a mass of adhesions which had given 
rise to the appearance of the enlargement. Below the kidney 
pouch a distended gall-bladder containing fluid and nineteen 
gallstones the size of hazel-nuts was found, surrounded by ad¬ 
hesions. This was enucleated, tied off at the cystic duct, and 
removed. The fluid contents of the sac contained a bacillus 
haring the morphology and staining qualities of the colon 
bacillus, and a long, large rod which stained violet by Gram’s 
method, but no staphylococci or streptococci. The kidney cap¬ 
sule was split and peeled off to the lateral line, fixation sutures 
introduced, and the organ returned to its place. A strip of 
gauze for drainage was carried from the upper angle of the 
external wound to the stump of the cystic duct. The patient 
made a good recovery. It was impossible to state whether the 
condition was a congenital anomaly or the result of the wall¬ 
ing-off of the gall-bladder by adhesions. The operation was 
entirely extraperitoneal. This was the first recorded instance 
of extirpation of the gall-bladder through the lumbar incision. 
The operator believed that on account of the anatomical posi¬ 
tion of the gall-bladder in uncomplicated disorders of the 
biliary tract, the anterior abdominal incision was the one of 
choice, but that when nephroptosis or a morbid condition of the 
kidney e.xisted demanding operative treatment, together with 
enlargement of the gall-bladder from stones or fluid accumula¬ 
tion, the lumbar route offered certain advantages. He paid 
tribute to Edebohls as the pioneer who had opened up this 
previously uncultivated field of surgery. 

Drainage in Abdominal and Pelvic Surgery. 

Dr. Joseph Price, Philadelphia, stated that the more pro- 
gressire and successful specialist doing painstaking operations 
in every detail, where filth and complications, or adhesions, 
were found to exist, practiced most e-xtcnsive sponge packin<r 
or drainage. The modern operator did the same by his gauze 
paek or the dry operation. A number of operators doin" fairly 
good work by the suprapubic route condemned or partially re¬ 


jected drainage. He said some of tbeni' never learned and 
never would learn bow to handle drainage well. After aband¬ 
oning, the suprapubic route, these men were placed in the un¬ 
comfortable position of admitting that drainage did what they 
had refused to do by suprapubic surgery. Nothing had pleased 
Hie speaker more in the last few years than the knowledge of 
the fact that the young school of surgeons used drainage with 
great success and skill in spite of the fact that these young 
men had been under the instruction of the men about the 
country and in the hospitals who condemned it. Almost all 
the secondary operations were coming from operators who 
opposed drainage or practiced it only when they were compelled 
to do so, and he thought it was curious that these men favored 
drainage when they abandoned procedures or practiced incom¬ 
plete ones. 

The Vaginal Route for Operations on the Uterus and 
Appendages. 

Dr. Joseph H. Braxham, Baltimore, stated that the most 
common condition threatening the life of gjmecological patients, 
caused by gonorrhea, abortion, tuberculosis and other condi¬ 
tions not always discernible, and often requiring prompt action 
to save life, was pelvic inflammation. Here the vaginal method 
of treatment made its best showing. He bad operated on more 
than one hundred cases by this method, with but three deaths. 
He concludes that vaginal drainage is the natural method. It 
is far more effective and safer. Extensive pelvic inflamma¬ 
tion, associated with pus formation, rapidly wall off the 
general peritoneum. ■* This wall should not be broken through 
and can not be interfered with without danger of general 
peritonitis. Opening through the vagina was associated with a 
minimum amount of shock and hemorrhage, and was thus in¬ 
dicated in extreme cases associated with severe toxic symptoms. 

Ice Hollowing Abdominal Section. 

Dr. Fraxk F. Siiipsox, Pittsburg, Pa., advocated the local 
use of ice for the relief of pain, to prevent or control peri¬ 
tonitis, and to limit the morbid products following operation. 
These sequelce were due almost wholly to inflammation, which 
was very slight and purely traumatic, in the vast majority of 
cases, but might be bacterial in a very few others, and in un¬ 
clean cases. This use of ice he began after observing its 
effects in several hundred cases of pelvic peritonitis of all 
grades prior to operation. In this connection he said: “After 
haring seen many grave cases of this kind yield so favorably to 
this measure, and having seen a few of them die later from 
peritonitis following an abdominal section, which removed tne 
great bulk of filth, learing but little behind in a fairly clean 
cavity, it seemed to me that with the same infecting organisms 
active in large numbers before operation, and in small numbers 
after operation, we might expect like results if the same treat¬ 
ment were employed in the two classes of cases. And further, 
that by beginning the use of ice before peritonitis had actually 
developed, we might succeed in preventing that condition.” 
He further asserted that the use of ice after operation in some 
hundreds of cases during the last four years had been highly 
satisfactory. Regarding theoretical objections, he said that 
they disappeared as physicians became familiar with the use 
of ice. In his experience no injury to the skin had followed 
its use; the healing of wounds had not been retarded by it; 
and no depression of the general system had been noticed. He 
attributed the beneficial effect of cold to its direct and deep 
penetration. This opinion was based on the known effects of 
cold on surface inflammation; on the satisfactory results he 
had obtained at the bedside; on the observations of Boklikoff, 
who showed that cold actually penetrated deeply into the’ 
human cavities and tissues, and on his own e.xperiments on 
dogs, which showed that by the local use of ice there could be 
produced in the abdominal carity and without detriment to 
life or tissue, such a degree of cold as would retard the growth 
of pathogenic bacteria and contract the blood lymph channels, 
thus depleting the bypcremic areas and checking serous 
weeping into the peritoneal cavity. He related several cases 
in substantiation oi his -views and gave in detail his e.xperi¬ 
ments on dogs. 

fTo be continued.^ 



792 


TEEBAPEUTIGS. 


JouE. A. M. A. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especialiy in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment 'are answered in these columns without 
allusion to inquirer.] 

Diet in Disease. 

Proper digestion depends on the ability of the gastric juice 
and the intestinal secretions to transform starches, sugar, fats, 
albuminoids, etc., into an assimilable state. The proteid sub¬ 
stances are chiefly acted on by the gastric juice and converted 
into peptones. The bile and pancreatic juice favor the emulsi¬ 
fication of the fats, while the starches are acted on by the in¬ 
testinal fluids and are changed into maltose and glucose. In 
disease the normal gastrointestinal secretions are so disturbed 
as to require due diligence on the part of the practitioner in 
prescribing that form of diet which will be most easily digested 
and rendered assimilable. Suggestions then as to the prepara¬ 
tion of food for the sick-room are not of lesser importance, but, 
on the other hand, care in dietetics is, in association with the 
close observation of elimination by the skin, kidneys and 
bowels, the keynote to success in therapeutics. The following 
methods may be employed in the preparation of the different 
foods: 

BARLEY WATER. 

This may be made by grinding one tablespoonful of pearl 
barley in an ordinary coffee mill, add one half pint of water 
and boil for fifteen or twenty minutes and strain the liquid off 
and add salt. This preparation is recommended by Thompson 
in preference to oatmeal water whenever the bowels are loose. 
The latter prepared similarly is preferred when eonstipation 
is present. Ringer recommends the following formula for 
barley water: To a tablespoonful of pearl barley washed in 
cold water add two or three lumps of sugar, the rind of one 
lemon, and the juiee of half a lemon. On these pour a quart 
of boiling water and allow the mixture to stand for six or 
seven hours and then strain. The barley water not used at one 
feeding should not be used later. Half an ounce of isinglass 
may be boiled in the water if desired. 

RICE WATER. 

This may be prepared by adding one heaping tablcspoonful 
to one quart of water and boiled down to one pint. Rice itself 
contains practically no fat nor proteid substance. It is said 
by Davis that two and one-half ounces of boiled rice are dis¬ 
posed of by the stomaeh in three and a half hours and are 
absorbed very eompletely by the intestine. Rice is most easily 
assimilated when the grains are swollen and softened; this is 
best accomplished by steaming. The digestibility of boiled 
rice is said to be improved by adding a little butter, which 
coats the kernels and prevents their forming a pasty mass. 


ARROWROOT WATER. 


This may be prepared by adding one teaspoonful of the 
arrowroot Hour to one pint of water and boiling for five or 
ten minutes. Arrowroot, when eooked, is more digestible than 
any other starch. It may be used in making gruel and when 
prepared in the form of a jelly it is said to keep longer than 
any other form of starehy foods. It is of service in the severer 
forms of gastritis where the irritability of the mucous mem¬ 
brane of the stomach is so great that other articles of diet 
can not be borne. 

ALMOND BREAD. 


Hare recommends the use of almond bread as an article of 
iiet in diabetes. It may be prepared by taking one quarter of 
1 pound of blanched sweet almonds and beat them as fine as 
possible in a stone mortar; remove the sugar contained in this 
meal by putting it in a linen bag and steeping it for a quarter 
of an hour in boiling water acidulated with vinegar; mix this 
paste thoroughly with three ounces of butter and two eggs. 
Add the yelks of three eggs and a little salt and stir well; 
whip up the whites of three eggs and stir in. Place the dough 
in molds and dry by a slow fire. 


BEEF PREPARATIONS. 

Meat may be prepared ■ for the sick-room in either the solid 
or liquid form. Meat powders of various descriptions are on 
the market and are of use when it becomes necessary to ad¬ 
minister food in a concentrated form. 

Scraped beef is not infrequently prescribed -by the physician 
in certain disorders of digestion. When finely divided it is 
easily digested, for by so preparing with a dull knife the in¬ 
digestible connective tissue sheaths are eliminated and the 
pulp remains, which may further be prepared by running 
through a sieve. This preparation is of great'value as an 
article of diet in dilatation of the stomach, gastritis and other 
diseases. It may be taken in the form of a sandwich, spread 
on bread. Meat can be easily powdered by drying boiled beef 
over a water bath and powdering it. 

Mosquera’s beef meal is a powdered meat prepared by digest¬ 
ing tender, lean beef with the juice of the pineapple and dried. 
By this means the muscle fiber is partly converted into pep¬ 
tones. It is an odorless and a tasteless preparation contain¬ 
ing at least 80 per cent, of nutriment. It can be prepared.by 
simply mixing it with water or warm milk or in cocoa. Like 
scraped beef it is a valuable article of diet in the different 
forms of gastric troubles, such as gastritis, ulcer and car¬ 
cinoma or in any disease where the digesting power of the 
stomach is greatly diminished. 

Somatose is another preparation which contains about the 
same per cent, of nutritive substance. It has but little odor 
or taste and is taken, vdthout much hesitation, by patients. 
It may be given in the powder form spread on bread, about one 
teaspoonful at a time, or better, in the liquid form mixed with 
plain ■warm water, milk, soup or cocoa. 

Beef juice is prepared by taking a thick tender piece of 
steak and broiling it over a quick fire so as to coagulate the 
outside only. The juice is then extracted by cutting the steak 
into small pieces and squeezing them in an ordinary lemon 
squeezer or a press especially constructed for that purpose. 
One or two tablespoonfuls of the juice can then be properly 
diluted and seasoned to suit the individual case. This prepara¬ 
tion is of service in the conditions mentioned above; in the 
different infectious diseases and in the feeding of infants after 
they have reached one or two years of age. 

Beef tea is prepared by taking one pound of lean beef, minc¬ 
ing it, and putting it, with its juice, into an earthen vessel 
containing about a pint of tepid water; let it stand for one 
hour and then strain, squeezing out all the juice. Place on the 
fire and raise slowly to the boiling point, stirring it briskly all 
the time. 

EGGS. 

Raw eggs, according to Dr. N. S. Davis, may be given directly 
from the shell, or seasoned with pepper or salt, or added to 
bouillon, coffee or milk. A very' palatable preparation is 
made by shaking an egg thoroughly with lemon juice and 
sugar, and diluting the mixture with either plain or carbonized 
water. A very nutritious mixture ,can be made by shaking an 
egg with milk and flavoring the mixture with nutmeg or cin¬ 
namon. 

Eggnog is best made by adding the yelk of an egg, well 
beaten, to a glass of milk to which a tablespoonful of sherry 
wine or whiskey has been added. Sugar and the white of the 
egg should be beaten together and added by stirring. Some¬ 
times the addition of a tablespoonful of lime water is of 
service in aiding its digestibility. Raw eggs, according to 
Thompson in his ‘Tract. Dietetics,” are often prescribed when 
a nutritious, highly concentrated diet is desired, and in cases 
of tuberculosis, some forms of anemia, and in the various 
wasting diseases. Sometimes from eight to ten or twelve eggs 
are given daily if they can be digested. 

In forced feeding of melancholia or tuberculosis and non- 
febrile cases, eggs are very nutritious, prescribed in the form of 
eggnog. In the fevers, however, according to the author, eggs 
are liable to produce nausea and perhaps vomiting; for this 
reason whole eggs are unfit for fever patients, and if used at 
all the whites alone should be used, prepared in the form of 
an eggnog. 
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GELATIK. 

Gelatin can be used in tlie form of coffee jelly prepared after 
the formula of the U. S. Army hospitals as given by Tliompson: 
Soak one half an ounce of gelatin in one-fourth cup of cold 
water for half an hour; pour on one cup of boiling water, then 
add one-half cup of strong coffee and two tablespoonfuls of 
sugar. Strain it through a cloth into a dish in which it may 
be cooled in a pan of ice water or in a refrigerator. A wine 
jelly can be similarly prepared by adding one-half cup of sherry 
wine and a small piece of cinnamon to flavor. 


Congestion of the Eye. 

Leidy, in Amcr. Med., says: In congestive conditions of the 
eye of goutj' origin n-ith pain and tenderness, I have found 
prompt relief not only from pain, but almost instant clearing 
of the conjunctiva and associated vascular system, the cou- 
trested eye clearing and appearing almost normal, from the 
instillation of 2 or 3 gtts. of the following: 


II. Formalin . 

Cocain hydroch. 
Aq. destil. 


005 

1 


Pruritus. 

Hartzell, in Ther. Gazette, recommends the following: 


B. Carbolic acid .^ss 2 

Glycerin .3ii 8 

Camphor water, q. s. ad.Blv 120 

This is mopped on the affected parts every 3 or 4 hours; or: 

B. Carbolic acid.gr. 10-15 .65-1 

Starch 

Bismuth subnitrate, aa .3ii 8 

Petrolatum .oSS 15 


Offensive Breath. 

The Practitioner publishes the following: 

IJ. Solution of chlorinated sodium.3i 41 

Peppermint water.Bvi 180) 

To be used as a gargle. 


Tympanites. 

The following is a widely used and well recommended for¬ 


mula : 

5. Mag. sulph.3ii 601 

Spts. terebinthinse .3i 4] 

Tinct. asafetid® .giss 45 

Mucilag. acacioB .gii 60 

Aq, destil. q. s. ad.O. i 480 


M. Sig.: As an injection by a high rectal tube. 
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SOME 1902 LEGISLATION. 

Maryland—Medical Practice Act.—Chapter 612 of the 
Laws of Maryland of 1902 repeals the old, and enacts a prac¬ 
tically new, law. The two separate boards of medical exam¬ 
iners are retained—one representing the Medical and Chirur- 
gical Faculty of the State of Maryland, and one representing 
the Maryland State Homeopathic Medical Society. No member 
of any medical college or university, who passes on the qualifi¬ 
cations of graduates of any medical school, is eligible to serve 
as a member of either board. Each of the examining boards 
will prepare a schedule of written examination on anatomy, 
physiology, medical chemistry, surgery, practice of medicine, 
materia medica, therapeutics, obstetrics and pathology, and 
the same standard of excellence shall be required from all 
candidates. In the departments of therapeutics and practice, 
the question shall be in harmony with the tenets of the school 
selected by the candidate; the standard of requirements therein 
to be established by each board for itself. The examination must 
be fundamental in character. Hereafter a person desiring to prac¬ 
tice medicine in Maryland must make a written application for 
license to the president of the board he may elect, accompanied 
by e\-idencc as to good moral character,'etc.; that he has ob¬ 
tained a competent common school education, and has either 
received a diploma conferring the degree of Doctor of Medicine 
from some legally incorporated college in the United States or a 
diploma or license conferring the full rights to practice all 


the branches of medicine and surgery in some foreign country; 
said diploma, if from a college in the United States, must have 
been conferred by a legally incorporated college requiring a 
four years’ standard of education as defined by the American 
Medical College Association or the Intercollegiate Committee 
of the American Institute of Homeopathy, respectively; pro¬ 
vided, that this requirement shall not apply to any physician 
who shall, prior to the passage of this Act, have practiced out¬ 
side of this state for at least three years, and who shall have 
been duly registered or licensed in the place where he has so 
practiced; promded, further, that two courses of medical lec¬ 
tures, both of which shall be either begun or completed within 
the same calendar year, shall not satisfy the above require¬ 
ments; provided, also, that in the case of students who at the 
time of the passage of this Act shall be in their second year in 
a medical college, a three years’ course of study, or attendance 
on three courses of lectures delivered in different years, shall 
satisfy said requirements. Proof of the qualification of appli¬ 
cants, as above, shall, if required,'be made by affidavits at the 
time of the making of said application and payment of fee as 
provided. When the applicant shall have passed an examina¬ 
tion satisfactory to the board, the president thereof shall 
grant to such applicant a license to practice. If the president 
of either board of medical examiners shall have refused any 
application, either for want of the qualifications necessary to 
entitle such applicant to an examination, as hereinbefore pro¬ 
vided, or for want of proficiency of such applicant on being 
subjected to an examination, then the president of neither of 
said boards shall entertain Or pass on a subsequent application 
from said applicant until after the expiration of six months 
froin the rejection of said previous application. The respective 
boards are authorized to license, without examination, appli¬ 
cants who present proper certificates of proficiency and profes¬ 
sional standing at the time of application, issued by boards of 
medical examiners of the District of Columbia and of other 
states, the requirements of which are of as high a standard 
as those governing the boards of medical examiners of Mary¬ 
land, provided such boards of such states or districts grant the 
same privileges to licentiates of the examining boards of Mary- 
lanif, such applicants, however, being still required to furnish 
the same proof of qualifications required of other applicants 
by this section. Medical students at the end of their second 
year of study, who have, as verified by the certificate of the 
dean of the college which they have attended, completed the 
studies of anatomy, physiology, medical chemistry and materia 
medica in said college, shall, on application, be examined in 
such studies by the state licensing board, the result of said 
examination to be considered as part of the final examination, 
the full regular fee to be paid at this time, no part thereof to 
be returned, but placed to their credit for the remainder of the 
examination yet to be taken. Medical students who have, as 
verified by the certificate of the dean of the college which 
they have attended, completed a full four-year course of studies 
and lectures, but who have not yet received their diplomas, 
shall, on application, be examined in the branches enumerated 
in Section 42 by the state licensing board, the final eertificate 
and license of the said board being withheld until the diploma 
of the proper medical college, with the candidate’s name in¬ 
scribed, be produced to the secretary of the board. Diplomas 
presented by graduates of foreign colleges shall be accepted if 
a course of four years’ study has been required by said foreign 
college before issuing such diploma. Any physician who may 
change his residence from the District of Columbia to the 
State of Maryland, or who while lining in the District of 
Columbia shall desire to practice medicine or surgery in the 
State of Maryland, shall, on application, be entitled to a 
license, without fee and without examination; provided, that 
the application be properly indorsed at the time it is presented 
by the examining board of the District of Columbia, certify¬ 
ing to the proficiency and professional standing of the appli¬ 
cant; and provided, further, that the examining board of the 
District of Columbia shall, under the law.s thereof, grant like 
and equal privileges to licensed physicians of the State of 
Maryland. The examination fee is twenty dollars. Any per¬ 
son receiving a license shall file the same at once with the 
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Clerk of the Circuit Court of the county in which he or she 
may reside, or with the Clerk of the Superior Court of Balti¬ 
more city, if said person shall reside therein. In case of a 
permanent removal of residence to another county or to Balti¬ 
more, the license, or a certified copy thereof, shall at once be 
filed with the Clerk of the Circuit Court of the county or city. 
Either board may, by a vote of five members, revoke any license 
which it has issued, and may cause the name of any physician 
licensed by said board to be removed from the register of the 
licentiates of the city or county where it maj' be recorded for 
any of the following causes: The use of fraud or deception 
in passing the examination, habitual drunkenness, criminal 
abortion, conviction of crime involving moral turpitude or 
unprofessional or dishonorable conduct. Before proceeding 
to revoke any such license, the person against whom complaint 
is made shall be furnished with a copy of the complaint and 
charges made against hi7n, and shall be given an opportunity 
for a hearing before the board, in person or b}^ attorney, and 
at such hearing testimony may be ofifered for and against the 
accused. Anj» person shall be regarded as practicing medicine 
within the meaning of this Act who shall operate on or pre¬ 
scribe for any ailment of another, or who shall append to his 
or her name the letters M.D., or prefix the word Doctor, or the 
abbreviation thereof. Dr., to his or her name, with the intent 
thereby to imply that he or she is a practitioner of medicine 
or surgery; but nothing herein contained shall be construed 
to applj’^ to gratuitous services, nor to any resident or assist¬ 
ant resident phj’sicians or students at hospitals in the discharge 
of their hospital or dispensary duties, or in the office of phj'- 
sicians, or to any physician or surgeon from another stale, 
territory or district in which he resides when in actual consul¬ 
tation with a legal practitioner of this state; or to commis¬ 
sioned surgeons of the United States Army or Na'vy or Marine- 
Hospital Service, or to chiropodists, or to midwives, or to mas¬ 
seurs or other manual manipulators who use no other means; 
nor shall the provisions of this article apply to physicians or 
surgeons residing on the borders of a neighboring state, and 
duly authorized under the laws thereof to practice medicine or 
surgery therein, whose practice extends into the limits of 
this state; provided, that such practitioners shall not open an 
olfiee or appoint places to meet their patients or receive calls 
within the limits of this state without complying with the pro¬ 
visions of this Act; prordded, that the same privileges be ac¬ 
corded to licensed physicians of this state; provided, further, 
that nothing in this Act shall annul any of the Acts of the 
present dental law of the State of Maryland, nor shall apply 
to anj' registered graduate of dental surgery now practicing in 
the said State of Maryland, with the sigh titles: Dentist, Sur¬ 
geon Dentist, Dental Surgeon or Stomatologist. 
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1. Ureteral Catheterization.—The advantages of this pro¬ 
cedure are described by (Jross, who sums up its diagnostic value 
as shown in the following cases: in determining “1. Whether 
the bladder or the kidney is the seat of the affection. 2.’The 
presence or absence of a kidney. 3. Which kidney is involved. 
4. The site of the lesion. 5. The functional capacity of each 
kidney. 6. The presence of a calculus in the ureter or pelvis 
of tbe kidney and its exact location. 7. The presence of stric¬ 
tures in the ureter and their exact location. 8. The diagnosis 
and site of ureteral fistulm. 9. The presence of a pyoureter. 
10. A differential diagnosis between diseases of the kidney and 
the surrounding organs. 11. At times a tuberculosis of the 
kidney. 12. The diagnosis of pyelitis, pyelonephritis, pyone¬ 
phrosis, movable kidney, neoplasms of the kidney, renal 
lithiasis. 13. Abnormal congenital conditions of the ureter.” 
Its therapeutic value is shown in its employment: “1. To cure 
pyelitis and certain cases of pyonephrosis and hydronephrosis. 

2. To drain pocket formations. 3. To dilate strictures of the 
ureters. 4. To dislodge small calculi of the ureter. 5. To drain 
the kidney after nephrotomy. 6. To prevent injury to, and 
stitching together of, the ureter in certain operations. 7. To 
prevent and cure renal fistulse. 8. As a guide to certain opera¬ 
tions on the pelvis of the kidney.” 

2. Mastoid Disease.—Theobald believes that in case of 
mastoid disease, in addition to building up the system by tonics 
and eliminating habitual constipation if it is present, we 
should find by trial the antiseptic solution that is most ef¬ 
fective in the suppuration of mastoid disease, and instead of 
compelling the patient to depend upon the surgeon for its ap¬ 
plication, to teach him to use it himself by syringing or 
douching as often as is necessary. The antiseptic solution 
which he has found most useful is the bichlorid of mercury 
in solutions of from 1 to 8000 to 1 to 4000. Except where the 
discharge is very profuse a daily syringing will do, and it is 
generally possible after a short time to increase the interval. 
The next to this is boric acid. As a tonic he places great 
confidence in a combination of the phosphates of iron, quinin, 
and strychnin, and in aloin for constipation. He believes also 
in energetic purgation with calomel as an antiphlogistic 
measure, and he also has faith in anodyne solutions as having 

'a favorable influence upon the inflammatory process. Another 
remedy he recommends is pyrophosphate of sodium in full 
doses, 20 grains every two hours for an adult and less for a 
child. It unquestionably exerts a controlling influence upon 
suppurative processes. He also believes in the use of mercury 
for its specific action^ on the system. 

3. Malarial Parasites.—The new method here described was 
accidentally discovered by Craig, who unwittingly used a solu¬ 
tion of methyl violet instead of methylene blue. He describes 
his method as follows. Two solutions are employed. “Solu¬ 
tion A: A saturated aqueous solution of meth}-! violet B. 
This solution should be prepared with distilled water and 
should be at least three weeks old. Solution B: A 5 per cent, 
solution of eosin. The method pursued in staining specimens 
is as follows: Very thin blood smears are made upon perfectly 
clean cover glasses. These smears are hardened in absolute 
alcohol for from five to ten minutes. They are next carefully 
dried and stained with solution A for ten seconds; then 
thoroughly washed in water and stained with solution B for 
from three to five seconds. The,specimens are finally carefully 
dried and mounted in Canada balsam. As will be seen, the 
time for staining is verj' short, which is an improvdment over 
the valuable methods which have heretofore been proposed. 
Preraufions to 6c Olscrocd. —I. Both staining fluids should 
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be prepared with tlie colors made by Grubler & Co., Leipsic. 2. 
The methyl violet solution should be at least three "weeks old. 
3. The smears should be thin and the blood evenly distributed 
•over the cover glass. In thick smears the coloring is very 
diffuse and the distinction between the corpuscles and parasites 
nearly obliterated. 4. The methyl violet solution should not 
be allowed to act for longer than twenty seconds at the most, 
otherwise the. staining is too intense. 5. The eosin solution 
should not be allowed to act for more than five seconds, for the 
same reason. 6. The specimens should be thoroughly dried 
before mounting, and thoroughly washed and dried between 
the application of the stains. If these precautions are ob¬ 
served carefully, good specimens are very easily obtained, and 
the staining reactions are very distinct. In my experience this 
.method gives more uniformly good results than any other 
method with which I am acquainted.” The staining reactions 
are very distinctive, and it is particularly valuable, he claims, 
in differentiating the crescents and the flagellated organisms. 
It can not replace the examination of fresh blood, but it is a 
most valuable test, he thinks, as it differentiates so distinctly 
the protoplasm, nucleus, and chromatin. It is easy, rapid 
and very uniform in its results. 

8. Typhoid Perforation.—McCrae and lifitchell conclude 
their paper in this issue and summarize their experience in 
the following: “1. There have been treated 275 cases. 2. Of 
these a certain number had unimportant complications, as 
boils or abscesses, the cultures trom which in every instance 
yielded pyogenic cocci. 3. Periostitis and perichondritis have 
been seen occasionally, always subsiding without surgical in¬ 
terference. 4. Glandular affections, especially mastitis, oc¬ 
curred, but were not serious. 5. Abscess of the liver occurred 
once with recovery, the cultures being practically negative. G. 
There have been symptoms of cholecystitis in 5 cases, of which 
3 subsided without operation, one patient was operated on 
and recovered, while in one the gall-bladder ruptured and gen¬ 
eral peritonitis resulting in death followed. 7. Appendicitis 
was suspected on admission in 3 cases and developed once 
during the course of typhoid fever. 8. Perforation of the in¬ 
testine occurred in 8 patients. Of these 7 were operated on 
with 2 recoveries, a third dying of toxemia after a week. All 
of these 7 were recognized within nine hours, e.xcept 2, in 
which hemorrhage from the bowel accompanied the perfora¬ 
tion. In one case operation was not advised bccaxise the pa¬ 
tient was evidently in extremis. 9. Exploratoi-y laparotomy 
was done in 2 cases in which no perforation was found. In 
one the symptoms proved to be due to intestinal hemorrhage; 
in the other to a low grade of peritonitis. The first patient 
died; the second recovered. 10. Eleven patients with sus¬ 
picious abdominal symptoms were not operated upon. Of 
these, 2 died and the autopsies showed no perforation. The 
remaining 9 recovered.” Tliey do not claim that every case 
should be operated on or that every suspicious case requires 
exploratory laparotomy, but emphasize their opinion that in 
the early recognition of perforation is found the only hope of 
diminishing the mortality. Hence, every means should be 
used, and in certain cases exploration is justifiable. 

9. Eoreign. Bodies in the Vitreous.—Kisley reports four 
cases operated on with the Hirschberg magnet. He discusses 
the utility of the large and small magnets in such cases, espe¬ 
cially in connection with the use of the Koentgen rays and 
says in conclusion: **that in the present state of our experience, 
in absence of definite knowledge as to the presence or exact 
location of the metallic fragment, the powerful giant magnet is 
an invaluable aid; but that, given the knowledge afforded by 
the skiagraph in exactly localizing the foreign body, the less 
powerful instruments are efficient, less costly, and more con¬ 
venient in the daily routine of office and hospital practice. It 
remains to be shown by extended statistics which procedure 

10. Eyestrain and Epilepsy.— Gould and A, G. Bennett re¬ 
port results from an investigation of 78 patients in the Craig 
Colony for Epileptics. Seven of these were excluded on account 
of organic disease of the eye or psychic or ocular amblyopia, 
and Hiree, or 4 per cent., because of approximate normality 
will best conserve the integrity of the eye. . 


Jour. A. M. A. 

of vision. The remainder, 68, revealed 13 cases, about 20 per 
cent., of myopic or compound myopic astigmatism; 54 cases, 
about 80 per cent., of hyperopic or compound hyperopic astig¬ 
matism; 33 cases, about 60 per cent., of unsymmetric astig¬ 
matism; 15 cases, about 22 per cent., with normal acuteness of 
vision (with correction); 23 cases, about 34 per cent., with mod¬ 
erately subnormal acuteness (with correction); 30 cases, about 
44 per cent., with 20/40 vision or less (with correction); 3 
cases only had regular, isometropic, compound astigmatism; 
1 case only had simple regular astigmatism; 1 case only had 
simple hyperopia; 0 ease had simple myopia; 9 cases were 
absolutely isometropic, i. e., about 77 per cent, had aniso¬ 
metropia. The muscle-imbalances of high or complicating sig¬ 
nificance were unexpectedly absent; in only one case did they 
require a final correction. The notable point was the enormous 
proportion of injurious astigmatic and anisometropic condi¬ 
tions which they estimate as 20 times more frequent than in 
normal individuals. They do not claim that these conditions 
caused the epilepsy, or that their correction will modify that 
disease. This can only be shown by experience. They do, 
however, think that the eyestrain may possibly have been an 
initial factor, and they insist on the need of its correction in 
the interest of the patient’s general health. 

11. Summer Diarrhea.—This is a preliminary note by 
Duval and Bassett announcing their discovery of Shiga’s 
bacillus in the summer diarrhea of infants. From their find¬ 
ings and control observations, both by microscopic examina- 
• tion, cultures and serum reactions, they believe that the sum¬ 
mer diarrhea of infants and the acute bacillary dysentery of 
adults arc both due to the same organism, the B. dysenterico 
of Shiga. 

13. Loss of Sleep.—Observations on 3 individuals who kept 
awake continuously for ninety hours, with various psychologic 
and physiologic tests, which were described partly in a former 
paper (Vol. 1, Studies in Psychology, University of Iowa) are 
reported by Gilbert. He himself was one of the subjects and 
two of his fellow teachers were the others. He calls attention 
to the following points: “Pulse is lowered by progressive loss of 
sleep. For the first 24 hours exercise increases the pulse rate, 
but as loss of sleep increases the same exercise decreases the 
pulse rate. After sleeping the rate rises again to noimal or 
slightly above and e.vercise again increases the rate of pulse 
beat. Temperature is lowered by e.xcessive loss of sleep, the 
normal being regained after sleep. Weight increases rather 
constantly with loss of sleep and decreases again after sleep. 
However, so many elements may be instrumental in producing 
this result that too much emphasis dare not be put on the 
statement. Strength as manifested by lifting ability is mark¬ 
edly decreased by loss of sleep and reinstated by subsequent 
sleep. Reaction-time and reaction with discrimination and 
choice are affected but little until the expiration of 72 hours of 
wakefulness, when the time is noticeably increased, sleep again 
decreasing it. Acuteness of vision is increased while acuteness 
of hearing is decreased by loss of sleep, each returning par¬ 
tially to normal subsequent to the period of sleep. Power of 
memorizing is affected but little for 6G hours, after which time 
it rapidly becomes poor, at times entire control being lost, sub¬ 
sequent sleep, however, restoring the full normal power. 
Rapidity of addition of figures follows somewhat the same law 
as power of memorizing, though not to such-a marked degree. 
Perception, as indicated by the rapidity of naming letters, is 
markedly dulled by loss of sleep, full power being restored 
subsequent to sleep. The amount of urine excreted per hour 
during sleep fast rvas nearly double that during subsequent 
sleep. Comparatively little was excreted during the 24 hours 
immediately succeeding sleep, the usual amount being excreted, 
however, during the second 24 hours after sleep. During the 
sleep fast the amount increased steadily during the first 72 
hours. That of the fourth day, taken from 9 a. m. to 9 p. ni-< 
instead of for 24 hours, showed a deerease per hour, but being 
taken thus on a different basis from that of the first 72 hours 
deduction on the same basis is impossible. Less and less 
nitrogen was excreted per hour during the sleep fast and rela¬ 
tively very small amount during sleep with increase in amount 
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tliercaftcr. The amount of phosphoric acid e.xcreted was in¬ 
creased during sleep fast, relativelj' very small amount being 
excreted, however, during sleep, the amount increasing again 
subsequent to sleep. Thus the relative amount of nitrogen to 
phosphoric acid decreases as loss of sleep increases.” 

15. Accessory Thyroid Tumor.—Shurly reports a ease 
where the removal of a pharyngeal tumor, which turned out 
to be an accessory thyroid, was followed by symptoms of myx¬ 
edema. The 'special point of interest was that there was no 
evidence of atrophy of the true thyroid body. It must never¬ 
theless have been abnormal or functionally defective. He has 
seen another probably similar case. 

1C. Scorbutus.—In the case reported by Miller the time 
during which the condensed milk was taken before the scor¬ 
butic symptoms appeared -was eight weeks, or, counting the 
preliminary week of fretfulness and anorexia, just seven weeks. 

18. Percussion Signs of Tuberculosis.—Stadlinger de¬ 
scribes his method of marking out the limits of the apex re¬ 
sonance on the two sides, noticing asymmetries and allowing for 
spinal curvature or other conditions that might affect the de¬ 
velopment on the two aides. The inner lines, other things 
being equal, should meet posteriorly at about the second dorsal 
vertebra; if on one side it goes below this, it.suggests infiltra¬ 
tion and the lower it is, the more extensive. The amount of 
respiratory mobility, the auscultatory signs and the condition 
of the basal portions of the lungs are all also to be noted. 

20. Hepatic Cirrhosis.—^The more important conclusions 
deduced by Sears from the 78 cases here analysed are given by 
him as follows: ‘tHepatic cirrhosis is, in a maiority of in¬ 
stances, but one expression of the effect of a systemic poisoning. 
The degenerative changes in other organs are to be regarded as 
part of this general process, rather than as complications. The 
splenic tumor and dilated veins are due in part to portal 
obstruction, but also seem dependent on the underlying toxic 
cause, since they are occasionally associated with slight hepatic 
changes. Dilatation of the vessels may have some effect as a 
compensatory mechanism, but is rarely adequate to prevent 
ascites. Persistent jaundice and hemorrhage from the digestive 
tract seldom occur until the connective tissue formation is 
well advanced. Hemorrhage was found to be almost invariably 
due, when a full pathological description was given, to some 
gross lesion, which in most cases was an esophageal varix. 
Ascites occurred in practically the same proportion of cases in 
all four classes, and was a late symptom. Its early appear¬ 
ance was, with rare exceptions, associated with some form of 
peritoneal inflammation. Continuous fever was never found, 
except in the presence of complications. A brief elevation of 
temperature occasionally occurred, for which no cause could be 
discovered. No evidence was found to show that the course 
of the disease was not always progressive, but a high grade of 
cirrhosis was sometimes reached without incapacitating the 
patients. Surgical treatment may be indicated in a very small 
proportion of cases, but conclusive eridenee is still lacking to 
show that the ascites in the cases successfully operated upon 
was due to hepatic cirrhosis and not to coincident conditions.” 

21. The lodin Reaction.—This reaction, which was de¬ 
scribed by Cabot and Locke in the beginning of the present year 
(See Journal, Feb. 22, 1902, p. 519), has been further studied 
by the latter author, who gives here his results with the test 
in a large number of conditions, and especially in appendicitis, 
where it affords valuable indications ns to the exact condi¬ 
tion. If absent, the process is probably an early one, and con¬ 
fined to the appendix; if faint or moderate, we may expect to 
find a small abscess or marked inflammation; if marked a 
peritonitis or very severe inflammatory change in the region 
of the appendix is present. The reaetion in the other condi- 
■' tions is given by him in the following conclusions. Only the 
intracellular iodophilia is pathologic and is here noted ■ “1 

In septicemia always marked. 2. In abscesses and local Upsis 
(non-tubercular) present, except in the early stages. The 
intensity varies within wide limits, according to the amount of 
to.xie .absorption. With free drainage of the pus the bronm 
granulation in the leucocytes rapidly diminishes within forty- 
eight hours, in most cases entirely disappearing. 3. In appen¬ 


dicitis variable, according to the e.xtent and character of the 
inflammatory process. The reaction is negative during the in¬ 
tervals between attacks, absent or faint in the early stages of 
a'n acute attack, fair to marked in those cases whieh haye pro¬ 
gressed to the stage of abscess formation or peritonitis. 4. In 
general peritonitis uniformly striking. 5. In empyema invari¬ 
ably positive, generally of a marked type. 6. In dry and serous 
pleurisy always wanting. 7. In pneumonia (non-tubercular) 
present, and usually very marked in character. Following 
crisis, the iodophilia within a few hours becomes less marked, 
and if the resolution be frank, disappears in from one to two 
days. Abscess of tbe lungs and pulmonary thrombosis in the 
late stages give a positive reaction. 8. In simple bronchitis 
negative. 9. In enteritis, with severe symptoms, usually 
faintly positive. 10. In tonsillitis faint to marked, according 
to the severity of the constitutional symptoms. 11. In sal¬ 
pingitis positive in the presence of abscess formation or marked 
inflammation. 12. In gonorrheal arthritis positive, though not 
striking. 13. In articular rheumatism negative. 14. In gall¬ 
stones variable, apparently depending upon the presence or 
absence of toxemia. 15. Anemia: (a) In pernicious anemia, 
in the late stages, a faint reaction; (6) in chlorosis negative; 
(c) in secondary anemia, of a very marked character, often 
positive. 16. In malignant disease positive only in the late 
stages. 17. In acute intestinal obstruction negative unless the 
bowel becomes gangrenous. 18. In cardiac disease occasionally 
a faint reaction in the presence of badly broken compensation. 
19. In diabetes mellitus positive only in the cases of coma and 
complication of gangrene. 20. In about 50 per cent, of the 
cases of malaria positive, often marked. 21. In nephritis in 
more than half the cases a faint reaction. 22. In typhoid fever 
positive in about 60 per cent, of cases, usually only when com¬ 
plications or pulmonary disease, furunculosis, hemorrhage or 
perforation are present. 23. In tuberculosis, uncomplicated, 
always negative. 24. In hernia, as in acute intestinal obstruc¬ 
tion, negative, unless septic absorption has taken place in con¬ 
sequence of gangrene. 25. In extra-uterine pregnancy, with 
rupture, negative. As will readily be seen from an examina¬ 
tion of this summary, the reaction has both a negative and 
positive value in diagnosis. Septic conditions of all kinds, 
including septicemia, abscesses and local sepsis, except in the 
earliest stages, appendicitis accompanied by abscess formation 
or peritonitis, general peritonitis, empyema, pneumonia, pyo¬ 
nephrosis, salpingitis with severe inflammation or abscess for¬ 
mation, tonsillitis, gonorrheal arthritis and hernia, or acute 
intestinal obstruction where the bowel has become gangrenous, 
have invariably given a positive iodophilia, and by its absence 
all these cases can be ruled out in diagnosis. In other words, 
no septic condition of any severity can be present without a 
positive reaction. Furthermore, the disappearance of the gly¬ 
cogen granules in the leucocytes in from twenty-four to forty- 
eight hours, following crisis, with frank resolution in pneu¬ 
monia and the thorough drainage of pus in septic cases, is of 
considerable importance. Thus in the formei a positive re¬ 
action after several days, following crisis, would point strongly 
to delayed resolution, abscess or empyema, while in the latter 
it is certain evidence that the pus is not thoroughly drained. 
In these last-mentioned cases I have repeatedly found the 
iodin reaction of assistance when other signs failed to give con¬ 
clusive evidence.” He emphasizes the necessity of a strong 
illumination of the field in the examination. 

25. Empyema.—The surgical treatment of empyema is 
summarized by Dowd as follows: “1. For simple cases 
excision of about one and a half inches of the seventh 
or eighth rib in the posterior axillary line; light ether 
anesthesia is usually employed; the purulent coagula 
are removed; short rubber tubing, cut partly across, 
doubled and held by large safety pins, is used for drain¬ 
age; abundant gauze dressing is applied and changed when 
saturated. 2. If the patient’s condition contra-indicates gen¬ 
eral anesthesia an incision into the chest may be made between 
two ribs under cocain anesthesia. 3. Aspiration is only used 
to give temporary relief in patients who are in great distress 
from the pressure of the fluid, or temporarily to relieve the 
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second side of a double empyema after the first side has been 
opened. 4. The patients are allowed out of bed as soon as is 
practicable, and the expansion of the lung is encouraged by 
forced expiration. 6. Irrigation is only used where there is a 
foul smelling discharge from necrotic lung tissue. G. Sec¬ 
ondary operations are not done until good opportunity has been 
given for healing; usually three or four months should have 
elapsed after the primary operation, and there should have been 
no notieeable improvement for about a month. 7. In the sec¬ 
ondary operation the expansion of the lung should be encour¬ 
aged bj" incising, stripping back, and, if necessary, removing 
portions of the thickened pulmonary pleura. 8. The e.xamina- 
tion of forty-four of the patients at long periods after operation 
indicates that recoveiy is usually complete in the simple cases, 
and that there is surprisingly little deformity in most of the 
severe eases.” 

26. Pathology of Empyema.—Bovaird calls particular at¬ 
tention in this article to the following points in the pathology 
of empyema: “1. Its frequencj' in children. 2. The frequency 
of bilateral cases. 3. The impossibility of drawing sharp dis¬ 
tinction between serofibrinous pleurisy and cmpj’ema. 4. The 
creamy consistency of the cxndate in manj' cases. 5. The fre- 
quenej* of sacculated effusions. C. The frequency of pneu¬ 
monia, especially bronchopneumonia, as a preceding or ac¬ 
companying lesion. 7. So far as concerns the bacteriology 
of empyema, the pneumococcus is present in the great 
majority, of cases in children, especially in the thick creamy 
exudates. The streptococcus or Staphylococcus pyogenes is 
found in a much smaller percentage of cases, especially in those 
not associated with pneumonia and characterized by thin puru¬ 
lent exudates. 8. Tuberculosis is present in but a small per 
centage (C per cent.) of cases.” 

27. Bronchiectatic Pulmonary Abscess.—^The diflercntia- 
tion of bronchiectatic abscess of the lung from tubercular cav¬ 
ities may be impossible and the presence of bacilli does not 
exclude it, though their absence in a case with slight fever and 
general bronchitis with a non-progressive condition of the 
cavity would confirm its bronchiectatic nature. Good general 
nutrition in a case of long standing is also confirmatory. From 
lung abscess or gangrene the physical signs ought to distin¬ 
guish it and in actinomycosis there would be no purulent dis¬ 
charge unless it opened into a bronchus and a test for the para¬ 
site would also make it clear if it did. The same is true of 
the rare condition of hj'datid. Putnam discusses the physical 
signs, the especially characteristic course, moist I'tlles, etc., 
and thinks the a:-rays with more perfect technique ought to be 
of great value. He describes the surgical treatment, including: 
“1. Drainage, through the bronchus, brought about by compress¬ 
ing the lung, allowing aseptic air or nitrogen gas to enter the 
thoracic cavity through a hypodermic needle during inspira¬ 
tion (Murphy). This operation is repeated on alternate days. 
Manual compression of the lung through the thoracic wound 
has also been suggested. 2. Drainage through the thoracic 
wall, external drainage,” and reports a case treated by opera¬ 
tion. In conclusion he says: “Whereas, the cases reported by 
Borchert, varying in age from twenty-one to fifty-two years, 
resulted in four deaths (one three months after operating), 
and one cure (requiring two years for healing of wound), 
making the outlook for adults seem bad; the great improvement 
in the case .shown and reported to-night, even though not 
necessarily permanent, certainly justifies operative interference 
in eases of bronchiectasis which have progressed to abscess 
formation. Analysis of Borchert’s cases shows that the long 
standing of the disease and the ravages revealed at autopsy 
were the causes of the fatal result, and they only emphasize 
the importance of early diagnosis and operation.” 

30. Surgery in Bright’s Disease.—Schmitt reviews the his¬ 
tory of the surgical treatment of Bright’s disease to a certain 
extent. From a study of the published records he formulates 
the following conclusions: “1. In acute infectious diseases 
anuria with uremic symptoms threatening the life of the 
patient, can be successfully combated by capsular incision or 
renal cleavage, which relieves congestive swelling and excess 
of intrarenal pressure. Operation on one side is sufficient to 
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bring about an abundant urinary secretion, followed by a sub¬ 
sidence of the alarming general features. Whether the other 
kidney gains time to recuperate and reassume its function, or 
whether reflex action plays a predominant rOle, are debatable ■■ 
points. At all events nature.seems to get along with a small 
portion of functionating kidney tissue. 2. Anuria ivith uremic 
s 3 mptoms, occurring in the course of chronic Bright’s disease, 
has aflorded an occasion for surgical procedure. To recog¬ 
nize such an indication on reasons which are analogous to those 
above mentioned is, of course, a matter of individual jud<»- 
ment. Temporary relief, in some instances, has been gained—a 
permanent cure, however, has never been effected. 3. When 
the kidney lias been operated upon directly for the cure ?f 
chronic Bright’s disease the outcome has been a failure. The 
apparent benefit manifested in the disappearance of dropsy, 
dyspnea, etc., occurs just as regularly in the ordinary course of 
the treatment by medication and capillary drainage or punc¬ 
ture. 4. In exceptional cases colicky pains and hematuria are 
caused by chronic Bright’s disease. Capsular incision or 
cleavage of that kidney to which the disturbances were trace¬ 
able, has been attended by exeellent results; there can be no 
doubt that, when medical e.xpedients have failed, surgical inter¬ 
ference has succeeded in checking the hemorrhages and alleviat¬ 
ing the pains, but it does not inhibit the progress of chronic 
Bright’s disease. 5. Nephropexy may cure the ailments inci¬ 
dent to movable kidnej'; it may remove‘albuminuria, if this be 
the result of local irritation, consequent upon the displace¬ 
ment; if, however, the movable kidnev is affected by chronic 
Bright’s disease, this aflliction will remain uninfluehced by ' 
operation.” 

32. Bailway Injuries.—Baker emphasizes the importance 
of understanding and .appreciating the nervous phenomena of 
shock, the value of normal saline infusion, intravenously, for 
its relief in its graver forms and the importance of prompt 
surgical interference on reaction. He also insists on the im¬ 
portance of plantar or palmar flap where the foot or hand is 
involved requiring partial amputation, and the necessity of 
avoiding sacrifice of joints and- tissue and of leaving smooth, 
painless, non-contracted and non-eieatrized stumps. 

33. Electric Ozonation in Tuberculosis.—This method, 
which was previouslj’ described by Curtis in the New York 
Medical Journal, Januaiy 18 and Februarj’’ 1, is again taken 
up by him and its theory and alleged advantages desca^nted on. 

The theory" of the treatment is that by the absorption of ozone 
in the electrical cabinet the blood and tissues are affected, the 
local conditions relieved, the nutrition re-established and the 
circulation invigorated. Medicinal agents, exercise and any 
indicated special treatment are also to be used pro re uata. 

The beneficial effect on the blood is claimed to be very marked, 
as shown bj' increase of red globules and hemoglobin percent¬ 
age. Curtis believes that the e.xamination of the blood is 
essential in the diagnosis of incipient tuberculosis. The pres¬ 
ence of tuberculous granular matter and broken down blood 
cells is evident, he saj’s, in freshly drawn blood, and long 
before physical signs reveal the disease. 

- 41. Hiccough.—The essential feature of hiccough is sudden 
involuntary contraction of the diaphragm, and our knowledge 
in regard to the subject is not as yet sufficiently definite. 
McDonald does not recognize persistent hiccough as a definite 
disease, or at least considers that we have few facts in our pos¬ 
session to warrant tliat conclusion. Predisposition to its ex¬ 
istence in any abnormal nervous irritability and in any local 
disorder which might extend to or become contingent on any 
portion of the phrenic, its centers, or immediately related affer¬ 
ent nerves, such as the gastidc branches of the vagus, may be ^ 
said to offer special liability and may intensify predisposition. ^ 
Of the local predisposing causes the commonest examples are, . 
pre-existing inflammation of the pleura or peidtoneum. Dis- \ 
eases of the generative organs and digestion act reflexly m 
many cases. It is most frequent in childhood and in old ago 
and more frequent in females than in males. McDonald re¬ 
views a number of cases in the literature and reports one 
where it seemed to be largely due to sexual excess in a nervous 
person. It was treated by the use of gelsemium, which seemeci 
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lo do good, though he does not credit it implicitly, and the use 
of the static machine. He says the moral of his studies is th'at 
we should not treat the name of the disease, nor even the 
disease, but the patient. Perhaps in all medicine we could 
scarcely find a disease, condition, or a symptom in which we 
could trace so easily the faltering zig-zag footprints of a 
groping empiricism. 

50. Voluntary Nystagmus.—Smith reports a case and dis¬ 
cusses the condition, reporting also experimental researches of 
his own on the subject. He remarks that movements of the 
eye may be produced by electric excitation of the motor area 
of the frontal lobe and the occipital cortex of the visual center 
region. In the former case the impulse or sensation must 
travel from the kinesthetic centers of the frontal cortex to 
the lower centers along contiguous medullary fibers which he 
describes as the ‘‘Z ti'act” or “ocular radiation” and notes the 
following in support of this: 1. In the projection system the 
anatomy seems to show the connection between the cortical 
centers of the frontal lobe with the ganglionic centers of the 
thalamus, and of these with the nuclei of the nerves of the 
ocular muscles, and also with the co-ordinating centers. 2. 
That the thalamus is an important basal ganglion not only 
originating fibers, but also a kind of way-station or internode 
through which fibers pass to and from the cortex. 3. In the 
“Z tract” or “ocular radiation” fibers stream outward from 
the side of the thalamus. Their course through the thalamus 
is shown by the transverse markings of the medullary fibers in 
the anterior, extenial and posterior nuclei. 4. The response in 
activity of the ocular muscles under the influence of electric 
stimulation in the region of the precentral sulcus. 5. Nystag- 
matic movements have been produced by passing a probe into 
the region of the corpora striata and optic thalami. 6. Inco- 
ordinated movements of the eyes are never intimately con¬ 
nected with lesions of the upper and more peripheral parts of 
the brain. 7. Cerebral hemorrhages involving the basal 
ganglia often produce conjugate deviation of the head and eyes 
toward the unparalyzed side. 8. Conjugate deviation of the 
eyes occurring as a symptom of cerebral lesion in the region 
of the basal ganglia is usually indirect and transitory, showing 
a tempol-arj' disturbance only in the tract of fibers connecting 
the cortex with the center of the brain. 


52. Heart Stimulants.—The different heart stimulants are 
reviewed by Edwards, who notices particularly the effects of 
ammonia preparations. Alcohol, he thinks, has clinical indica¬ 
tions in some cases, though not explained by laboratory find¬ 
ings. Strychnin is mentioned, opium and morphin he thinks 
are not snfficiently recognized as vaso-cardiac tonics, and 
lastly he mentions digitalis, which is always a prototype of the 
chemical cardio-vascular stimulants. It acts by increasino- 
the tonus of the musculature, and aflording a remedy by ec^ 
ordinating cardiac activity, slowing a very rapid heart and 
improving the intrinsic cardiac circulation. In moderate 
doses it also elevates arterial pressure by increasing the work¬ 
ing power of the heart and contracting the arterioles from 
the centric stimulation and local action. It is contra-indicated 
1, in balanced compensation; 2, if rest in bed, active purgation 
etc., have not been previously attempted; 3, in case of adequate 
hypertrophy; 4, wherever danger exists in the direction of 
vessel rupture as in very marked atheroma, aneurism etc • 
o, m marked fatty degeneration of the heart, that is, extreme 
grades of the lesion. H'here the vessels are contracted strono-ly 
It may be combined with strophanthus or nitroglvcerin to re- 
Eeve the angiospasm. It has accumulative action as a rule 

nd the dosing should be intermittent and great care used in 
mbulntorv dispensary and office patients. In conclusion he 
Eiiiaiks that in some cases digitoxin has seemed to be more 
ffective than digitalis or the other preparations. 

53. Appendicitis.-Hariis calls attention to the occiiirence 
f lymphadeii’Us and local abscess of the liver in cases of an- 
endieilis and gives statistics from various authorities showing 
he frequency of infection of the portal vein and liver and the 
eccssity of directing attention to the li'ver in all cases of 
ppendicilis tluit picsent obscure complications, and also of 
onsideriiig tb.c possibility of appendicitis in cases of ciideiit 


infection of the liver or bile tract as a possible source of the 
infection. 


57. Surgery of the Vagina.—Campbell insists on the fol¬ 
lowing points: “1. That prolapse of the uterus is, strictly 
speaking, hernia of the uterus, due to weakening of the pelvic 
floor from different causes. 2. In child-bearing women the 
cause usually is from the traumatism inflicted upon the pelvic 
floor incident to labor. 3. That the pelvic floor, wherever in¬ 
jured, should be repaired as a preventive measure in the pro¬ 
duction of hernia of the uterus. 4. That the reparative work 
upon the pelvic floor must necessarily be the province quite 
largely of the general practitioner. 5. That the physician who 
is competent to safely care for women in confinement, should 
also be competent to repair the pelvic floor.” 

63. Electrolysis of the Eustachian Tube.—Pierce has ex¬ 
perimented in the treatment by electrolysis for narrowing of 
the Eustachian tube and concludes that in otoselerotic disease 
it is useless, and that in the great majority of catarrhal dis¬ 
eases it has no advantage over other methods of treatment. 
Only in a few cases where there is probably a soft exudate near 
the isthmus, may it be regarded as of value. 




his paper in the following: “1. The objective .picture of an acute 
otitis media may appear as a symptom of hysteria. 2. Pure 
functional neuroses of the ear should be treated, not‘by an 
otologist, but by a neurologist. 3. In these cases an absolute 
contra-indication exists against too much treatment, especially 
of the nose and pharynx. 4. The generally well-known craving 
of hysterical subjects for operations may also center upon the 
ear (and probably also upon the nose). 5. Opening the mas¬ 
toid process to relieve the mastalgia of hysterical patients is 
absolutely contra-indicated. 6. Our present method of after- 
treatment of radical operations with prolonged tamponing is 
not at all suitable for children or nervous and hysterical pa¬ 
tients. After the fifth day the tampon is entirely superfluous 
and should be replaced by a simple outer dressing.” 

07. Gasserian Ganglion in Middle-Ear Suppuration.-- 
Hilgermann first reviews the anatomical relations and shows 
the paths which the .suppurative inflammation may follow to 
reach and involve the Gasserian ganglion. Cases where infec¬ 
tion has followed the path are rare. He reports one from Von 
Iroeltseh and mentions one from Ostman. He also reports a 
case of his own observation in which the autopsy showed the 
Gasserian ganglion bathed in pus after acute mastoid disease, 
and others where meningitis was transmitted through the 

«« paths in 

all could not be so accurately ascertained. 

68 Pneumonic Inflammation of the Diaphragm.—The 
conclusions of Rohrer’s article are that: “ 1 . Inflammation'of 

complication of pneumonia. In 
most of those cases in which it is not found it will be observed 
vim f "-as obtained from a part of the diaphra-m 

E-'^tension of the inflammatory 
fn n ° H laag to the diaphragm takes placT 

I 1 three nays (o) by direct e.xtension; (&) bv the 
Sn blood-vascular system. 2. t!. in'flam 

matron of the diaphragm is due in large part the so-called 

abdomen often com- 

Sie Iff ^ children. When the patient lies on 

diminished, because there is less 
dvsmiea°n/'f'^ chest-wall and diaphragm in that position. The 
jspiiea of frepency, always present in pneumonia is due in 

the^diaphra^. ' inSmLr e^peLH^y^roT^^^^^^^ 

bpinTir' ^ bacterial origin, the usual micro-or-anisni 

being the pneumococcus.” 

tollo«-ing as the more 

which can be referred to Ui; uT^erjracS "if-' 

uorse at night or upon lying down. Tl.ere is little or no e.x- 
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pectoration. 2. A failing appetite.—There is a repugnance for 
fatty foods and some degree of indigestion. 3. Loss of weight. 

Patient is a few points below his average weight. 4. Sleep 
sweats. Upon lying down, day or night, the patient awakens 
with the neck and upper chest bathed in a warm or cold per¬ 
spiration. 5. Accelerated pulse.—A pulse of 90 to 100, which 
is quick, irritable and ill sustained. C. Elevation of tempera¬ 
ture. This is an unobtrusive symptom, but is of the highest 
importance. When a case of beginning tuberculosis is sus¬ 
pected, a temperatui'e record at 2:30 p. m. on several successive 
days should be insisted upon. A temperature elevation of 1 F. 
is a symptom that must be accounted for absolutely by some 
other condition, or tuberculosis must be suspected and con¬ 
firmatory symptoms searched for. 7. Fistula in ano.—When 
syphilis is eliminated, this condition calls for a careful exam¬ 
ination of the chest. 8. Pleurisy with effusion.—A history of 
pleurisy with effusion in a patient who complains of any of the 
above-mentioned symptoms, is important. 

80. Albumin and Sugar.—Sto\yell, while admitting the fact 
that the presence of albumin or sugar in the urine may amount 
to verj’’ little, as far as the effects on the kidneys arc concerned, 
claims such cases should not be regarded lightly. The effects 
of albumin in the urine on life expectancy depend primarily on 
the associated conditions, such as the presence or absence of 
heart lesions, age and habits. The author agrees with Dr. 
Osier in the statement that over-eating causes more Bright’s 
disease than does whiskey. 

83. Bums.—^Biddle uses a mixture composed of carbonate 
of lead, powdered acacia, bicarbonate of soda and linseed oil, 
made thin enough so as to spread nicely upon canton llannel, 
and finds it superior to any remedy as yet suggested for burns. 
He says if properly applied the patient will have few, if any 
scars. The mixture should be applied on the flannel so as to 
make an impervious protection to the surface and held in 
position by a roller bandage, all the devitalized skin being first 
cut away. The dressing is changed as often as necessary. 
^Vhen granulations get too high, salicylic acid should be dusted 
over the surface. The lead dressing is continued for ten days 
or two weeks, and sometimes longer. Skin grafting should be 
done early in all cases where there has been much destruction 
of tissue, or in parts near the tendons, or where contraction 
would produce an unsightly deformity. He attributes death 
from burns more often to pneumonia than duodenal perfora¬ 
tions and e.xhaustion is also one of the chief causes. 


92. American Contributions to Tuberculosis.—Jacobs 
gives brief biographic accounts with the pictures of a number 
of prominent American physicians who have contributed to ouv 
knowledge of tuberculosis, and sums up the American contribu¬ 
tions as follows: “1. That Rush’s influence directed men to 
study in every case the natural history of disease rather than 
to follow blindly some old world dictum; in his treatment of 
consumption he directed men into the path which with slight 
deviations is followed still to-day. 2. That Morton first 
brought back to America Laennec’s methods of auscultation 
for the benefit of his fellow countrymen, inculcating accurate 
observation and stinyilating the study of the morbid anatomy 
of the disease and spreading the knowledge of it by clear 
description and accurate illustration. Through his inde¬ 
pendent investigations he was led to Laennee’s and Louis’ 
views, viz., that the tuberclq, singly or in groups, is the sole 
pathologic expression of tuberculosis. 3. That young Jackson 
discovered a new auscultatory feature in early pulmonary 
tuberculosis. 4. That William Gerhard disseminated widely 
the knowledge of auscultation and percussion and Laennecs 
pathology of consumption by his repeated publications. 5. 
That Bowditch demonstrated the pernicious influence of un¬ 
sanitary surroundings, particularly of soil moisture, on the 
production of consumption, and first illustrated the safe and 
advantageous use of thoracentesis for pleuritic effusions which 
so frequently are tuberculous in origin. Moreover, that he was 
at least one of the first to revive the doctrine of the infectious- 
ness of consumption, and thereupon suggested a mode of treat¬ 
ment which precluded the possibility of its direct transmi^ 
Sion. C. That Austin Flint introduced several auscultatory 


features ^ of value in determining the pulmonary condition, 
and by his teachings was beneficial in controverting the retro¬ 
gressive teachings of Niemeyer. His careful analysis of an un- 
e.xampled series of cases widened the knowledge of the disease, 
and his unbounded influence led to the early acceptance, in this 
country at any rate, of the discoveries of Villemin and Koch. 
7. That Flick has demonstrated that the danger lies in the 
dried sputum collected in infected houses. 8. That Vincent 
Bowditch and others have proven that in local sanatoria as 
well as in the mountain resorts the consumptive may re¬ 
cover. 9. That Trudeau has e.xperimentally demonstrated the 
value of pure air in resisting tuberculosis, and has assisted 
in demonstrating the almost complete valuelessness of so- 
called specific drugs. Furthermore, that he has controverted 
by his experiments much that was false in regard to the value 
of tuberculin and in other ways greatly added to the knowl¬ 
edge of the treatment of consumption. 10. And finally, that 
many others of our countrymen whose names unfortunately 
can not here be mentioned for lack of time, have contributed 
by their writings and by their experience, to a fuller under¬ 
standing of this disease.” 

93. America’s Contributions to Surgery.—^In this article 
Tinker notices the special American contributions to surgery, 
which he sums up in the following twenty-three: “The intro¬ 
duction of general anesthesia. Four of the most difficult liga¬ 
tions of arteries (innominate, common carotid, common iliac, 
subclavian, scapular side of scaleni). Introduction of animal 
ligatures. Treatment of aneurysm by compression. Nephrec¬ 
tomy. Cholecystotomy. Ovariotomy. Introduction of nearly 
all methods of intestinal anastomosis now in use. The intro¬ 
duction of the proper treatment of appendicitis. Excision of 
the parotid. Four important excisions of bones (superior and 
inferior ma.xilla;, clavicle, interscapulo-thoracic amputation). 
Operation for osteomyelitis. Drainage of brain abscess. Man¬ 
ipulation in the reduction of dislocations. Skin grafting. 
Closure of defects in cleft palate. The invention of the tonsil- 
lotome.” 

94. Methyl Alcohol.—^Very little has been recently pub¬ 
lished, as Hunt remarks, on the general physiologic action of 
methyl alcohol and its difference from the better known grain 
alcohol. There are two forms of methyl aleohol poisoning, the 
acute and the chronic. While the chronic or subacute is the 
one of greatest interest (since it differs markedly from poison¬ 
ing by grain alcohol), he describes first the symptoms of acute 
poisoning. The chief difference is that the symptoms are pro¬ 
duced more slowly and the duration of the intoxication is more 
prolonged. The coma does not appear until late, but continues , 
very much longer, two, three or four days in animals, and the 
same differences are well known in the case of man. The point 
of greatest interest is the question of the relative toxicity of 
methyl and ethyl alcohol, that is, the relative quantities of 
the fatal single dose. Experimentally, there appears to be 
but little difference between the toxicity of methyl and ethyl 
alcohol, some ascribing the greater to one and some to the 
other. Hunt’s own observations are limited to determine one 
or two differences. Ethyl alcohol seems to cause more 
rapid death, that is, ethyl alcohol is slightly more toxic to 
dogs and rabbits than methyl alcohol. Which of the two 
alcohols is most poisonous to man in acute cases is the ques¬ 
tion to answer and one would hesitate in concluding from e.x- 
periments that methyl' alcohol was less toxic than the other. 
The organs most powerfully affected by methyl alcohol are the 
higher nerve structures which are more developed in mam 
As a matter of fact a number of cases are reported in which 
men have died from methyl alcohol where an equal quantity 
of ethyl alcohol ivould most certainly not have caused death. A 
This has been attributed in part to the impurities in wood 1 
alcohol, but there is little evidence of thi^. Certain organs 
are much more susceptible to injury from wood alcohol than 
others, as is shown in the case of the eye, numerous cases oi 
blindness having been reported recently. In chronic poison¬ 
ings the toxicity of methyl alcohol for animals is decidedly 
greater than that of ethyl alcohol and the author publishes 
Lperiments illustrating this fact. Pohl gives evidence show- 
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ing that methyl alcoliol is transformed into formic acid in 
the body and it seems proven that, however pure the prepara¬ 
tion may he, it is totally unfit for use ns a substitute for the 
grain artiele in any preparation which is to be taken inter¬ 
nally and especially in preparations which ought to be taken 
for any length of time, in spite of contrary statements made 
by some recent writers. 

9S. Ergot.—Livingston has emploj-ed ergot in various dis¬ 
eases with remarkable success, especially where there is cir¬ 
culatory disturbance. He mentions a case of intense vomit¬ 
ing quickly relieved and a case of opium poisoning where 
he found it of great value. He has also used it regularly in 
the treatment of the opium habit. For relieving the pain of 
appendicitis and making the patient comfortable in asthma 
he thinks it ad\dsable. He also uses it in cases of headache and 
has found it of great value in cases of embarrassed respira¬ 
tion in pneumonia as well as in other conditions, such as 
sunstroke, concussion, meningitis, delirium tremens, neuras¬ 
thenia, sea sickness and iritis. He thinks it is indicated where- 
cver the unstriped muscular fiber is relaxed. 

106. Trophoblast.—Sandler’s artiele is an elaborate discus¬ 
sion of the physiology and pathology of the ectodermal gro^vths 
of the ovum. The article is not capable of being abstracted. 
In conclusion he remarks in regard to the ovarian secretion 
having its trophic influence on the uterus and being respon¬ 
sible for the function of menstruation. When fecundation and 
the development of the ovum take place, the ovum and its 
enzymes nullify the menstrual stimulation of ovarian secretion. 
The normal gestation is accompanied by stimulating effects 
of the retained ovarian secretion and when the latter is suffi¬ 
cient in amount and character to overcome the neutralizing 
action of the enzymes or ovum, labor occurs, that is to say, 
the same process is started again as appears in menstruation, 
which he says is a labor in miniature. 

107. Cancer of the Uterus and Breasts.—We shall never 
know, says Smith, how many cases owe their origin to con¬ 
tagion carried by the examining physician’s finger. He 
therefore insists on the isolation of hopeless cases and every 
precaution being taken to limit the spread of the disease. 
Our only hope for treatment is to get the case as near the 
beginning as possible and not lose a day in having the diseased 
area removed. From his experience he holds that in cases of 
cancer of the uterus we should whenever we can, without 
greatly increasing the primary risk, remove the adnexa as well. 
He insists on the importance of laceration of the cervix as 
the starting point for cancer growths and the significance-of 
hemorrhage after the menopause. He would also have every 
lump removed from the breasts of women abov^e 40 years of age 
instead of waiting to make sure that it is cancer. 

110. Scarlatina and Obstetric Cases.—Reich holds from 
his observations and e.xperience that the danger of communicat¬ 
ing a disease like scarlatina in obstetric cases is not so great 
as feared. He has succeeded so far in not causing septic in¬ 
fection in his labor cases, and from the observations of others 
he believes that if the puerperal woman is infected with scar¬ 
let fever, it runs its ordinary course. While scarlet fever and 
puerperal sepsis may co-exist, they each occur independent 
of one another. 


114. Dropsy in Children.—Acker reports four cases of 
dropsy occurring in children without apparent kidney disease, 
two of them fatal. They had suffered from gastro-intestinal 
disease, were in poor physical condition and worn out by the 
am on the system. He has never seen this form occurrinn 
a primary ffisease, but always secondaiy- to gastro-intestinal 
Bturbance. Dropsy first appears in the face and then extends 
the extremities and body as in kidney disease. There are 
i constant lesions found in postmortems, and the kidneys do 
t seem to be responsible, from the results of autopsiel It 
.s been called toxin dropsy because it is supposed that a 
xemia has produced the edema, This, Acker thinks, arises 
t e intestines and the dropsy is due to its action in the 
-..pillaries If the toxins do not exist there must be some 
chcmmal alteration of the blood causing this transudation of 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures and single case reports are omitted unless of exceptional 
general interest. 

British Medical Journal (London), September 6. 

1 *A Discussion on the Modification of Milk in the Feeding of 

Infants. T. M. Rotch and Ten Others. 

2 A Discussion on the Surgery of Those Affections of the Cen¬ 

tral Nervous System Which Occur more Especially in Chil¬ 
dren. H. J. Stiles and Sis Others. 

3 On Defective Co-ordination In Utero, as a Probable Factor in 

^e Causation of Certain Congenital Malformations. J. 
Thomson. 

4 A Note on the Operative Treatment of Flail Paralytic Elbow. 

R. Jones. 

5 The After-Treatment of Erasion of the Knee Joints. J. Collier 

6 A Aote on the Surgical Treatment of Spastic Infantile Par¬ 

alysis. E. Jones. 

7 The Treatment of Feehle-Minded Children. A. Elchholz 

8 A Discussion on the Value of Respiratory Exercises in the 

EigM oS'^" Lesions of ChilShood. ^ Lane and 

•Buttermilk as an Infant Pood. A. Baginsky 
7? Ny 8 t“ 5 “us in Father and Child. T. Fisher. 

11 Sp^nm^^Anemla of Infancy (Pseudo-Leukemic Anemia). J. S. 

12 •Splenic Anemia of Infants. C. H. Melland. 


13 


The Lancet (London), September 6. 


15 

16 


17 


An Address Delivered to the Graduates on July 26, 1902 at 
the University of Edinburgh on the Occasion of the Admis¬ 
sion to De^ees In Medicine, and of the Conferring of the 

Co^Cles.^ K A." Scfato^-^- Eepresentatives of the 

“ ‘^WulaUon.^" Te" WH|ht.®"®“ Obtained by Anti-Typhoid 
'The Clinical Use of the Ipecacuanha Alkaloids. R. B. Wild 
Tenotomy of the Tendo Achillis in Complicated 
PracOires of the Lower Extremity. W. Thelwall ThomuR 

® Urine®'’K^’G^cTaytom™" PLosphate^Tnd U?ea ' of 

S’® Origin of Urine Albumin. Ludwig Aschoff 
ot'Fou^“cllel.“'j^B‘Hall®“®‘"°‘^"^”““*°” Notes 

22 i?s^jtsTr^a‘V\»nrttf“lea^ ,or 

Yellow Fever, Under the Hypothesis That the Stegomvia 
Gorges!'’® ^ Transmitting the ifisease! 


23 

24 

25 


The Journal of Tropical Medicine (London), September 1. 


®t“*n^o®l“cataract”L®1ndia'r'*R.^H. 

’A.'^B.^Dupre®y?'°°^’’® ”” Symptom of Ankylostomiasis. 
Annales de I’lnstitut Pasteur (Paris), xvi, July and August. 

28 Physiologic Arsenic In Organism. G. Bertrand_Siir 

29 •Re«/a®u'rKfn» Me“®and 

30 Biologic Study of Paramecium in Ppp-ni-i:? » 

to Fluorescent Substances LedourT^^^ 

serum sanguln sur les paramScies A^U™ i°“ 

prur'ler|i!.!!id"cy’®°®'“^ <iuelgt^“°a"utrt 

l' 7 ®i&^?na?l’on.'®J.^°IJ®efa^fe.>’^“-'°^^ microbes dans 

(dog) ’®MaVoi.‘° ® a^oteurs dn s6rnm normal de chlen 
Nouvelle loonographle de la Salpetriere (Paris), xv, 2. 
de la mo®elVe°°(sp1nal’cord)® ®f’’E lymond ‘“^^'^■our 

^'soS^nes.®”®®”- srand et petit pectoral. A. 

5o- de Little. G. Daniel. 

40 V®.® “'tltudes, P. Bonnier 

'unscnialres myelopath- 

Les urologues dans i’art. P. Richer. 


32 

33 


35 

30 

37 

38 


41 


Revue Neurologique (Paris), x, May 15 to June 30. 

*pedoncIe.cl? 6 brak® L ®d’Astros"’*^’ Tuhercnie solitaire i 
44 5‘® t*- tonction. H. Meige. 

4 ’i ^®® uaonrants. R, Vasehide 

^‘rccld?vante. ^G^Blnet!’®'’®'’® ^ ^y^Ptomes transltolris i 
“ Pelnar.''’^'®^ corpus callosum. , 

48 ‘Du parasite trouvC dans le sang des 4pIIeptlqnes. Brm. 


42 

43 


46 

47 



602 


CURRENT MEDICAL LITERATURE. Jour. A. M. A. 


Nouvelle mOthode de mensurations c6r<ibrales. M Dide 
oO (No. 11.) De la senslbllltfi du squelette. M. Egger. 

Revue Mensuelle des Maladies de I’Enfance (Paris), xx, May. 


ro Subglottic Laryngitis. Deguy.—La larynglte sous-glottique. 

0.1 Troubles des fichanges nutrltlfs dans le myxed6me infantile. 
Hausbalter and Gu6rln. 

53 *La cirrbose tuberculeuse cbez I’enfant (In children). 2 cas. 
F. Baudouln. 


June. 


54 La myotonle Infantile et la tetanle. Hochsinger. 

55 Tuberculose pulmonaire ulcCreuse chez un enfant de 5 mols. 

Rabot. 

July. 

56 De Taction des ganglions lymphatlques sur Tabsorptlon et la 

resorption des gralsses (fats). A. Poulaln. 

57 Hallucinations diurnes cbez les enfants. Vergely, 


93 

94 


91 Albumin Bodies In Exudates and Urine Precipitated bv AcpHp 
A cid. R. Stachelin.—Ucber den durch Essigsaure Rillbaren 
no .-7 I^lwe'.sskorper dor Exsudate und des Urlns. “ 

9- Zur I< ruh-Dlagnose der angeborenen Subluxatio und Luxatio 
coxae. P. Bade. 

The Foot of the Negro. M. Ilerz.—Der Can des Negerfusses 
Voischlag zum bequemen Aufblasen von Luftkissen (Inflation 
of Air Cushions). Landgraf. 

9o •Relations of Exercise. Body Warmth and Albumosuria to Each 
Other and to the Fever in Phthisis. G. Schroder.—Ueber 
die Bezlehungen von Korperbewegungen, Korperwarme und 
Albumosurle zu einander und zum Fleber im Verlaufe der 
Phthlse. (Commenced In No. 33.) 

96 *Zur Frage der Genese der Lungen-Tuberkulose. G. Schmorl 

(Commenced In No. 33.) 

97 Ucber den Elnfluss (Influence) von chronischer Lungen-Tu- 

berkulose auf Psyche und Nerven. H. Engel. (Commenced 

In ^ o, 03 «) 


Virchow’s Archiv f. path. Anat. und Physiologic und f. klin. 
Medicin (Berlin), 169, 1 and 2. 

5S (No. 1.) Ucher PInsmosomen und Granula der Nlcren-Epl- 
thelien. J. Arnold. 

59 Ueber die Emlgratlons-Fiihlghelt der Lymphocyten. J. Alm- 

kvist. 

60 Zwel seltene Fillle von Hemicephalla nebst Prosoposchlsls, 

compllclert mlt Hernia nasofrontalls. W. P. .Tukovskl. 

61 Beitrag zur Pathologic des prlmliren und secundiiren Gallcn- 

gangs-Carcinoma (of hlllary passages). F. MIodowskl. 

62 Test of Function of Heart Valves at Autopsies. Blolchroder. 

—Die Funktlons-Priifung der MItralklappe bel der Hcrz- 
Sectlon. 

63 Preservation and Stain of Urinary Sediments. Kozlowskl.— 

Das Conservlren und Fiirbcn von mlkr. Prliparatcn der 
Harnsedlmente. 

64 (No. 2.) Beitrag zur Casulstlk der Pncumomykosen asper- 

gillina. K. Hochhelm. 

65 Ueber die Ilerkunft (Origin) von der Cystcn der welbllchen 

Adnexa. Hirer Anhangsgcblldo und dor Adcnomyomc des 
lateralen Tuben-Abschnittes. G. Schickele. (Commenced 
in No. 1.) 

66 Ueber die Pathologic und Hlstogonese des sogen. “Snrcomc 

angloplastique.” K. Wlassow. 

67 Elastic Tissue of Uterus During Pregnancy. N. Iwanoff.— 

Ueber das elastlsche Gcwebe des Uterus wilhrcnd der Grav- 
Idltat. 

68 Destruction and Ncoformatlon of Elastic Tissue In Case of 

Gastric Carcinoma. T. Inouye.—Ueber Zerstorung und Ncu- 
bildung des elastlschen Gewebes bel Magcn-Carclnom. 

69 Heteropia of Gray Brain Substance. A. Tedcschl (Buenos 

Ayres).—Hetcrople graucr HIrnsubstanz bel elncr epllep- 
tlschen Idiotln. 

70 Physiologic Basis for Study of Stigmata of Degeneration. G. 

AVolff.—Die phys. Grundlage der Lehre von den Degcnera- 
tlonszeichen. 

71 Chemical Differentiation of Suprarenal Tumors of Kidney. A. 

C. Croftan.—Ueher cine chemische Mcthodo Hypernephrome 
(Nebennlercn-Tumoren) dor NIere von andoron Nleren-Ge- 
schwulsten zu unterschelden . 


Neurologisches Centralblatt (Leipsic), 4 to 13. 

72 (No. 4.) ‘Fatigue of the Tendon Reflexes. W. von Bech- 

terew.—Ermiiduug der Sehnenreflexe. 

73 (No. 6.) Jfyelitis from Intoxication with Carbonic Oxld; Re¬ 

covery. A. P. Panskl.—Fall von neuter dlssemlnlrter Mye¬ 
litis Oder Encephalomyelitis nach Kohlenoxldvorglftung mlt 
Uebergang In Hellung. 

74 (No. 10.) Ueber acute cerebellare Ataxie. W. von Bochterew, 

75 (No. 12.) Fecal Vomiting In Epilepsy. H. Gotze.—Koth- 

brechen wahrend des Status cplleptlcus. 


Monatshefte f. Praktische Dermatologic (Hamburg),xxxv,2 to 4. 


76 


78 

79 

SO 

81 


82 

S3 


84 


85 

86 

87 

88 


80 


90 


(No. 2.) Zur Pathologic des elastlschen Gewebes (Tissue). 
E. Delbanco. 

Elne Modilication der Pappenhelm'schen Farbung (Stain) auf 
Granoplasma. P. G. Unna. 

•Toothpick method. Richter.—Zur Spickmethode. 

(No. 3.) ‘Styptlcln als lokales antlphloglstlcum. R. Kauf- 
mann. 

Medicated Powders. G. J. Miiller.—Impragnierte medlkn- 
mentose Puder. , „ , 

(No. 4.) ‘Zur differential Diagnose der Syphilis und syphllis- 
ilhnlicher Arznel-Exantheme (Drug Eruptions Resembling 
Syphilis). C. Berliner. , 

Atrophy of Nalls with Total Alopecia. L. Leven.—Alopecia 
areata totalis (maligna), mlt Nagelatrophle. ^ , 

Impotence from Premature Total Involution of Testicles. 
Ibid.—Genuine Hodenatrophie, Azoospermie und Impoten- 
tia coundl. 

Mucnchcncr Med. Wochcnschrift, August 19. 

•Permanent Results of Sanatorium Treatment. F. Relche.-— 
Die Dauererfolge der Ilellstattenbehandlung Lungenschwind- 

•Dlacnos\s^of Congenital Tendency to Tuberculosis. G. Sticker. 
-Zur Diagnose der angeb. Schwlndsuchtsanlage 
riiolce of Candidates for Sanatorium Treatment. R. Robert. 
Ueber die Schwlerigkelten bel der Auswahl der Kranken fur 

SanlBoHum''a'reafment."’ E. Meissen.-Zur Ileilstatten-Behand- 

•He'toT(cTnnamR^AcW^ in General Practice. Katzensteln— 
Erfahi ungen hber Iletolbchandlung In der allg. arztlichen 

Subciuine Injektlonen von Aisenik bel der Thcrapie der 
Phthlse. II. Cybulskl. 

August 26. 

Ll^elS!;^^s 

Blutserums. 


Therapcutischc Monatshefte (Berlin), August. 

98 Ueber Ipecacuanha. R. Kobert. 

99 Ucber den AVerth der physikalischen Theraple. E. Lindemann. 

100 Apparatus for Inhalation of Anti-bacterial Gases in Local 

Treatment of Tuberculosis. V. Rudolph.—Die locale Be- 
handlung der Lungentuberculose. 

101 ‘Expulsion of Tenia. E. Sobotta.—Verglelch liber die Wirk- 

somkelt ver.schIodener Bandwurmmittel nebst Versuchen das 
Rlclnuslil bel der Bandwurmeur thellwelse durch andere 
Abfuhrmlttel zu ersetzen. 

102 Zur phvslkallsch-chemlschen Untersuchung der Mlneralwasser 
• H. Koeppe. 

103 Zur Controle der elnzelnen Tabletten und Pulver auf Ihren 

Gehalt an stark-wlrkenden Arznelmltteln (for testing Tab¬ 
lets). 11. Dreser. 

104 Ucber Pcrdynamln. O. Llebrelch. 

105 ‘Bottles That Separate Into Halves. F. Bock (Berlin).—Zer- 

legbarc Flaschen. 

Die Therapie der Gegenwart (Berlin), August. 

106 Functional Affections. L. Krehl.—Ueber “functlonelle” Er- 

krankungon. 

107 Bemerkungen zur Organotheraple Im Anschluss an Fillle von 

Acromegalic, Ms’xedcma Infantile und Morbus Addisonii. L. 
Hulsmans. 

108 Experiences with Suprarenal Substance. A. Kuhn.—Elnige 

Erfahrungen liber den therapeutlschen AVerth der Neben- 
nierensubstanz. 

109 Operations for Hernia. F. Konlg.—Ueber Bruchoperationen. 

110 ‘Treatment of Bubo. A Cedercreutz.—Beltriige zur Kenntniss 

des Bubo Ingulnalls und der Werth elniger Bubobehandlungs- 
methoden. 

111 Recent Research on Effective Substance of Suprarenals. F. 

Umber.—Critical Review. 

112 ‘Die Behandlung der chron. Gonorrhoe. J. Cohn. 

113 For External Application of Menthol. L. Laquer.—Zur Hus- 

seren Anwendung des Menthol. 

114 ‘Suprarenal Snuff for Coryza. B. Goldschmidt.—Renoform, 

eln Schnupfenmlttcl. 

115 ‘Collargol and Ichthyol Salve. Franke.—Collargol- und Ich- 

tbyol-Snlbo. 

116 ‘Subcutaneous Injection of Air In Treatment of Neuralgia. 

Hester.—Therap. A’erwendung Subcut. Luftinjektionen. 


117 


118 

119 


120 

121 

122 

123 

124 

125 

126 

127 

128 

129 

130 

131 


132 

133 

134 

135 


Zeitschrift f. diet, und physik. Therapie (Leipsic), vi, 
April to July. 

(Nos. 1 and 2.) Feeding the Sick at the Berlin CharltS Hos¬ 
pital. H. Srfhaper.—Die Krankenkost und die Kuche der 
Charlte. 

ICIinlk und phys. Chemie. P. F. Richter. 

Influence of Fats on Elimination of Acetone and Acids In Dia¬ 
betes. K. Grube.—Ueber den Elnfluss des Fettes auf dem 
Aceton und Siiureausscheldung belm Diabetiker. 

Extension In Nervous Affections. P. Koulndzy (Paris).—Die 
Extenslonsmethode und Ihre Anwendung bel der Behandlung 
der Nervenkranken. 

‘Importance of Phosphorus in Infant Feeding. W. Cronneim. 
—A’crsuche In den Stoff- und Kraftwechsel des Sau^jngs 
mlt bes. Berucksichtlgung des. organlsch gebundenen BUos- 

■ (No. 3.) Importance of Intestinal Bacteria for Nutrition. 
M. Schotte’ius.—Ueber die Bedeutung der Darmbakteiien 
fiir die Brniihrung. 

‘Physlologisches fiber Muskelmassage. H. Ruge. 

New Design for Hot Air Apparatus. M. Roth.—Elne neue 
Ilelssluftapparat-Konstructlon. „„„„„ 

‘Present State of Phototherapy. J. Marcuse.—Dei gegen- 
wartige Stand der Lichttherapie. , „ 

(No. 4.) Treatment of Chronic Nasal and Bbrn-yngeal ca 
tarrh. AY. Freudenthal.—Ueber einlge prakt. Geslchts- 
punkte In der Behandlung des chron. Nasen- und Kacnen 

Serum Treatment of Articular Rheumatism, ^enzer.—Serum- 
behandlung bel acutem und chron. Gelenkrheumatismus. 

InRuence° o°'^Imcnl Hydrothern’peutic Measures on Composition 
^“of Ill^ood. A. LaqSeur.-Ueber die Beeinflussung der^ Blut- 
zusnmmensetzung durch lokale 
Meat Extracts and Preparations of Least. K. Beeiu 

Flelschextrakt und Ilefepriiparate. Wendrlner.— 

Influence of Neuenahr AVater on Metabolism B. Wendune 
Ueber den EinUuss des Neunahrer Sprudels aui oeu 
wechsel. 

Lo Sperimentale (Florence), Ivi, 4. 

II tlpo normale e le varlazioni delT arteria carotls e.\teinn. 




G. Foa. 


ItlceiThe su dl un bacillo della setticemia emorragica dei 
bovlnl. G. Galeotti. 



• Sept. 27, 1902. 


CURRENT MEDICAL LITERATURE. 


803 


■ 1. wnir Modification for Infant reeding.—Rotch’s article 
is too detailed and elaborate for abstract here. It gives his 
■well-known opinions as regards milk modification and the data 
as determined by the best methods approved in this country. 
In tlip discussion following there rvere some slight differences 
of opinion expressed. Comby (Paris) and Baginsky suggested 
' that the milk modification might have caused anemia and 
infantile scurr-y, and the latter thought that the feeding of 
children was largely empirical. Rotch replied to these 
criticisms, stating that it has not been observed to produce such 
symptoms in this country, and that we had found it necessary 
to use our best efforts to obtain a scientifically modified milk 
where the whole milk was not suitable. 

9. Buttermilk as an Infant Rood.—Baginsky has tried 
buttermilk in the Emperor and Empress Frederick Hospital 
in Berlin -with very favorable results. It is made from pure 
cream soured with bacteria and treated by adding to one liter 
15 to 25 grams of wheat flour and 35 to 50 grama of cane sugar. 
With constant stirring it is allowed to boil for at least two 
minutes and then poured into sterilized bottles stopped with 
cotton, which arc put away in the icebox for keeping. At the 
time of feeding they are placed in water at body temperature. 
While this is ti priori far from being the ideal infant food 
because of its acidity and lack of fat, the results of its use 
- seem to be excellent. Its great value is shown in acute cases 
of dyspepsia up to the severe grades of enteritis and diarrhea. 
Naturally, one would not give it, nor any other food, at the 
■- height of an attack, when the temperature is higli, vomiting 
severe and prostration great, but it is surprising how well it 
is borne. He deduces the following conclusions from his experi¬ 
ences; “1. Buttermilk as prepared and recommended by the 
Dutch physicians is a good food for acutely and chronically 
sick infants. 2. Prepared buttermilk is well borne soon after 
attacks of acute dyspepsia and summer diarrhea. 3. In chronic 
diarrhea and chronic enteritis cases it may be looked upon as 
a life-saving preparation. 4. It is to be hoped that more obser¬ 
vations be made on its use as an actual food for healthy 
infants. 5. In the cases which I have observed for a long time, 
I have never seen disturbances of nutrition such as rachitis 
or scorbutus develop.” 

11. Splenic Anemia of Infancy.—^The conclusions deduced 
from the study of this disease by Fowler are given by him as 
follows: “1. Enlarged spleen, often associated with anemia, is 
not uncommon among young children. In bad cases the blood 
is much altered, while in slighter ones there may be little 
change. 2. The change in the blood differs from that in any 
other disease, and is characterized by (a) lymphocytosis, due 
to the occurrence of numerous transitional and probably im¬ 
mature mononuclear cells, and (6) the presence of erythro- 
hlasts, often in numbers out of all proportion to the diminu¬ 
tion of the red corpuscles. 3. The name pseudo-leukemic 
anemia has been given to the more severe cases, but to draw 
any hard and fast line between these and slighter ones, or, 
indeed, to introduce further subdivisions based on any par¬ 
ticular blood cliange, is entirely arbitrary. 4. Since the splenic 
enlargement is more constant than any single change in the 
blood, and since both arise independently of any other disease, 
it is not justifiable to regard these as cases of secondary 
anemia. 5. The clinical features of the condition are suf¬ 
ficiently definite to warrant this being looked upon as a 
primary disease, to which the name splenic anemia of infancy 
may be given. In conclusion, I have only to thank Dr. Lovell 
Gulland for much help in examining the organs of the fatal 
cases. The sections were prepared for me in the laboratory 
of the Royal College of Physicians of Edinburgh.” 

12.—^Jlelland reports cases and discusses the pathology of the 
disease, especially the blood changes. 

14. Anti-Typhoid Inoculation.—The utility of anti-typhoid 
inoculation has been studied by Wright and he finds that the 
statistics show that there was at least a two-fold reduction in 
the incidence of typhoid fever in the inoculated among the 
soldiers in South Africa during the war, as compared with the 
uninoculatcd. In some statistics there even a reduction of six¬ 


fold or more and the proportion of deaths of cases among the 
inoculated 'was approximately half that among the uninocu- 
lated. There is, however, a risk to he considered in cases where 
the patient’s resistance is naturally low or has been reduced 
as often happens by a previous attack or where the patient is 
inoculated with a full dose of vaccine in actually infected sur¬ 
roundings, or where the patient is inoculated with an excessive 
dose and is reinoculated too soon, the system may be left more 
open to infection when it needs protection most. Certain facts 
set out in his tables seem to indicate tbe reality of this risk, 
and an attempt should be made to minimize it by working out 
a method of standardization of the vaccine, and by studying 
the blood in the typhoid convalescent and gradual success or 
failure of the process of immunization In the actual typhoid 
attack. 

18. Urine Alb'umin.—^From his experiments, made by in¬ 
jections of serum and kidney substance of rabbits into guinea- 
pigs and of guinea-pigs into rabbits, Aschoff finds that the re¬ 
sults tend to confirm Mertens’ experiments and to support the 
view that the albumin present in nephritic urine is different 
from the specific kidney albumins. 

19. Gastro - Jejunostomy.—^Hall recommends working 
through the gastro-colic omentum in making posterior anasto¬ 
mosis between the stomach and the jejunum. He reports cases 
thus operated on and finds that it is an easy and rapid method 
combining the advantages of both the anterior and posterior 
routes and affords most efficient drainage of the stomach, even 
when the patient is lying on his back. 

20. Cholera.—The diagnostic and prognostic value of the 
leucocyte count has been studied by Rogers, who thinks that 
there is a definite relationship between the decrease of the per¬ 
centage and the total number of large mononuclear cells and 
the severity of the disease. The low percentage and propor¬ 
tionately low total count of leucocytes is a characteristic 
feature. He holds that the proved leucocyte changes have 
considerable value in the diagnosis and prognosis of the dis¬ 
order. 

21. Environment and Malaria.—O’Connell argues for the 
importance of meteorologic conditions, especially the moisture 
in malaria, and summarizes his views as follows: “1. Cases of 
fever, clinically identical with malaria, occur in the blood, of 
which parasites could not be found after repeated search be¬ 
fore quinin had been given. 2. The meteorological environ¬ 
ment found where such cases occur, and, indeed, in all malarial 
climates, increases the amount of water in the blood of those 
exposed to its influence by impeding elimination through the 
skin and lungs (evaporation—heat loss) and through the 
kidneys. 3. There is known to be increase of water in the 
blood of those suffering from ague (Liebermeister). 4, In¬ 
crease of water in the blood increases metabolism—^i. e., heat 
production—and produces a rise of body temperature (Fayne). 
5. As environment thus causes diminished heat loss from the 
body and increased heat production within the body it is 
plain that it causes pyrexia. 6. This pyrexia must be of in¬ 
termittent variety as the environment which produces it is of 
intermittent intensity—i. e,, undergoes diurnal variation. 7. 
Elimination of water from the blood (sweat) in ague reduces 
the temperature to normal. 8. Increase of water in the blood 
produces poikilocytosis, pseudo-parasites, liberation of hemo¬ 
globin, extensive destruction of red blood corpuscles, and 
melanemia. 9. An extreme degree of these changes obviously 
leads to hemoglobinuria. 10. Increase of water in the blood 
produces enlargement of the spleen. 11. Removal from the 
enrironment that produces increase of water in the blood 
usually cures ague. 12. All treatment of ague which is effica¬ 
cious reduces the amount of water in the blood. 13. From 
these facts I think it is not unreasonable to conclude that 
those cases of ague .or intermittent fever in which no parasites 
can be found are demonstrably due to the environment under 
which they arise.” ' 

^ 29 and 31. Role of the Bacterial Envelope in Agglutina¬ 
tion.—Nicollc is.inclined to ascribe great importance to the 
enclosing membrane of bacteria in respect to the phenomenon 
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agglutinatioji. He has also become convinced that every 
agglutinatable microbe is motile. In testing water, all motile 
microbes resembling the typhoid bacillus but not agglutinated 
typhoid serum, can be discarded. Succe.ssive cultures of the 
non-agglutinating and non-motile bacteria at a comparatively 
low temperature will restore their motility and their agglutin¬ 
atable and agglutinogenie faculties at the same time. This res¬ 
toration occurred constantly in all his tests. Defalle has also 
come to the conclusion that, other things being equal, the 
greater the development of the envelope of bacteria, the greater 
their ability to induce an organie reaetion, and the production 
of antibodies will be more abundant and more sensitive. 
Bacilli that have lost their flagella or mucous capsule confer 
very little agglutinating jmwer and agglutinate but little. The 
bacteria with ciliated envelopes are most susceptible to the 
action of agglutinins. 

48. Parasite Pound in the Blood of Epileptics.—Bra 
found in 70 out of 100 cases the microbe he describes. Rab¬ 
bits inoculated with it died in clonic convulsions. The nubiber 
of the “neurococei,” as he calls them, increased with an im¬ 
pending seizure and diminished again afterward, until none 
could be found during the intermissions. 

53. Tuberculous Cirrhosis in Children.—The purely portal 
origin of the ascites in the two cases reported by Baudouin 
was demonstrated by the laparotomy whicli disclosed that the 
peritoneum was intact, and also by the success of the operation 
establishing anastomosis between the porta! and the cava sys¬ 
tems. This cured the ascites. The primary tubercular cir¬ 
rhosis developed with cardiac symptoms and only at a later 
stage were the three serous membranes simultaneously invaded. 
The clinical course and the autopsy in each case confirmed the 
correctness of this assumption. 

72. Patigue of the Tendon Reflexes.—Bechterew attrib¬ 
utes considerable significance to the fatigue of the knee-jerk. 
During convalescence from myelitis or during the development 
of tabes and neuritis, the readiness to fatigue is an aid for the 
prognosis. It is favorable wlien the knee-jerk becomes fatigued 
and weaker even to final abolition, but after an interval of re¬ 
cuperation, is pronounced once more. But if the readiness to 
fatigue increases and the refie.x fails to recuperate promptly, 
the prognosis is unfavorable. 

78. Toothpick Method of Treating Lupus.—Richter has 
slightly modified Unna’s original method of treating isolated 
lupic nodules. He uses toothpicks made of beech wood im¬ 
pregnated with the liqu. stibii chlorati, which takes up the 
fluid well and penetrates readily into the lupic lesions but is 
arrested by sound tissue. The necrosed plug drops out in three 
or four days, and he then fits a plug of 33 per cent, orthoform 
cotton in its place. The cotton after fifteen minutes is then 
moistened with one or two drops of the same caustic and the 
spot covered with plaster. In two to four days more the de¬ 
sired neerotization is complete and the patch heals under sub¬ 
limate-lead water. For nodules on the nose or near the eyes, a 
thorn answers better than a toothpick as it is less painful. 


79. Stypticin as an Antiphlogistic.—-Kaufmann summar¬ 
izes the results of his e.xperience in the statement that stypticin 
salve has a marked action on acute cutaneous inflammations, 
but it fails in chronic cases. 


81. Differential Diagnosis of Syphilis and Drug Erup¬ 
tions.—Berliner relates a number of puzzling cases of drug 
eruptions which suggested sypliilitic lesions. The onset is 
usually more sudden than with the latter, and the intensity 
rapidly subsides. A protracted course is usually due to the 
conscious or unconscious continuance of the drug or article of 
food causing the disturbance. He saw a case of e.xanthem sug¬ 
gesting scarlet fever, induced by ingestion of oysters, vanish 
completely in four hours, and an eruption over the entire body 
after eating “Leberwurst” vanished in ten hours without leav¬ 
ing a trace, while tumors and gangrenous ulcers caused by 
iodin may require weeks for their complete healing.» Syphilitic 
lesions seldom occur with itching, smarting, nausea and fever 
like the drug eruptions. Still more exceptional is the rapid 
on«et and rapid extension of syphilitic lesions in the mouth 


such as are observed in the buccal lesions that may follow 
internal ingestion of antipyrin. Antipyrin, migranin and sali- ' 
pyrin may induce an e.xanthem on the penis and scrotum, but 
the onset is more sudden than is observed in case of syphilis. 
Suspension of the drug will promptly differentiate a dnw 
eruption in most cases. Where there is the least doubt the 
ph}-sieian should enquire in regard to recent medication and - 
ingestion of oysters, crabs, strawberries, sausage, alcohol, etc. 

In one of his cases undoubted syphilis had been aggravated to a 
remarkable extent by iodid treatment. Gangrenous ulcerations 
had developed at various points, biit all healed promptly 
under morcurial inunctions and sulphur baths. He concludes 
by rcviijwing 25 communications in literature on the subject. 

84. Permanent Results of Sanatorium Treatment.— 
Reichc had occasion to examine 2273 persons for tuberculosis. 

Of this number 1571 were referred for a course of sanatorium 
treatment for at least four weeks and some required a second 
and third course, so that 1773 courses were given in all. He 
tabulates the results six to seven years after the first course 
and finds tliat 52.7 per cent, have had their’ full working 
capacity restored. Only in 118 of the patients .was there com° 
plete disappearance of all objective alterations in the lungs, 
and in CO per cent, of these there was recurrence of the symp¬ 
toms in the course of the following years. 

S5. Diagnosis of Congenital Predisposition to Tuber¬ 
culosis.—Sticker describes and illustrates a simple app.aratus 
which lie calls the thoraco-dynamometer. It registers the ma.x- 
inial reserve cnergj’ that can be applied to a single inspiration 
and the curve of encroaching fatigue. With its aid it is pos¬ 
sible to detect abnormal tendencies in the lungs of the young 
or at any age, and thus avert serious consequences by altering 
the mode of life, business, etc., to favor deficient organs, 

88. Cinnamic Acid in Treatment of Tuberculosis in 
General Practice.—Katzenstein has been treating a large num¬ 
ber of cases of incipient tuberculosis, apical catarrh, with cin¬ 
namic acid according to Landerer’s directions. (See The 
J ouiiXAL, x.xxiv, p. 1010, and xxxvi, p. 928). He prefers to make 
the injections in the middle third of the triceps and has found 
this method peculiarly suited for general office practice. His 
success has been so pronounced and so constant, that he con¬ 
siders it the best method known for treatment of patients of 
this class who are unable to enter a'sanatorium. Tlie mother 
can be cured of her incipient tuberculosis without leaving her 
children, and the business man without leaving his business, 
although all have to spare themselves as much as they can, go '' 

to bed early, sleep late and lie down an hour or two in the 
afternoon, etc. He concludes that any practitioner who has 
given this exceptionally fine remedy a thorough trial in such 
cases will cling to it thereafter, as he observes the vanishing of 
fever and night sweats, the gradual cessation of cough and 
expectoration and the increase in weight and improvement in 
spirits in nearly every case without exception. The number of 
injections needed varied from 20 to 72 and the duration of 
treatment from two to six months in his cases.s He details the 


particulars of a number. 

92. Early Diagnosis of Congenital Luxation of Hip- 
Joint.—Bade has noticed that the groove in the thigh of in¬ 
fants caused by the adductor muscles is always symmetrical in 
normal children. In case of congenital dislocation or even a 
tendency to it, the groove on that side is slightly higher so that 
the lower ends of the furrows do not meet when the kgs are 
brought together. If this obserrmtion is confirmed by the ex¬ 
perience of others, it will prove a valuable aid for the eaily 
differentiation and correction of congenital dislocation of the 


I before the child learns to walk. 

to. Relations of Exercise and Albumosuria to Each 
ler and to Eever in Phthisis,—Schroder relates a number 
repeated tests on persons with and without tuberculosis, o 
dy the problems suggested in the title. He became convince^ 
t the increase in the rectal temperature after exercise is e.x- 
sively a local hyperthermia due to congestion of blood m 
parts from the exercise of the legs. It is not at all 
tionic of tuberculosis. He observed albumosuria only m cases 
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of advanced tuberculosis with considerable disturbance in the 
metabolism. It never accompanied the rise in rectal temper¬ 
ature after exertion in otherwise afebrile persons. In afebrile 
tuberculous subjects the difference between the mouth and 
rectal temperature was normal, hut in persons with variable 
or subfebrile temperature the difference was greater. 

96. Genesis of Pulmonary Tuberculosis.—Schmorl reports 
that in 15 out of 2300 autopsies he found evidences of hemato¬ 
genic tuberculosis with localizations in spleen, kidneys or liver, 
and in the lungs. The pulmonary lesions were not in the 
apices but lower down. The apices were exempt in all hut 2 
and in these the lesions were insignifieant compared with those 
elsewhere. In another series of 42 out of 4000 autopsies he 
found conclusive indications that the infection had occurred 
by way of inhalation. 

101. Expulsion of Tenia.—As stated in the original title 
Sobotta has tried to avoid the intoxication that sometimes 
follows the combination of castor oil with the vermifuge. He 
has learned from an experience of eleven cases and from a 
review of others, that the best means of aecomplishing this 
and expelling a tapenorm is to give a large dose of castor oil 
first, then follow a ith 7 or 8 gm. of extract of filicis and drive 
it rapidly through the body with some other purgative such 
as senna, not castor oil. 

105. Nursing Bottles that Separate into Halves.—^The 
bottle separates horizontally into two halves in the middle. 
Each half has a ground glass finish for a width of one to three 
inches from the edge so that the two parts fit in together water¬ 
tight, like a glass stopper in a bottle. The two halves are 
held together by a small ehain and spiral spring on each side 
which extends from the neck of the bottle to a round, flat metal 
plate on which the bottle stands. The action o'f the springs 
holds the parts firmly together, but the bottle can be taken 
apart and each half cleansed separately as easily as a bowl. 

110. Treatment of Bubo.—Cedercreutz says that in at least 
one-seventh of all cases of inguinal buboes the venereal cause 
can not be established. They should be treated as far as 
possible by conservative-expectant measures, especially bags 
of hot sand, alcohol bandages over zinc paste, dressings with 
aluminum acetate and, in the very earliest stages, ice bags. 
When suppuration has set in, and especially in case a single 
gland is involved, a small incision followed by one or more 
injections of a 1 or 2 per .cent, solution of silver nitrate or 
better still in most eases, of 10 per cent, iodoformed vaselin, 
will be found effective. About 75 to 80 per cent, of the cases 
treated on this plan heal without necessity for extensive 
operative intervention. Curetting and tamponing with iodo¬ 
form gauze is the last resort, or total excision of the gland. 
It requires in this case four to six weeks to heal while with 
the other measures it heals in about two weeks. 

112. Treatment of Chronic Gonorrhea.—The gonococcus 
burrows into the depths, and consequently treatment to be 
effectual must first dislodge them. Cohn has found that this 
is best accomplished by preliminary dilation of the urethra, 
which is a kind of massage. The chief danger in chronic gon¬ 
orrhea is the participation of the prostate in the process, and 
especial attention should be paid to prophylaxis of this compli- 
catiorr. 

114. Suprarenal Snuff for Coryza.—Goldschmidt makes a 
powder of 5 to 10 eg. of dried suprarenal extract to 5 gm. of 
anj rreutral ponder, to irse as a snuff in cases of coryza, thus 
making practical application of the well-known properties of 
the extract. The powder has the same effect as the solution. 
He calls the snuff “renoform.” 

115. Collargol and Ichtbyol Salve.—Franke has found 
these salves very useful as antiphlogistics. He has derived 
great benefit from a 10 per cent, sebum ichtbyol salve rubbed 
on the back in cases of inflammation of the lungs. He applies 
it nearly half an inch thick, covering a space the size of two 
palms, with a wet pack over it for an hour to ninety minutes 
two or three times a day. The disease process is attenuated 
or completely aborted by the second day, both in children and 
adults. 


116. Therapeutic Injection of Air in Neuralgia.—^Hester 
had an unfortunate experience with the injection of air recom¬ 
mended recently as a means of combating neuralgia. The 
patient was a man of 47, with violent and long rebellious 
neuralgia of right arm and shoulder. About 200 c.c. of air 
were injected above the scapula, but the pain was immeasurably 
aggravated for five days, after which conditions remained-the 
same as before the Injection. 

121. Importance of Phosphorus in Yolks of Eggs in 
Infant Feeding.—Cronheim has been much impressed with 
the benefit derived by infants from phosphorus administered 
in the form of the yolks of eggs. He advises commencing early 
to add it to the diet. 

123. Physiologic Study of Massage.—Huge states that 
five minutes’ massage will allow a fatigued muscle to recuper¬ 
ate better than ten to twenty minutes’ rest. The power of a 
muscle can be increased three to seven fold over its last effort 
by five minutes’ massage. After massage a much greater- 
stimulus is required to induce tetanus than previously, espe¬ 
cially in muscles that have been fatigued. 

125. Present State of Light Treatment.—Marcuse sum¬ 
marizes the present achievements in this line as: 1, Pinsen’s 
treatment of lupus is an absolute specific; 2, local treatment 
with light, with the exception of lupus, is a still unsolved 
problem; 3, general treatment with arc lights is a measure for 
the psychic influencing of functional nervous affections, and 4, 
general incandescent light treatment is merely a method of 
applying lieat, but has proved to be the best method at our 
disposal for inducing perspiration. 

133. Antitoxic Potency of the Thyroid Gland.—Remedi 
injected various toxins directly into the thyroid gland of dogs, 
avoiding trauinatism as much as possible. He found that 
diphtheric toxin and also bacterial nucleo-proteids caused an 
increase in the secretory activity of the gland, but failed to 
produce any processes of inflammation or necrosis such as 
follow their injection into other noble tissues. He suggests 
the possibility that the gland exerts an antitoxic action i4ioh 
neutralizes the toxin and prevents the development of other- 
Wise inevitable necrotic processes. 
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708,322. 
708,210. 
New York. 
708,340. 
708,224. 
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New York. 
708,371. 
708,068. 
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708,402. 


Dilator. Ernst Beist, Magdeburg, Pa "" 

^valid bed, 'Ella B. Dones, Cincinnati. 

Electromedical appliance. Jonathan O. Fowler, Jr., 

Fracture apparatus. Joseph P. Gordon Eockforrl Tii 
Syringe. Frank C. Gundlach andTTLudewig, Pitts 

Electromedical appliance. John H. and A. T. Kliegl, 

Bed-pan cover. Helen C. Llpps, Boston 

Surgical appliance. Philip H. T. Paultoetti, Philadel- 


Rash7’saTinat'’Kam°‘'' ‘'“'^'‘-"“PPOrter. Howard C. and L. C. 
708,975. Baker's oven Charles E. Glafke, Los Angeles 

Soda-water dispensing fountain. Morris^ H?’ Petlgor, 


708.059. 
New York. 

708,738. 

apolis. 

708,953. 

Tenn. 

708,085. 


Pasteurizing apparatus. Baldwin F. Schlrmer, Indian- 
Catamenial sack. Mattie M. Spaulding, Chattanooga, 
Artificial limb. Charles P. lYhite, Spencer, N. C. 
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Movements of Army Medical Ofiicers under orders from Ad. 

cluMveT'“'' t^■ashlngton. D. C., Sept, fto 10, 1902 ini 
of“aSce^-fo?‘Ze"rn^^“g‘rS “-‘'--S-n, U. S. A., leave 

Ar|”/Mfp‘a'?d cTd'v“e’'ne“d“"at^S[ln^?,“a’ ¥' f' ““ 

for Sue moni and fi%e“di°ys “^int"e'2"““’ 

from rurthe?‘^duty’at‘pi^ttsburg Barrack?®N°’Y^'to’retort^^t 

Surgeon-General for duty in his office • he I'o defni. i^^Pact to the 
the board in session at the A?my°Medical Museum for“?he“°‘'‘’"T 
Hon^of candidates for admisslL into the^Med^cM^Xs^o^X 
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William H. Forwood, surgeon-general, tJ. S. A., retired from ac¬ 
tive service, Sept. T, 1902, by operation of law, he having attained 
the age of 64 years. 

Harry M. Hallock, captain and a8st.-snrgeon, U. S. A., member of 
an Army retiring board convened at Manila, P. 1. 

Frederl^ B. Jenkins, contract surgeon, member of an examining 
board at Fort Barrancas, Fla., vice Major William D. Crosby, sur¬ 
geon, V. S. A., relieved. 

Samuel B. Lambert, lieutenant and asst.-surgeon, U. S. A., from 
FortfMorgan, Ala., to duty at Washington Barracks, D. C. 

It ^narles B. Marrow, lieutenant and asst.-surgeon, TJ. S, A., rc- 
lle'^d from duty on the transport iJanoocli, and on the expiration 
of his present leave of absence will report for duty at Fort Sheri¬ 
dan, Ill. 

Jam^ y. May, contract surgeon, from Port Strong, Mass., to Uls 
home, Philadelphia, for annulment of contract, 

Harry S. Purnell, lieutenant and asst.-surgeon, TJ. S. A., to pro- 
ceed to Fort Riley, Kan., for temporary dufy pertaining to the 
military maneuvers- to be held at that post, and thereafter to re¬ 
turn to his proper station. 

Merton A. Probert, contract surgeon, leave of absence extended 
one month. 

Robert E. Sievers, contract surgeon, from Louisville, Ky., to duty 
at Fort Harrison, Mont. 

Cary A. Snoddy, lieutenant and asst.-surgeon, U. S. A., ns Lieu¬ 
tenant Purnell, above. 

William B. Vose. lieutenant and asst.-surgeon, TJ. S. A., leave of 
absence for one month granted. 

ISTavy Changes. 

Changes In the Medical Corps of the Navy, for the week ending 
September 13 ; 

P. A. Surgeon E. G. Parker, from the Pensacola, September 10, 
and to duty on the Adams. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the tvreaty-one days ended Sept. 11, 1902: 

Assistant Surgeon-General W. J. Pettus, granted leave of absence 
for seven days from August 25. 

Surgeon John Vansant, placed on waiting orders, to take cfTcct 
Aug. 20, 1902. 

Surgeon H. R. Carter, granted five days’ extension of leave of 
absence from August 29. 

Surgeon C. E. Banks, granted leave of absence for one month 
from September 12. 

P. A. Surgeon M. J. Rosenau, to proceed to Vera Cru?,. Progreso. 
Jalapa, Coatznconicos, Orizaba and Tampico, Mexico, for special 
temporary duty, August 23. 

P. A. Surgeon Rupert Blue, granted ten days’ extension of leave 
of absence from August SO. 

Asst.-Surgeon J. F. Anderson, detailed as Acting Director of Hy¬ 
gienic Laboratory during temporary absence of the Director, P. A. 
Surgeon M. J. Rosenau. 

Asst.-Suvgeon L. D. Fricks, granted six days’ leave of absence 
under paragraph 201 of the regulations. 

Asst.-Surgeon V. G. Helscr, to proceed to Boston, for special 
temporary duty. 

Asst.-Surgeon V. G. Hclser. relieved from special temporary duty 
at Washington, D. C., and directed to report to Commissioner-Gen¬ 
eral of Immigration for Instruction relative to services as tempor¬ 
ary Immigrant inspector In Canada. 

Asst.-Surgeon D. H. Currie, to rejoin station at C41 Merchant 
St.. San Francisco. 

A. A. Surgeon H. J. Beard, granted eighteen days’ leave of absence 
from September 7. 

A. A. Surgeon Francis Duffy, granted leave of absence for six 
days from August 20. 

A. A. Surgeon W. J. Llnley, granted thirty days' leave of absence 
on account of sickness. , , „ , 

A. A. Surgeon P. Sams, to assume temporary charge of Service 
at Charleston, S. C., relieving Surgeon John Vansant. 

A. A. Surgeon W. L. Savage, granted fourteen days' leave of ab¬ 
sence from August 11. . , . 

Pharmacist and Chemist F. MacDowell, Department letter of July 
31 1902, granting thirty days’ leave of absence from August 2. 
1902, amended so that said leave shall take effect from August 16. 

Pharmacist and Chemist A. M. Roehrlg, detailed to represent 
the Service at meeting of American Pharmaceutical Association at 
Philadelphia, September 8, reporting at Bureau en route. 

Pharmacist and Assistant Chemist W. L. Stearns, granted twenty 
davs’ leave of absence from Sept, 3, 1902. , ^ , . 

Pharmacist S. W. Richardson, as Pharmacist Roehrlg. above. 

Pharmacist C. G. Carlton, granted seven days leave of absence 
from Aug. 14. 1902, under paragraph 201 of the regulations. 

^slstant Surgeon-General^J. H. White, granted leave of absence 

■ ■ ■■ T. Vaughan, detailed to represent 

the Servi ; ■ ' ' " Society of Virginia, to be held 

*^^'AsSta ■■ ■'■■■■' ■•■■■f'x’Pettus, to proceed to Baltimore, 

Surgeon L-. ■ ' ■ ^anted two months' leave of absence 

frcOT SeplembCT 9^^ P. Wertenbaker, granted fourteen days’ exten- 

RiAn* nf lonvG of absence from September G* , - j» ^ 

V A Surgeon A R. Thomas, granted leave of absence /or ten 
days September O.^on^account of sickness. 

ment'lkfer of July 29, 1902,’ amended to take effect from Septem- 

Asst-Surgeon V. G. Helscr, granted leave of absence for fifteen 
Snrecon T D. Berry, granted two months’ extension of leave 
of4btncnom|e?tember^! on 

Asst-Surgeon B. J. Lloyd, rf lcvsa from aury ar i jg-jancisco 


from Au|u“?Il I°ave of absence 

ty-tlghi fe^om lpte^:^te?1: 
frot Sep^embeTlt 

serpenliaysK Sep]Imber'’l1'’''°"^''’ absence for 

absence'f^omTctobei-L thirty'days’ leave of 

fr^ September 15' Scanted leave of absence for five days 

dayJ'fl-iS'sitemte'r 

BOAItDS CONVENED. 

, Board convened at Washington, D. C., August 27, to revise reeu- 
. Service. Detail for the Board: Assistant 

Purvlance, chairman; Assistant Surgeon- 
2 , . ■ '. „ ' ' ^egeon A. H. Glennan; Surgeon P. M. 

Carrington; Asst.-Surgeon B. S. Warren, recorder. 

Board convened at Stapleton, N. Y., September 11, for the pur- 
pose of examining revenue cutter officers on that date, and from 
time to time thereafter. Detail for the Board : Surgeon P. H. Ball- 
haclie, chairman ; P. A. Surgeon A. C. Smith; Asst.-Surgeon A F 
Stlmson, recorder. 


Health Heports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General Public Health and 
Marine-Hospital Service, during the week ended Sept. 13, 1902: 
SSfAEUroX—UNITED STATES. 

California: San Francisco, Aug. 18-31, 18 cases, 18 deaths. 
Colorado; Denver, Aug. 23-30. 4 cases. 

Massachusetts: Aug. .30-Sept. 6, Boston, 8 cases, 2 deaths; Cam- 
bridge. 1 case: Quincy, 1 case. 

Michigan : IjUdlngton, Ang. 23-30, 2 cases. 

Minnesota; Minneapolis. July 5-20, 4 cases: Aug. 3-16, 2 cases. 
Missouri: St. J.ouls. Sept. 1-8, 1 case. 

Montana: Butte. Aug. 31-Sept. 7, 1 case. 

Kehrnska; Omaha. Aug. 3l-Sept. 0, 3 cases. 

New Hampshire: .Manchester, Aiig. 31-Sept. 6, 2 cases. 

New Jersey: Camden, Aug. 30-Sept. 0, 2 cases, 2 deaths; Hudson 
County. .Jersey City Included. Aug. 24-Sept. 7, 3 cases; Newark, 
Ang. 30-Scpt. 0, 5 cases, 2 deaths; Plainfield, Aug. 30-Sept. 7, 1 
case. 

New York; New York, Aug. 30-Scpt. G, 12 cases. 

Ohio: Ashtabula. Aug. 30-Sept. 0. 1 case; Cincinnati, Aug. 29- 
Sopt. 5, 1 case: Cleveland. Aug. 30-Sept. 6. 84 cases, 13 deaths; 
Dayton. Aug. 30-Scpt. 0, 1 case; Youngstown, Aug. 23-30, 1 case. 
Oregon; Portland, Aug. 1-31, 4 cases. 

Pennsylvania t Butler. Aug. 14-21, 1 case Imported; Johnstown, 
Ang. 30-Scpt. 0. 7 cases. 1 death ; McKeesport, Ang. Sl-Sept. 0, 3 
cases: Philadelphia, Aug. 30-Scpt. 0, 2 cases, 1 death; Pittsburg, 
Aug. 30-Sept. 6, 19 cases. 

South Dakota: Sioux Falls, Aug. 30-Scpt. 6, 1 case. 

Tennessee: .Memphis, Aug. 30-Sept, 6. 1 case. 

Utah: Ogdon, Aug. 1-31, 0 cases; Salt Lake City, Aug. 23-S6pt. 
6, 3 cases. 

SM.ILEPOX—roitEICN. 

Austria: Prague. Aug, 9-23, 1 case. 

Brazil: Pernambuco, July 24-81, 11 deaths. 

Belgium : Brussels. Aug. 16-23, 1 case. 

Gibraltar; Aug. 18-24, 1 case. 

Great Britain ; Dublin, Aug. 23, 1 case; Liverpool, Ang. 9-23, 17 
cases, 3 deaths: London, Aug. 16-23, 18 cases, 3 deaths. 

Greece; Athens, Aug. 16-23, 1 death. 

India; Bombay, Aug. 4-12. 6 deaths; Calcutta, Ang. 2-9, 1 death. 
Italy: Naples, Aug. 0-23, 7 cases, 1 death; Palermo, Aug. 16-23, 

3 cases, 2 deaths, 

Russia: Moscow, Aug. 9-16, C cases, 1 death; St. Petersburg, Aug. 
0-16, 2 deaths. 

Straits Settlements: Singapore, July 12-26, 4 deaths. 

Venezuela : Valencia, Aug. 25, present. 

YEEEOW FEVEE. 

Colombia; Panama, Aug, 25-Sept. 1, 5 cases. 

Costa Rica; Port Llmon, Aug. 21-28, 1 case. 

Cuba: Havana, Sept. 1, 1 case from S. S. Uonterey, from vera 

'"'mcxIco ; Coatzacoalcos, Aug. 23-30, 4 cases; Progreso, Ang. 16-23, 

1 case, 1 death; Vera Cruz, Aug. 10-25, 22 cases, 12 deaths. 
Venezuela: Valencia, Aug. 25, present. 

CnoEERA-INSUE-VB. 

Philippine Islands: Manila, June 22-July 12, 820 «ases, 604 
deaths; Provinces, Jung 22-ju!y 12, 5,343 cases, 4,126 deaths. 

CHOLERA-FOREIGN. 

China: Amoy, Aug. 2-19, 15 cases estimated; Hongkong, Aug. 2 a- 
29. 8 cases, 7 deaths. 

Egvpt; Cairo, Aug. 9-16. 1 death. a R 

India: Calcutta, Aug. 2-19, 18 deaths; Karachi, Aug. 3-10, 8 

*^^Rfpan :'^*Tokyo, July 27-Aug. 2, 2 cases ; Okayama, July 29-Ang. 3, 

“"Russia®' Amur District. July 16-22 123 cases, 08 
Tune 14-20, 112 cases, 44 deaths; Girin, gj 

Inkow July 6-17, 128 cases, 106 deaths; Mudken, ' 

eases 73 deaths: Manchuria, to July 19, 54 case^ 24 deaths, 

S’ck, Aug. 14, 4 cases; Ziztkar, July 11-13,.57 deaths. 

FLAGUE—UNITED STATES. 

California: San Francisco, Aug. 20-31, 6 enses^ 6 deaths. 

PLAGUE—FOREIGN. 

Brazil; Pernambuco, July 9-23, 4 deaths. 

?ld?a-'BombVAn|'"5 12 Aug. 7-14, 15 

dentte^Ka?®chlf’Aur3-10. 3 cases, 3 deaths. 

Russia: Odessa, to Aug. 22, 0 cases, 1 death. 
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Balzer, in ISYO, first described acute pancreatitis 
■with fat necrosis. Little attention -was attracted to 
the subject, ho-wever, and it -was not until Fitz, tea 
years later, -wrote his classical papers that the medical 
world really became aware of the inflammatory dis¬ 
eases of the pancreas. Fitz soon after pointed out 
the fact that many supposed cysts of the pan¬ 
creas due to traumatism were really accumulations of 
fluid in the lesser cavity of the peritoneum and the 
omental bursse. 

A proper understanding of chronic pancreatitis has 
been largely due to Robson, who first noticed the dis¬ 
ease in connection with his operative work upon the 
biliary tract. In fact, the surgical study of the inflam¬ 
matory diseases of the pancreas may be said to be the 
result of an inquiry into the causation of some of the 
complications of gallstone disease. The reason for 
this depends upon certain anatomic facts. Brewer, 
discussing the question from this standpoint, calls at¬ 
tention to the embryologic development of the organ. 
The pancreas is a racemose gland without a firm cap¬ 
sule, its protected situation defending it from injury. 
It is originally formed of two offshoots from the intes¬ 
tinal tube, each having a duet communicating with 
the intestine. The two buds soon coalesce, the upper 
channel, known as Santorini’s duct, becomes obsolete 
and the inferior or duct of Wirsung, carries on the func¬ 
tion. Later investigations show that the duet of San¬ 
torini is not usually completely dosed, although ordinar¬ 
ily funetiouless. Schirmer found that in only two out 
of 105 cadavers was this duct absent, and in 53 it was 
capable of carrying the entire secretion of the gland 
through its intestinal orifice, which is situated about 
one and one-half inches above the opening of the pan¬ 
creatic duct of Wirsung. It is to be noted that as the 
pancreas develops, it is completely surrounded by peri¬ 
toneum, the posterior layer in later life becoming 
infiltrated with fat, changing its character; and aid¬ 
ing to account for the direction of diffusion of material 
escaping from the pancreas. The common duct of the 
liver passes around the head of the pancreas between 
it and the second part of the duodenum. Eor one and 
one-half inches the common duct lies fused or in close 
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contact with, the main pancreatic duet and in the sub¬ 
mucous tissue, joins with it, forming the ampulla of 
Water. The joint opening on the duodenal surface is 
situated four inches below the pylorus. 

It is easily seen that a gallstone may obstruct the 
common intestinal orifice -without blocking the pancre¬ 
atic duct, or at any point in the lower inmi and a half 
of the common duct, may exert injurious pressure upon 
the pancreatic duct, or a stone may occlude it entirely 
at the diverticulum of Vater, thus explaining the etio- 
logic relationship existing between pancreatitis and 
gallstone disease. 

This brings us to the effect of this pressure on the 
pancreas. Hildebrand‘experimentally ligated the pan¬ 
creatic duct and the result -was acute pancreatitis, usu¬ 
ally of the hemorrhagic type, with or without fat necro¬ 
sis. Opie repeated Hildebrand’s experiments with the- 
same results. Re also found that injecting the pan¬ 
creas with irritating fluids through the duct would' 
produce acute pancreatitis, and in Halsted’s case the 
postmortem examination developed the fact that 
stone at the papilla had so obstructed the opening that 
bile had passed throughout the pancreatic ducts, caus¬ 
ing the fatal pancreatitis. Evens, in one case of fat 
necrosis, at autopsy found the pancreas stained with) 
bile, even in the tail. Plexner, in experimental worlc;. 
demonstrated that acute pancreatitis resulted from the- 
injection into the ducts of many substances, such as 
dilute gastric juices and so forth and this without an 
infection. 


He also produced the disease with various bacterial 
cultures which he injected into the duets. Brewer, in 
tWs connection, also points out the effect of the pasLst 
of large stones through the papilla, in relaxing the 
sphincter and permitting of infections from the duo¬ 
denum. Robson, in his operative work, found twenty 
cases or more in which chronic pancreatitis resulted 
trom partial obstructions or infections of the duct in¬ 
terfering with free drainage. The pathologic condi¬ 
tion present was a chronic interstitial pancreatitis witli 
enlargement and hardening of the gland much re¬ 
sembling malignant disease. This enlargement of the 
head of the pancreas compresses the common duct and 
causes jaundice. 


- « gaiiBwuue uusirucnng tne panilJa 

may cause oile to pass through the duct of Wirsung 
and in some cases out the duct of Santorini, resulting 
in pncreatitis, or the main pancreatic duct might bo 
obstmetea and yet the pancreas escape bv reason of 
the accessory duet of Santorini. Considering the fre¬ 
quency of gallstones and infections of the liver ducts 
which must affect the pancreatic ducts more or less 
biliary calculi occupy the most important position as 
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to the causation of pancreatitis, and the form which fat by nreferencp 'ilfhnn.Tt-, i, x. 

the disease talres depends, to a large extent, on the in whmh the enicardial tof W 

amount of obstruction^ and the degree of infection or the bone marrow In T?pph’« nneo ^ iiivolved and ey 

chemical irritation which takes place. In thirteen re- attacked havine-much thp nnnpo ^ peritoneum w 

cently reported eases of acute pancreatitis operated on The distribution of the inuni toberculos 

gallstones were found in ten. Pancreatitis llso occurs Is it due to Tnt™ 

independent of gallstone disease, through infections throimh the Ivmnhaties or nnf^ absorptii 

from the gastro-intestinal tract, as during- the course development of tlm mncrpn«! hq nn { , ® 

of o duodoaitis gastric ate or cancoa; fad at times fad 

to iff'Sfsrtim, importaat factor in thrdifef 


may 
of the irritant ? 


Pancreatitis has been divided by Robson into acute, 
sub-acute and chronic. The knowledge of acute pancre¬ 
atitis has been gained so largely from postmortem e.x- 
amination that we recognize only the more severe grades 
of the disease. The few surgical observations with 
recovery, and the accumulations of fluid of pancreatic 
origin due to traumatisms, occurring in the omental 
bursa, in connection with certain heretofore unexplain¬ 
able complications found during operations on the 
biliary tract, lead to the belief that many cases of acute 
pancreatitis are not recognized because recovery has 
followed. It is altogether probable that this disease is 
hot so fatal a malady as our limited knowledge of the 
Subject would lead us to believe. The course of the 
acute form is so often marked by hemorrhage into and 
about the pancreas that the disease has been called 
acute hemorrhagic pancreatitis vdthout regard to 
whether hemorrhage was a prominent factor or not, 
and in other cases fat necrosis was so important a feature 
that no reference was made to the pancreas at all. 

Acute pancreatitis often follows injury as in one of 
Robson’s eases, in which a servant fell against the cor- 


nor of a table, striking the abdomen over the pancreas fatty stools, lipuria and so forth, are of value, but are 

I V Y»_ / ' I L 1__J?_ J\.l- _ mu ^ , ft, ^ ^ * *_ 


The appearance of fat necrosis is characteristic Li 
tie areas of opaque spots scattered throughout the h 
ol a whitish or brownish hue, and from the size of 
millet seed to that of a nea, or often very much large: 
1 he pancreas itself may be .<=0 slightly affected that i 
has been overlooked upon examination." This is th 
most reasonable explanation of cases reported withou 
mention of the pancreas. Why does injury or disea^ 
ot the pancreas cause hemorrhage and fat necrosis 
Robson s observation that there is a greater tendenc 
to hemorrhage in cases of jaundice complicated witl 
pancreatic disease, has been confirmed by the experi 
enee of others, and it is probable that disarran<^einen 
of its secretory function may have this effect Th( 
action of the pancreatic secretion upon the fats is tc 
split the fat globules into fatty acids and glycerin, anc 
it has been thought that the absorption of the glycerin 
may so act. It would appear, however, that the amount 
of glycerin absorbed would be too small to account for 
the phenomenon. The fatty acids unite with the' cal- 
cium_ salts, giving rise to the opaque spots which char¬ 
acterize the disease. As aids to diagnosis, glycosuria, 



abdomen becomes at once distended and this, with the scribed (Robson). Opie found steapsin in the urine ob- 
nausea or vomiting, may lead to the diagnosis of intes- tained after death in one case. Walker points out that 
final obstruction. Among the special symptoms noted the absence of pancreatic secretion from stool is shown 
are “nervous unrest” (Halsted and Opie), “repeated at- by a pale color of the feces, much like that peculiar to 
tacks of collapse” (Fowler), “lividity” (Evens), cholemia. Most cases have at some time a rise of tem¬ 


perature and as a cholangitis is often the source of 
infection in acute pancreatitis, chills and fever with 
sweating may be expected in this class of cases. Opie, 
in 29 cases of chronic pancreatitis which came to ne¬ 
cropsy at Johns Hopkins, found the three most com- 


hiccoiigh (our own case). 

In the hemorrhagic form, death usually follows in a 
few hours or days. The indications at this time are 
to relieve the shock and sustain life. If the patient 
tide over these acute symptoms and a subacute pancre¬ 
atitis is established, death may result later from in- mon causes to be pancreatic calculi, gallstones in the 
fection, with formation of abscess, and it is in this con- terminal portion of the duct, and carcinoma, and notes 
dition that incision and drainage may aid recovery as in its frequent appearance as a complication of cirrhosis 

cases reported by Fowler and others. The drainage of the liver. Glycosuria coming on late in the course 

may be anterior through a tube protected by gauze of hepatic cirrhosis is suspicious of interstitial changes 

packing, or a large posterior incision at the left costo- in the pancreas. In the diagnosis of the chronic forms 

vertebral angle, as recommended by Robson. In the of pancreatitis Thayer says that the feces should be 

few successful cases reported the drainage was pro- searched for excess of fats and for fragments of the 

lonsed weeks or months. pancreas. Evidence of imperfect digestion of albumm- 

Fat necrosis is the most interesting phenomenon con- oids, as shown by Sahli’s glutoid capsule, he also be- 
nected with acute pancreatitis, and occurs in a large heves to be of value, 


percentage of eases, and may co-exist with the hem 
orrhagic form or in some of the cases which end in 
recovery without hemorrhage or infection, as in the 
case which we reported.^ The symptoms are those of 
an acute form of pancreatitis with repeated attacks 
of shock and collapse, probably as new foci are formed 
by fresh leakage from the pancreas. The fat necrosis 


In acute and subacute pancreatitis the surgical indi¬ 
cations, beyond the opening and draining of septic ac 
cumulations in or about the pancreas, would be the 
removal of the gallstones, if present, and the establish¬ 
ment of free drainage through the gall-bladder, reliev¬ 
ing the tension and aiding the secretions to escape. 
This alone resulted in the recovery of the ease reported 


( 


is umallv limited to the upper abdominal region and by Beck, and our case. , 

affects the omentum, mesentery and retroperitoneal The most important diagnostic feature of chronic 

auecis.ine -- pa^icreatitis is jaundice and in thin subjects the enlarged 
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pancreas maj' be felt. Frequently a distended gall¬ 
bladder can be palpated, which is unusual in stone 
obstructing the common duct. The slow course aids 
in, diSerentiating from malignant disease. _ 

Tlie treatment of chronic pancreatitis is by drain¬ 
age, and this is best accomplished by way of the gall¬ 
bladder. AVe have had seven well-marked cases, four 
treated by cholecystostomy, three by eholecystenteros- 
tomy; twice the anastomosis was made to the transverse 
colon and once to the duodenirm. All recovered and the 
ultimate result in the cases in which the transverse 
colon was used was as good as with the duodenum. It 
is sometimes difficult to make a satisfactory anastomosis 
between the gall-bladder and duodenum in these cases, 
on account of adhesions. Cholecystostomy is preferred 
by Robson, but the prolonged external discharge is a 
cause of much annoyance to the patients. 

DISCUSSION. 

Dr. John C. Munro, Boston—For the early and accurate 
diagnosis of an acute pancreatitis some simple laboratory test 
is most desirable, but so far none has been discovered and it 
is doubtful in my mind if any test better than the clinical will 
be of use any more than is the case in diagnosticating an appen¬ 
dicitis. The onset and course of a goodly proportion of cases 
of acute pancreatitis is so rapid and alarming that for the 
present we must depend on our clinical observation, and it is 
with this in view that I offer the result of my own experience, 
trusting that by the accumulation of such experiences we may 
sooner or later acquire a sufficiently accurate knowledge of the 
various symptoms and their importance to enable us to make 
an early diagnosis. 

For the benefit of the general practitioner who sees the cases 
at the beginning of the attack, and for the benefit of the 
surgeon who frequently must operate without delay if opera¬ 
tion is to be of benefit, we must have some means of making 
a fairly accurate, rapid diagnosis, without being obliged to 
await the results of a complicated and tedious laboratory 
investigation. 

That acute pancreatitis is more common than the books teach 
I have no -question. A certain proportion recover spontane¬ 
ously, and I believe the proportion is larger than we suspect. 
In such cases operation probably does neither harm nor good. 
But there is a type with extensive, rapidly forming necrosis 
for which operation offers the best means of relief, but to 
accurately distinguish between the two types is probably as 
impossible at present as it is impossible to always predeter¬ 
mine a mild from a fulminating case of appendicitis. 

Altogether I have seen nine cases of undoubted acute pan¬ 
creatitis where the diagnosis was verified by operation or au¬ 
topsy or both. In addition, I have seen a number of cases, 
typical as to symptoms, of strongly suspected pancreatitis, 
bat without operative or pathologic verification. No cases of 
the latter group are included in this analysis, nor are those 
met during operations for gallstones, etc. 

Of the nine cases included here I saw three in consultation 
with Dx-. Paul Thorndike, who operated on all and saved two. 
One of these was supposed to be a tubercular peritonitis and 
the abdomen was closed; the other had a hard swollen pancreas 
without necrotic softening, and recovered after a temporary 
drain. His third case had extensive necrosis and died in 
spite of drainage. 

A fourth case I saw with Dr. F. B. Lund, of extensive ne¬ 
crosis, and with improvement for several weeks. This case 
and three of my own have been reported in full by Dr. Lund 
in the Boston City Hospital Med. and Surg. Reports. Of my 
own cases, five in all, two with extensive necrosis recovered; 
one died on the table; one died in a few hours, and the fifth 
in a few days, following operation. I will briefiy analyze 
the histoiy and symptoms in these cases. 

Six had had one or more attacks preceding the present one, 
described by the patients as exact counterparts, but less severe. 
Another patient had been operated on for some peh-ic trouble 


two years before, but the abdominal symptoms had persisted 
ever since the operation. This patient recovered after an ex¬ 
ploratory laparotomj’, and one is tempted to suspect that she 
had suffered from a chronic pancreatitis with occasional sub¬ 
acute exacerbations. One of my own recoveries had had dis¬ 
tinctly' no preceding attacks, and from the case that died on 
the table no eaidy history had been obtained. Vomiting and 
pain, often sudden and severe, or a severe outburst in a more 
or less e.xtended period of mild pain was practically present 
in all eases. Occasionally there was a chill, but not always, 
and not necessarily in the severest cases. In only three cases 
could a tumor be felt, once in the left renal and hypochondriac 
region, and twice to the right of the umbilieus. But consider¬ 
ing that eveiy patient, with the e.xception of one only, was 
markedly fat, and that in all but one there was more or less 
distension, it is not to be wondered at that a tumor, if pres¬ 
ent, could be overlooked. The large majority looked ill, not 
necessarily perltonitic, and on the erddence of the facies, 
mainly, was operation performed in one or two instances. Ab¬ 
dominal spasm was practically always present, but less marked 
than in the ordinaiy ease of infected peritonitis, with other 
signs of equal gravity. Under anesthesia spasm, as a rule, 
persisted only in the upper portion of the abdomen. Associ¬ 
ated with spasm was tenderness, general, or general with In¬ 
crease in the upper abdomen or loin. Location of pain had 
practically no significance. The pulse ranged from 100 to 140, 
and the temperature from 90 degrees to 104 degrees in different 
cases. Elevation of the pulse seemed to be of more importance 
than elevation of the temperature. In only one case was 
sugar noted deflniteljv In some, careful repeated urinalyses 
proved negative. In the remainder it was not observed in the 
ordinary routine e.xaminations. 

Leucocyte counts were not of value. So far as could be 
told at operation in recoVe'ry cases, and in 'fatal cases ■without 
autopsy, gallstones were absent in 7, but in two of these there 
was slight jaundice. Jaundice was present in the two in 
whom gallstones were found, and it is possible that slight de¬ 
grees of icterus were overlooked in others. Obstipation was 
of less significance than one would expect, and when supposedly 
present it yielded to a high cathartic enema. 

In conclusion, I would offer the following suggestions as 
diagnostic aids: 

1. A history of preceding attacks. 

2. Vomiting with _sudden acute abdominal pain in fat 
patients. 

3. Abdominal distension with moderate spasm. 

4. Tenderness in upper abdomen. 

5. The facies, not peritonitic. 

6. Slight or fleeting jaundice. 

7. Previous history of gallstones. 

Dr. Henet 0. hlARCT, Boston—In reference to the statement 
that operative interference is comparatively rare, I would like 
to offer one case that has not been published. The patient was 
a strong man, in middle life, who entered the hospital for 
biliary obstruction, deeply jaundiced and in extreme suffering. 
He showed erddence of a double tumor, one over the gall-blad¬ 
der, and one to the left of the middle line. It was believed 
that the man had some malignant trouble, but he demanded 
exploratory operation without further delay. On opening the 
gall-bladder, which contained 12 ounces of fluid, an extra¬ 
ordinary accumulation of gallstones was discovered, numbering 
nearly one thousand and weighing about four "ounces. The 
second tumor was accounted for by a very large pancreas, 
which later soon returned to its normal condition. This was 
er-idently consequent on obstruction of the pancreatic duct 
from presence of the gall-bladder tumor. Rapid recovery ensued 
and the patient remains well at the end of three years. 

Dr. EiriiET Rixtoed, San Francisco—^It has been my mis¬ 
fortune to have had three cases of extensive fat necrosis fol¬ 
lowing chronic pancreatitis due to gallstones, the condition 
being made out in each case at operation. Two were in very- 
fat women and the third in an equally fat man. In one case 
the mass of necrotic fat was as large as a man’s fist, makin"' 
a hard tumor which could be felt through the abdominal waif. 
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Two cases died of sepsis, one on tlie fifth day, the other after 
subsequent intestinal obstruction and gastro-enterostomy. In 
a third case I opened the abdomen for intestinal obstruction 
and peritonitis in a man of 50 years who gave a definite history 
of multiple attacks of gallstone colic. The small intestine was 
found to be gangrenous for a distance of twelve inches or more 
and it was e^^dent that the mesenteric vessels were obstructed. 
Resection of the necrotic gut was performed, but the patient 
was too weak to permit of anastomosis, so the ends were simply 
brought outside. The patient lived five days, dying of ex¬ 
haustion. Autopsy showed that there was no peritonitis but 
that the fat necrosis had so extended as to completely surround 
a large radicle of the portal vein and encroach on its lumen. 
A small clot formed at the point of constriction caused com¬ 
plete obstruction. This- case shows very well how destructive 
are the substances which cause fat necrosis in these cases, 
in all three cases there were present gallstones in the gall¬ 
bladder and in two of them in the common duct. Most of 
the stones were small, perhaps the size of a pea, suggestive 
of what Opie has said as to the size of gallstones which 
theoretically should be the cause of pancreatitis. In all three 
cases there was definite pancreatitis of chronic character. In 
another case which has but a negative connection with this 
subject there was complete obstruction to the flow of bile for 
four months, due to a small carcinoma of the diverticulum of 
Vater. I was able to remove the tumor, relieving the obstruc¬ 
tion and to replant the duct into the duodenum. It was inter¬ 
esting to note that the duct from the pancreas entered the 
duodenum by an independent opening about three-quarters 
of an inch from the papilla. There was, therefore, no oppor¬ 
tunity for the bile to enter the pancreas. There was no fat 
necrosis and where exposed the pancreas was sound. The pa¬ 
tient lived a year, succumbing finally to recurrence of the 
carcinoma. 

Dr. W, a. Batchelor, Milwaukee—^Eight months ago I had 
a case of acute pancreatitis in a man about thirty-seven years 
of age. He was taken ill suddenly with epigastric pain, nau¬ 
sea and vomiting and the case was at first thought to be one 
of intestinal obstruction. There was a little fever and rapid 
pulse. About nine days afterward symptoms of collapse oc¬ 
curred with a recurrence of the severe epigastric pain, which 
pointed, evidently, to a second attack of hemorrhage. Not 
until that time was the diagnosis made. Tlie discovery in the 
epigastrium of a tumor mass, palpable and almost perceptible, 
had much to do with making the diagnosis" The case was 
operated on two days later by a median incision, and the 
omentum opened between the stomach and the colon. The 
tumor mass was in the region of the pancreas. It was opened 
and six or eight ounces of blood clot and necrotic gland tissue 
washed out and the cavity drained. The drainage was con¬ 
tinued for several weeks. In these cases minute particles of 
fat necrosis are noticed as soon as the abdomen is opened. 
The case "was interesting on account of its rarity; and I have 
listened to Dr. Mayo's with great interest. It seemed to me 
in thinking over this case that it contained some things which 
should help us in our diagnosis, which is so often made post¬ 
mortem; and in the consideration of these cases the diagnosis 
is one of the most important points—-and rarely easy. 

Db. George W. Csile, Cleveland, Ohio—I would like to re¬ 
port one case—a female, 23 years of age, rrho had had one 
previous attack. Her temperature ranged from 100 to 103, 
her pulse from 130 to IGO, with acute pain all over the abdo¬ 
men. The case seemed to be one of ob^tftictifau, the vomiting 
continuing a number of days. The patient was watched for 
ten days, during which time operation was delayed. The bowels 
finally moved; diagnosis was not made. The patient subse¬ 
quently died and autopsy showed pancreatitis. 

Db William L. Estes, South Bethlehem, Pa.—^There is one 
point not mentioned in Dr. Mayo’s excellent paper which I 
think is important, and which was first brought to the kitten- 
lion of the profession by Mayo Robson. It,is a fact that the 
gross physical characters of the gland in some cases of chrome 
pancreatitis very closely resemble caremoma. I have had 
several cases of chronic pancreatitis; the physical signs m one 


of them were those of carcinoma. In this case I cut dov/n on 
a very large gall-bladder, but absolutely no obstruction in the 
ducts was found. The head of the pancreas was very large; 
in fact, so large and hard that I thought it was a case of car¬ 
cinoma. I gave a very bad prognosis. In order to relieve the 
condition of jaundice, however, I drained the gall-bladder. To 
my astonishment, the man made an absolute recovery. I have 
liad several other cases, but only wish to add this one to the 
paper just read in order to call the attention of the Section 
again to this deceptive condition. 

Dn. P. T. Stewart, Philadelphia— I would like to mention 
a case of acute pancreatitis on which I operated and in which 
there was a protracted history of gastric disturbance, with 
violent outbreaks of vomiting. The patient was a woman, 
aged about forty years and very fat, who had suffered two* 
days’ illness, indicating acute intestinal obstruction, high up, 
before I saw her. The urine contained neither albumin nor 
sugar. An incision was made above the umbilicus and a fat 
necrosis immediately encountered. At first this was thought 
to be a peritoneal careinomatosis. The pancreas was very 
much swollen, and infiltrated with spots of hemorrhage. The 
patient died soon after the operation and postmortem showed 
fat necrosis in the peritoneum, in the mesentery and in the 
perirenal fat. There was a stone in the pancreatic duct, but 
none in the gall-bladder. This case gave the usual history 
of many of these cases, the real diagnosis being made post¬ 
mortem. 

Dr. Mayo, in closing—^Dr, Estes brings up a very important 
point which the limited time did not allow me to discuss. 
Acute pancreatitis must be very much more common than we 
have supposed, and it is not necessarily so fatal a malady as we 
have believed it to be. 


OBSTEUCTION OF THE BOWELS FBOM 
MECKEUS DIVERTICTJLIJM.* 

JAilES E. MOORE, M.D. 

; inNREATOLIS. 


Notwithstanding the fact that modern surgery has 
brought the mortality rate from obstruction of the 
bowels down from 95 to 60 per cent., it continues to 
be one of the most desperate conditions the surgeon 
is called on to treat, and every experience and observa¬ 
tion which will help us to reduce this mortality still 
lower should he welcome. 

This subject has been so well written up by Fitz,i 
Kammerer,k^ and Halsted,® that it is necessary to dwell 
but very briefly on the history and pathologic anatomy 
as an introduction to the report of my three cases. 

a\IeckeFs diverticulum is a diverticulum of the ileum 
and is a portion of the unobliterated omphalo-mesen- 
teric canal of fetal life. Although it bears MeckeFs 
name, it was first described by Ruysch in 1701 , while 
MeekeFs article did not appear until 1809. From the 
fourth to the sixth week of fetal life the abdominal 
plates close, cutting off the vitelline or omphalo-mesen- 
teric duct, which is the communication between the 
umbilical vesicle and the primitive intestinal canal. 
This diverticulum may be found on the ilium anywhere 
from one to four feet from the ileocecal valve. It is 
usually less than four inches long, but has been re¬ 
ported ten inches in length. It is usually cone-shaped, 
Avith its lumen somewhat less than that of the bowel, 
but it varies greatly in size and shape. _ . , , i 

Fitz believes that duplication of the intestinal tract 
is due to the remains of the vitelline duct. He also 
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suggests that an esophageal duplication or diverticulum 
may he due to fetal remains. Any portion of the 
omphalo-mesenteric duct may he cut off, causing a cyst. 
These cysts may be in the abdominal wall or within the 
abdomen. The omphalo-mesenteric duct sometimes 
remains open, discharging feces at the umbilicus as in 
Case 1 of this paper. Some remains of the omphalo¬ 
mesenteric duct is found in about. 3 per cent, of all 
bodies examined. In 3400 examinations made at St. 
Bartholomew’s Hospital a Meckel’s diverticulum was 
found twenty-seven times or about one in every one 
hundred and twenty-six bodies. MitcheVs observations 
in a very large number of bodies teaches us that a diver¬ 
ticulum is of much more frequent occurrence than for¬ 
merly believed.^ 

A kleekel’s diverticulum has frequently been mis¬ 
taken for a vermiform appendix and an inflammation 
caused by a diverticulum has been pronounced appendi¬ 
citis, as in Case 3 in this paper. A verdict for one 
thousand dollars was recently given by a jury in_ one 
of our western states against a surgeon who admitted 
that he had removed a Meckel’s diverticulum instead 
of an appendix. 

A 'short diverticulum with a free end is not very 
likely to cause obstruction, hut the point is very com¬ 
monly attached, which makes a band stretched across 
the abdominal cavity which may cause obstructions in 
a number of diSerent ways. This attachment may be 
to the abdominal wall at or near the umbilicus, to the 
mesentery, to the small intestine and to various other 
points within the abdomen. The most complete form 
of Meckel’s diverticulum is that in which the omphalo¬ 
mesenteric duct is still attached to the umbilicus and 
pattdous throughout. The round oord frequently pass¬ 
ing from the apex of a diverticulum to the umbilicus 
may be either the remains of the vitelline duct or the 
omphalo-mesenteric bloody vessels or both. It is now 
generally believed that inflammatory adhesions of the 
apex of a diverticulum to surrounding parts is a rare 
occurrence. The most frequent variety of obstruction 
is where this cord and the diverticulum form a loop 
through which the intestines pass as in Case 2 in this 
paper. That part of the ileum between the diverticulum 
and the cecum is the part usually obstructed. 

The symptoms of obstruction from a diverticulum 
are those of obstruction from any cause, but occasion¬ 
ally they are of such a character as to make an accu¬ 
rate diagnosis possible. The suggestion that the pos¬ 
session of a harelip, clubfoot or other congenital de¬ 
formity by a patient suffering 'from obstruction of the 
bowels would point to a diverticulum as the probable 
cause of the obstruction is not a practical one and might 
even be misleading. Localized meteorism in the right 
inguinal region in a young male patient, as in Case 2 
in this paper, is strong presumptive evidence of obstruc¬ 
tion from a diverticulum. 

The treatment of intestinal obstruction from Meck¬ 
el’s diverticulum does not differ from that of obstruc¬ 
tion from any cause, for the only rational treatment in 
all cases is early operation, but a positive diagnosis 
would aid the surgeon in securing an early operation 
and would help him to locate his incision properly, 
Pitz concludes that in operation for acute intestinal 
obstruction not due to intussusception and without local 
symptoms the incision should be made in the right 
lower quadrant. The main points in the operation are 
to relieve the obstruction as early and as quickly as 
possible, and when the conditions of the patient will 

4. Journal of Anatomy,* vol. xxxli. 


permit, to remove the diverticulum. Under these con¬ 
ditions the prognosis is remarkably good, but when 
operation is delayed it is necessarily bad. 

Case 1.—Baby F., aged 7 months, was brought to my ofiBce 
on Jan. 23, 1808, suffering from symptoms of obstruction. 
Tire child was very frail, weighing only twelve pounds. It 
had been born at seven months and is said to have weighed 
only two pounds when horn. Its umbilicus had always been 
moist and rather prominent. A few days before I saw this 
child it had been attacked with a severe cough and the um¬ 
bilical protuberance had gradually enlarged. Upon examina¬ 
tion a hernia about as large as the first two phalanges of my 
jnde.x finger presented. The surface was raw and congested 
and the child was very weak, constantly crying and straining. 
A probe could be passed through the apex of the hernia into 
the abdominal cavity. The child was taken to my office operat¬ 
ing room and prepared for operation in the usual manner. At 
first we feared to give an anesthetic because the little one was 
so very frail, but we soon found that it would be impossible 
to control the intestines without it, so chloroform was ad¬ 
ministered. An incision was made through the abdominal 
wall just below the umbilicus and the hernia found to contain 
a Meckel’s diverticulum with an opening in its apex. Tlie 
diverticulum projected at a right angle from the small intes¬ 
tine and was about two and one-half inches long. The child 
was in collapse so that removal of the diverticulum could not 
be considered. The opening into the apex was closed by Lem- 
bert sutures of silk, the bowel reduced and the abdominal 
wound closed with silk sutures. The child was carried home 
in its mother’s arms on a street car. Dr. Cutts attended it 
afterwards and it made an uninterrupted recovet^r. One year 
later it was reported to be thriving and in good health. 

Case 2.—On Aug. 26, 1901, I was called to see J. A. C., a 
well-developed healthy boy of four years. His bowels had 
always been very regular, moving usually twice a day, but for 
the two days preceding his present illness he had been con¬ 
stipated. On August 25, the day before I saw him, the 
mother administered a cathartic which was followed by two 
movements of the bowels. In the afternoon of the same day the 
boy began to have severe cramps in the bowels. The pain began 
about the umbilicus and radiated in all directions. More ca¬ 
thartics and an enema were given with very little result. He 
suffered all night and in the morning Dr. Gould was called 
and made a diagnosis of intestinal obstruction and advised 
that a surgeon be sent for at once. Upon examination we 
found the abdomen somewhat distended, tenderness every¬ 
where, temperature normal and pulse 150. He was constantly 
crying out -vvith pain and making frequent efforts to vomit. 
He was taken to the Northwestern Hospital as soon as possible 
and taken directly to the operating room, where chloroform 
was administered. As soon as he became unconscious a tumor 
could he felt in the right lower quadrant. It could be moved 
about quite freely and was tympanitic, evidently being com¬ 
posed of distended bowel. I then made a diagnosis of obstruc¬ 
tion by a Meckel’s diverticulum, and made an incision through 
the right rectus muscle. Very dark distended bowel came at 
once into view and abundance of serum escaped. On introduc¬ 
ing a hand a tense band attached to the bowel close to its 
mesentery could be felt constricting the bowel. This band 
was clamped and cut when the bowel began at once to im¬ 
prove in appearance. The band proved to be the remains of 
the omphalo-mesenteric vessels extending from the tip of a 
Meckel’s diverticulum to the mesentery. The diverticulum 
and band had made a loop through which about ten inches of 
the gut immediately above had passed. Below the point 
where the band was attached to the mesentery the gut was 
collapsed. The diverticulum was cone-shaped and about three 
inches in length. It was very dark colored, but very soon 
improved in color after the obstruction was relieved. The band 
was ligated and cut away at both ends. The patient was in 
collapse and removal of the diverticulum was out • of the 
question; The abdomen was quickly closed and the patient 
given the usual treatment for shock. He rallied promptly 
and made a speedy recovery. The stitches wei-e removed on 
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the eighth day and on the tenth day he was taken home where 
Dr. Gould kept him in bed a few days longer. The boy has 
been in good health ever since. I am satisfied that an attempt 
to remove the diverticulum would have resulted in death. 

Case 3.—^This patient was operated on by my colleague. 
Dr. A. W. Abbott, to whom I am indebted for memoranda of 
the case and permission to report it. I was present during 
part of the operation. The patient, C. R., male, aged 19, was 
first attacked with severe pain in the region of the appendix 
about eighteen months before the present illness. It came on 
suddenly after pitching a load of hay. He was sick in bed 
two weeks after this with fev^r. He had never been well 
since the first attack. He had suffered from very obstinate 
constipation, distension of the bowels, loss of appetite and 
gradual loss of flesh and strength. About Jan. 23, 1902, he 
began to sufi’er from pain, fever and complete loss of appe¬ 
tite. After two weeks suffering he was brought to the city 
, and placed under Dr. Abbott’s care. At this time the patient 
was weak and emaciated and bowels would not move; pulse 
100, temperature 99. A tender solid mass about trvo inches 
in both diameters, dull on percussion and slightly movable, 
could be felt at the right of the navel. A diagnosis of appen¬ 
dicitis with adhesions causing intestinal obstruction was made 
for which Dr. Abbott operated on Feb. 8, 1902. 

An incision was made through the right rectus muscle 
directly over the mass. Tw'o loops of intestine were adherent 
to the abdominal wall close to the umbilicus and a Meckel’s 
diverticulum passing between them was adherent at the um¬ 
bilicus. One feature of this operation was very interesting 
to me as a spectator and to a less experienced operator than 
Dr. Abbott might have been very embarrassing, indeed. Be¬ 
fore the diverticulum was recognized and wdiilc separating 
adhesions from the abdominal wall the open end of a bowel 
suddenly appeared in the wound. Tliis was the open end of 
the diverticulum, but it looked as if the bowel had been torn 
across and the other end left to empty its contents into the 
abdominal cavity. The diverticulum was cut off near the 
bowel and the opening closed in the usual manner. The loops 
of intestine were freed from the abdominal wall and dropped 
back. The vermiform appendix, which was the scat of a 
mild chronic inflammation, was removed. The patient, with 
the exception of a mild ether pneumonia, made an uneventful 
recovery and was restored to health. 


DISCUSSION. 

Db. W. J. Means, Columbus—^hly experience with this class 
of cases has been limited, owing probably to a failure to recog¬ 
nize the true condition. I have never recognized an obstruction 
from Meckel's diverticulum. I had two cases of cysts of the 
diverticulum that were very interesting, but these are scarcely 
apropos to the paper. I have seen obstruction of the bowels, 
especially in children, the cause of which was hard to explain. 
After listening to Dr. Moore’s paper it occurs to me that pos¬ 
sibly some of them might have been due to the diverticulum. 
The profession is certainly under many obligations to Dr. 
Moore for presenting a paper of this kind. Every surgeon that 
does abdominal work will more fully recognize the importance 
of having in mind the possibility of an obstruction of the 
bowels due to an attenuated diverticulum. While an obstruc¬ 
tion from such a cause must occur infrequently, yet the cases 
presented in this paper and those that have been recorded 
by others, are sufficient in number to demonstrate that we do 
occasionally meet them. There is one important point, how¬ 
ever that must be remembered. There are no diagnostic signs 
peculiar to obstruction from the diverticulum that enables the 
surgeon to differentiate it from obstruction due to other 
causes. The importance, it seems to me, in recognizing this 
form of obstruction, depends largely on the fact that tlie 
diverticulum is a hollow tube, and should be ligated before 
section the same as an appendix. Adhesive bands can often be 
torn asunder without ligature. The subject is yet m the stage 
of evolution and will, no doubt, receive closer attention from 
abdominal surgeons in the future. We can anticipate, there¬ 
fore, more exact data on, the diverticulum as a factor in the 
causation of obstruction of the bowels. 


Dr. M. B. Tinker, Baltimore—We have had three cases of 
Meckel’s divertieuluni which have been operated on in the past 
two years at the Johns Hopkins Hospital, and I should think 
Dr. Moore’s estimate of the condition occurring in 2 per cent: 
of the cases is perhaps not far from right. In one of our cases 
the diverticulum did not give rise to obstruction. The pa¬ 
tient came in with symptoms of strangulated hernia and at the 
operation a small diverticulum was found in the hernial sac 
which was, no doubt, giving rise to the obstructive symptoms. 
It was at first thought to be the appendix after excision, but 
it was recognized that we wore dealing with the small bowel 
as, of course, the diverticulum is always on the small bowel. 
After a short search the appendix was found and although 
perfectly normal was removed. I mention the case as one of 
interest in that one might mistake a diverticulum for an ap¬ 
pendix. This form of hernia is not so very uncommon and it 
has been mentioned in literature two or three times within the 
past year.' We have had two eases of obstruction of the bowel 
from Meckel’s diverticulum, one of them coming in on the 
twelfth day from a place far distant in the South. This patient 
died, but one treated in the same way as Dr. Moore’s, in 
which the obstructed symptoms were urgent, recovered. 

Du. J. C. !Munro, Boston—I recall at least four cases in 
adults, an(j I think that the diagnosis can be made in a 
certain proportion of cases. The patient may give a pri- 
liminary history of attacks of obstruction coming on suddenly 
and leaving as suddenly, which distinguishes them from ap¬ 
pendicitis or obstruction due to inllamraatorj' causes. In two 
of my cases the diverticulum was ion-the left and not on the 
right side, so that we operated in the median line. In one 
case, an infant 12 hours old, brought to the hospital, I found 
a double intussusception herniated through an open Meckel’s 
diverticulum, requiring excision and anastomosis. The case 
lived only a few days. 

Dr. L. L. McArthur, Chicago—These congenital anomalies 
may make their manifestations in one of two ways: mechan¬ 
ically or inilammatorily. 1 have had a case illustrating each 
variety. In one case the differential diagnosis seemed to rest 
between intestinal obstruction and appendicitis. I was re¬ 
quested to operate. I made a median incision close to the 
right of the umbilicus bec.'.use convinced there ivas obstruction 
by band, the symptoms, in my opinion, being more that of'a 
gradual intestinal obstruction than those of an inflammatory 
trouble in the appendix. Dr. Billings’ diagnosis was acute 
appendicitis. On introducing my finger a band ivas imme¬ 
diately found. Following it downwards from the inner aspect 
of the umbilicus it was found to pass over the appendix, cutting 
the wall of the appendix by pressure gangrene and causing 
leakage. It was not appendicitis per sc. In another case in 
the practice of Dr. Meacher the symptoms resembled appendi¬ 
citis. He opened the abdomen in the region of greatest tender¬ 
ness; a perforation was found of a prolongation from the small 
intestine of very large caliber tapering dmvn to that of an ap¬ 
pendix. This proved to be a diverticulum that had perforated 
from a mass of fecal matter producing pressure ulceration. 

Dr. D. W. GRAnAM, Chicago—^The pictures do not convey 
quite the idea that the title of the paper intends. One of them 
looks like a hernia of the diverticulum. The interesting thing 
is not the hernial protrusion of the diverticulum, but that 
it is a factor in simple obstruction. Something like the last 
picture sliows a permanent attachment of the diverticulum. In 
these eases the obstruction is purely mechanical and the same 
condition is brought about where ive have a band running from 
the aorta to the umbilicus. The liability to simple mechanical 
obstruction is always present where there is a band attached 
to the umbilicus. In these eases the obstruction is purely me¬ 
chanical. Why attempt a differential diagnosis? I think 
this is wholly impracticable and unnecessary. The practical 
point is, have we mechanical obstruction or have we not? 

A short time ago a case that had recently gotten over an acute 
attack of appendicitis still complained of some troublesome 
symptoms and I opened the abdomen. I found a small pus 
sac of fecal matter which communicated on one side, and on the 
other side the distal end was open. I merely mention this as 
an incident not closely related to this subject. 



Oct. 4, 1902. 


ANATOMY FOB THE PRACTITIONER. 


813 


Dr. W. T. Ecklet, Chicago—There is now in the Pathologic 
Exhibit a case of Meckel’s diverticulum reduced to a very small 
thread, which might easily be mistaken for a peritoneal adhe¬ 
sion in a surgical operation. This diverticulum is found in a 
ease of sympils apus reported bj' Dr. McDermid of Chicago. 
The specimen, as is common in such cases, has absence of anus 
and external genitals. The uterus is bicornute and no bladder 
is piesent. The urinarj' appaiatus consists of a mesonephros 
opening into a cloaca. The child was hoin at teim and lived 
a few houis. Wiether cases of sympus apus as a rule present 
abnoinial development of the pioducts of the Wolffian body 
and Mullei’s duct and show jMeckeTs diverticulum, I am unable 
to say. Notwithstanding the very small size of the diverti¬ 
culum in this specimen, it is hollow and admits the passage of 
a bristle. 

Dr. Moore, in closing—The suggestion made by Dr. Munro 
that the condition is originally a mechanical rather than a 
septic one is interesting, but we should remember that it be¬ 
comes septic later. Dr. McAithur’s case is like Di. Treves’. T 
wish to defend my artist against Dr. Graham’s criticism of the 
pictuie, uiiich he says illustiates rather a hernia than an ob¬ 
struction. You may be sure there is an obstruction where you 
see such a condition as this picture shows. He further says 
that the diagnosis need not be made. This is an unscientific 
position. Dr. Eckley’s remark concerning the hollow band at¬ 
tached to the diverticulum simply calls for the suggestion that 
I made that it is advisable always to ligate and cut between 
ligatures because you may have an open diverticulum or a. 
blood vessel that may bleed profusely. 

Dr. Grahaii —I did not say we should not make the diag¬ 
nosis. I simply stated we need not attempt to make a diag¬ 
nosis between the kinds of obstruction. 
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The post-graduate study of gross anatomy, normal 
and pathologic, is for the practitioner a subject of great 
importance. There is a strong necessity for a continued 
review of these fundamental subjects, in order that 
clinical procedure may rest on a scientific basis. A 
mere book review, however, on which the great major¬ 
ity of practitioners are obliged to depend, is very inade¬ 
quate. How then shall the practitioner review his 
knowledge of practical anatomy? The ideal method 
is, doubtless, for the practitioner to attend from time 
to time the post-graduate courses in normal and patho¬ 
logic anatomy offered in the leading medical schools. 
Here he will find an abundance of material, well- 
equipped laboratories and valuable assistance from tbe 
instructors. Only a small percentage of the practi¬ 
tioners, however, are fortunate enough to be able to 
take advantage of these facilities. For numerous rea¬ 
sons such courses are inaccessible to the great major¬ 
ity. It is the purpose of the present paper, however, 
to call attention to numerous opportunities for the home 
study of practical anatomy which are open to every 
practitioner who is willing to devote a little time to 
the subject. 


L.VWS GOVERNING DISSECTION BY PHYSICIANS. 

In considering this matter two important questions 
arise: 1. How and where can material be obtained for 
the study of human anatomy? 2. What methods can 
be used in preserving and stud5nn£r the material? In 
regard to the first question, the most desirable material 
is, of course, the human cadaver. In order to learn 
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under what conditions physicians are legally entitled to 
human cadavers for dissection, I have mailed a copy of 
the following inquiry to each secretary of state, or the 
secretary of the state medical association of every state 
and territory in the union : 

Dear Sii ":—In order to make a report to the American 
Medical Association, I wish to know whethe^ in your state, 
medical practitioners outside of medical schools are entitled 
to human cadavers for dissection; and if so, under what con¬ 
ditions. If you are unable to give me the desired information, 
please refer this inquiry to some one who can, and greatly 
oblige, yours respectfully, C. M. Jackson. 

Replies have been received from all the states except 
Soutli Dakota and South Carolina. From these re¬ 
plies it appears that in regard to their anatomic la.ws. 



Fig l._FuII-term human fetus, hardened and sectioned hv the 
formalin method. The photograph shows how perfectly the orio 


lie states and territories may be divided into thre 
classes, nearly equal in size: ‘l. Those in which ther 
IS no statute whatever relating to the subject. Thi 
class includes Alabama, Arkansas, Arizona, Delaware 
M IB Territory, Montana, Mississippi 

North feolina New Mexico, Oklahoma, Rhode Island 
Texas, Utah, ashington, and Wyoming. 2. Those ii 
which dissection is legalized but only medical school 
are entitled to cadavers. This elass includes Connect! 
rat, Colorado, District of Columbia, Georgia, Indiana 
^nsas Kentucky, Louisiana, Minnesota, Jlichig; 
Aew York, Ohio, Pennsi-lvania, West Virginia 
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Those in which, nnder certain conditions, practitioners 
as well as medical schools > are entitled to cadavers 
for dissection. Tliis class includes California, 
Iowa, Illinois, Maine, Maryland, Missouri, Massa¬ 
chusetts, Nebraska, New ■Jersey, New Hampshire, 
North Dakota, Oregon, Tennessee, Vermont, Virginia, 
Wisconsin. 

The restrictions under which practitioners may ob¬ 
tain cadavers vary somewhat in the different states. A 
bond is usually required to guarantee the use of cadav¬ 
ers for scientific purposes only. Most states specify 
that the needs of the medical colleges shall be met be¬ 
fore cadavers are available for practitioners. No one, I 
presume would question the justice of this rule, since 
dissection is absolutely necessary in the medical schools. 
But the point to be emphasized is this: The medical 
profession in every state should demand a law appro¬ 
priating for anatomic uses all bodies to he buried at 


USE OE EETUSBS. 

But are there no opportunities for practitioners who 
for any reason are unable to procure cadavers? There 
are many. First, let me call your attention to the neg¬ 
lected opportunities in the way of fetal specimens. Ad¬ 
vanced fetuses are fairly abundant, easily preserved, and 
valuable for anatomic study. A full term fetus in 
many respects makes an excellent substitute for an 
adult cadaver. A careful study of such material is 
also of great value in demonstration of the anatomic 
peculiarities incident to infancy and childhood, a sub¬ 
ject of especial interest to those concerned with dis¬ 
eases of children. 

In passing, let me say that fetal specimens, especially 
the earlier stages, would be very thankfully received 
at almost any anatomic laboratory, in case the physician 
did not wish to keep them. Methods of preservation 
are given below. 



o Pross section through the lower thoracic region of afullteim human fetus 1-ormnlm method, decalgification and 
f Section viewed from above. Note the relatively large size of the heart. 1, Vertebral centrum; 2, neural arch; 3. spina! 

mpnInMS • 4 ribs cut across: 5, costal cartilages; C, sternum; 7, thoracic aorta; S, vena azygos, major and , 9, 

corfl and menlngM^,^^,_ cu^^ diaphragm; 12, right auricle; 13, cntiance of Inferior vena cava; 14, right ventricle, 15, left 

ventrWe ; 16 , pleuro-perlcardlal septum. 

hh-r nn-npticip TMs luw, uropcrly enforced, would se- Another source from which much valuable material 
pubhc c.'bp . c^ of material for practitioners as well may be derived for the study of normal and pathologic 
mod ion! schools The difficulty usually lies in the anatomy, especially of individual organs, is from 

u'Jo rcessarv to secure an enforcement of the mens obtained at operations and postmortems. A little 

vigilance jjecess y t se physicians in each zeal combined with tact can accomplish a great deal m 

J Jjrtlmt the law is enfor^d, in order that this line. Think of the amount o ^^1 wffi^ 

localiiy to . desire it may be pro- might be used for anatomic study, _ but which is thr 

sufficient materjal ]„ absolutely wasted. This state of ^ 

leq^s physicians who ™h io dissect t„ orgmize Wieve, Js to taigdy^o thy yjry 

the county medical societies, an idea which I shall mj, P preserve a cadaver for or- 

quss later. 
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dinary dissection; 2, to cut a body into sections for to¬ 
pographic study; 3, to preserve individual organs with 
their natural colors (Kaiserling’s method). 

PRESERVATION' OF CADAVERS. 

To prepare a cadaver for ordinary dissection, it 
should be embalmed by the arterial injection of some 
fluid which will preserve the body indefinitely, and yet 
retain as nearly as possible the natural consistency and 
color of the various organs. Many fluids aie in use for 
this purpose, the best of which, in my experience, is 
the alcohol-carbolic acid-glyeerin mixture. It is made 
by mixing together equal parts of strong alcohol (95 
per cent), melted carbolic acid crystals and glycerin. 
The method of embalming is very simple. Cut down 
to an artery (common femoral preferred), and inject 
the fluid with any available injection apparatus. I 


indefinitely. Drying is to be prevented by wrapping 
in waterproof cloths, or placing in an air-tight box or 
can. The great advantage of an embalmed subject is 
that you can dissect at your leisure, a point of no small 
importance to the practitioner. 

MAKING SECTIONS. 

The second method, that of sectioning a body for 
topographic study, was given by me in a paper before 
this Association last year. The details of the method 
were published in The Journal Sept. 21, 1901, 
and need not be repeated here. Briefly, the method 
consists in the arterial injection of 50 per cent, forma¬ 
lin, which hardens the body so thoroughly that it can 
readily be cut, with a long knife and saw, into sections 
for study. By decalcifying m 5 per cent, hydrochloric 
acid for several ueeks after hardening, even the saw 



t ^ ^ section through the npper abdominal region ot a full term human fetus Formalin method, decalclBcatlon an 

freezing Tlewed from above Observe the enormous liver, occupying more than one half of the entire section and reachin 

almost to the spleen; the tubular stomach, in the triangle formed by liver, pancreas and spleen, and especlaUy X relatively lara 
Buprarenal bodies, which at ftst glance might readily be mistaken for the kidneys 1 , Inteivertebral disr 2 neural "rch 3 snmf 
cord, i, spinal meninges, 5, ribs; G, costal cartilages, 7, diaphragm; 8, aorta- 9 suhrarenal bod m ^ ib llror-^i ^ 

pancreas: 13, stomach; 14, lesser omentum; 15, great omentum; IG. peritoneal cavity; 17 , fllclfora Ugkment ’ ’ ^ 


have seen an ordinary rubber-bulb hand syringe used 
with perfect success. The main point is to Keep up a 
strong pressure until the fluid has penetrated through 
the arteries to all parts of the body. It will require 
about an hour of time, and six to eight quarts of the 
fluid. After twentj'-four hours, when the arterial pres¬ 
sure has gone down, a colored mass may be similarly 
injected. Equal parts of plaster of paris and starch, 
ground up with red lead, sifted carefully, and mixed 
with water to a thin paste makes a very satisfactory 
injection mass. Watch the cadaver closely for several 
days after embalming. If any part shows signs of de¬ 
cay (due to imperfect -injection), give it local hypo¬ 
dermic injections of formalin (25 per cent.). After 
having been embalmed perfectly the cadaver will keep 


may be dispensed with. The accompanying specimens 
CRU be accomplished by this method. Like 
the first method, it can be applied to advanced fetuses, 
in which case it is advisable to freeze the body (-with 
salt and ice mixture) before cutting into sections. Eig- 
ures 1, 2 and 3 are from specimens prepared in this 
way. The immense practical value to be derived from 
a study of the body sectioned in this manner needs no 
emphasis. 

preservation or INOmDUAL ORGANS IN COLORS. 

The third method applies chiefly to individual or¬ 
gans or parts. The cheapest liquid in which to pre¬ 
serve such specimens is 5 per cent, formalin (2 per cent, 
formaldehyd), which costs only ten or fifteen cents ner 
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gallon. The following (Kaiserling^s) method is more 
expensive and more tedious^ bnt has ilie great advan¬ 
tage of preserving the natural colors of the various or¬ 
gans, both in normal and jDathologic conditions. 

Two separate fluids are required: 

A. —nXING AND IIAUDENING TEUID. 


Foimahn, (40 per cent, foimaldcliyd) ...% pint. 

Distilled water.2Vrpints. 

Potassium nitiate (saltpeter) . 2 / 3 ~ ounce.' 

Potassium aeetate.I 14 ounces'. 


B. —^I’KESEKVING ELUID. 

Potassium acetate. 8 ounces. 

Glycerin... 1 pin^ 

Distilled water. 5 pints. 

The above amounts are sufficient for an organ of tlie 
size of the human liver. 



4 _Cioss sections of bead and neck of an adult. Foimalln 

method By this means the surface form and mutual relations 
of all the Internal structures are made accessible for study. 

The procedure is as follows: After removing the 
fresh organs, place them in a vessel on cotton, cover 
well with solution A and place in the dark for four to 
eight days, according to the size of the specimen. 
Liquid should be changed once after twenty-four hours. 
When thoTOUglily fixed and hardened, the specimen, 
after draining a few minutes, should be placed in 95 
per cent, alcohol for a few hours (not over six hours), 
which restores the natural color. The specimen 
is then placed in a glass vessel containing so¬ 
lution B, which preserves it indefinitely. Speci¬ 
mens when not in use should be kept in a dark place, 
otherwise the colors are liable to fade out m time. Speci¬ 
mens preserved by this method may be dissected later, if 

desired. 


HUSEUias roR societies. 

In conclusion, let me emphasize a point previously 
referred to. Why could not each local or county medi¬ 
cal society establish an anatomic museum; not the old- 
fashioned curiosity museum, but a practical laboratorj- 
for working purposes, where specimens could he pre¬ 
served and used to illustrate the normal and pathologic 
anatorny of all parts of the body? Some energetic and 
enthusiastic member could always be found who would 
be willing to act as curator. The society could take 
advantage of the law allowing scientific organizations 
to import glassware, reagents, etc., duty free, thus re¬ 
ducing the cost to a minimum. Would not a series of 
demonstrations from such a museum add materially to 
the interest and value of the meetings? The collection, 
even though small at first, would gradually increase in 
size and value by contributions from its members. Many 
specimens of practical value arc now lying useless in 
nearly every physician’s back office. 

Lack of.time prevents a consideration of many details, 
but I should be very glad to hear from anyone interested 
in this plan, and to give any further information possi¬ 
ble which will aid in making it a success. 

DISCUSSION. 

Dr. Jno. B. Roberts, Philadelphia—I think Dr. Jackson is 
mistaken in rcgaid to the Pennsylvania law. The medical 
colleges of Pennsylvania are supplied ivith material by a 
state anatomic board, and medical men, unconnected with col¬ 
leges, may get tinatomic material from this board whenever 
they desiie. I am pretty familiar with the law for I was 
secretary of the committee which secured its passage, and 
have been for years a member of the board. 

Dr. Frances Dickinson, Chicago— ^I ivould like to ask the 
Doctor if he has not found that the freezing of embalmed speci¬ 
mens destioys the ciTect of the preseiving fluid to the extent 
that, on e.xposure for dissection, decomposition takes place 
more readily; also what color changes take place wheie he 
employs 50 per cent, foimalin solution; are the different 
tissues leadily distinguished? 

He speaks of foice being necessarj' in filling the arteiies with 
any preserving fluid. In Haivey Medical College \ie have 
found that to simply take a two-gallon percolator filled uith 
embalming fluid and hang it not necessarily more than one 
foot higher than the body that the embalming fluid, enteiing 
by way of almost any arteiy, will then gradually find its way 
to cveiy tissue in the body. As to filling the aiteiies after- 
waid \\ith either starch 01 any othei solid substance, one should 
not use a vegetable coloring mattei; it is apt to spiead into 
the tissues. Red lead for arteries is piefeiable. Shellac, 
staicli and othei substances \ are used foi filling. Force is 
neccssaiy in filling the aiteiies with solids. If theie haie been 
diseased aiteiies at any point one is veiy likely to lupture 
them. Soak sawdust with your embalming fluid and fill the 
chest cavity of postmoitem subjects with it. This, with hy- 
podcimic injections of tiunk tissues, will pieserve the anterior 
walls of the trunk on which many operations, including heinia, 
can be well illustiated. Thus one can make much more use 
of these bodies than postmoitem material ordinaiily piesents. 

As to covering the bodies with watei proof cloth, our expeiience 
has not been good. We tiied paiaffin papei at one time. We 
now paint the body with boiled linseed oil, cover with thin 
layer of absoibent cotton and bandage fiom head to toe. 
After bandaging the entiie body it need not be left in the 
hoiizontal position, but hang it up with no feai of edema of 
limbs. Use small tongs similai to ice tongs in the ears and ' 
keep the body in the 01 dinary atmospheie without eold-storage 
01 ice-plant and theie will be no decomposition on exposure, 
if good fluids are used. We kept them in the hoiizontal posi¬ 
tion originally, but have finally taken to hanging them, 
has seemed to us that fieezing after embalming destroys the 
influence of the embalming fluid on the tissues when expose 
for dissection. If foi any leason the embalming failed I have 
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noticed that a fly is rather prone to alight on that particular 
spot where decomposition is taking place. This body is im¬ 
mediately cremated. The room in which we keep our material 
is open, with no screens and no flies. In cases that have died 
with cavities in the lungs I would like to ask if it is not essen¬ 
tial to close up the air passages, because the fluid gets into 
the lungs and out of the bronchial tubes to the upper air 
passages. I believe that all our schools can give their students 
very much better material, and no longer is it neeessaj-y to 
put on the table before any student any material in a decom¬ 
posed condition or that will decompose on long e.vposure. The 
Harvey Medical College has for three years given its students 
no decomposing material. ' 

Dn. W. T. ECKrey, Chicago—The undertaker Is the self- 
appointed enemy of anatomic laws in general and of the gen¬ 
eral practitioner. The law in the state of Iowa makes minimal 
preparations for burial the application of a shroud only. 
A floater coming down the river is brought ashore, when the 
undertaker’s spy places a shroud thereon and it is thus ren¬ 
dered impossible for any college to claim that body thus pre¬ 
pared for burial. I have known goad men to be called bad 
grave-robbers on account of this lax law. The law, it is true, 
may permit a physician to take an unidentified body, but the 
physician can not overcome public sentiment. The essayist 
misinterprets the facility of enforcing the anatomic law. The 
value of Dr. Jackson’s transverse sections is great. We are 
in the habit of using similar specimens for class purp#ses and 
I can testify to what the Doctor has said as to their value 
in the class-room. As to the arrangement in connection with 
county medical societies, many interesting specimens may be 
collected. The preservation of bodies could readily be brought 
^bout by energetic young men who are soientiflcally inclined. 
I would like to suggest that he extend this embalming process 
to the domestic animals and present these also to rural socie¬ 
ties. 

Dit. Jackson, in closing—I am glad to learn that I was mis¬ 
taken about the Pennsylvania law. I had the information from 
the Secretary of State who was probably mistaken. As to de- 


' ACQUIRED UOU^IALIGUANT STRICTURE OF 
THE RECTUM.—CAUSES, SYMPTOMS 
■ AUD TREATMENT.^ 

W. DUPE BULLARD, M.D. 

KEW YORK. 

The position here taken by the writer was assumed 
by him first in an article published in tlie New Yorh 
Medical Record. On that occasion he expressed the 
opinion that the “great majority of observers had been 
led to consider syphilis the causative factor in the pro¬ 
duction of rectal stricture by the fact that this condition 
has most frequently been observed in syphilitic sub¬ 
jects.” Since that time he has become more thoroughly 
convinced of the correctness of this view, and he still 
believes that it is much more rational to assume that 
syphilis is not immediately responsible for such lesions. 
The following reasons appear to him to justify the 
stand he has taken: 

Endarteritis is a well-recognized state in syphilis. 
This change in the vascular system, combined with the 
resultant low state of nutrition, renders the'mucosa of 
the rectum less resistant to irritants and trauma. Under 
these circumstances small losses of the epithelial cov¬ 
ering, which would readily be restored in healthy indi¬ 
viduals, remain unhealed and constitute the begin¬ 
ning of simple inflammatory or ulcerative conditions. 
Examples of this are oSered in the indolent healing of 
wounds and in the delayed union of fractures in syphi¬ 
litic subjects. 

Surgical operations within the rectum and in adja¬ 
cent tissues are quite common causes of rectal stricture. 
Many such eases are reported as sequels to all types of 
operation, most frequently, perhaps, after surgical in¬ 
tervention in hemorrhoids and anal fistula. 


composition after freezing, I have not noticed any special 
tendency, provided the body has been thoroughly embalmed 
before the freezing. It is not necessary to have cold-storage in 
order to keep these bodies, although it is a very useful ad¬ 
junct, especially in large schools. I have seen bodies preserved 
perfectly year after year without cold-storage. As to the color 
changes, these specimens speak for themselves. The color is 
much less injured by formalin than it is by alcohol. The 
different organs and the difTercnt tissues are well differentiated 
from each other. Seven or eight pounds’ pressure is usually 
employed in filling the arteries. Low pressure is all that is 
necessary, but it must be kept up for a considerable length of 
time. Ordinarily, gravity pressure will be perfectly satisfac¬ 
tory. From 10 to 12 hours are usually necessary when low 
pressure is used. Put in all the fluid that can be injected with 
safety. Sometimes you will find, especially if the cadaver is 
decomposed somewhat before you get it, that the capillaries 
of the nose and mouth will rupture. They should be plugged 
with gauze until the pressure stops the flow of the liquid. 
Dr. Eckley’s suggestion that we study the anatomy of the 
lower animals in the same way is a good one and material 
for such study is abundant everywhere. 

Traumatic Diabetes.—In two cases of traumatic diabetes 
described by L. d’Amato in Annali di A^crrolopia, ss, \ and 2, 
the diabetes assumed a very severe form. One was a man of 
52 wbo fell from a tree, the other a hoy of 13 hit on the hand 
with a club. The diabetes mellitus observed was evidently 
nervous, that is, due to derangement in the action of the 
nervous system on the organs which regulate the combustion of 
sugar. The same alterations were found in the pancreas in 
both these cases, as in the so-eallcd diabetes from atrophy of 
this organ. The microscopic alterations in the liver were 
peculiar, diflering from those observed in diabetes or any other 
affection, as illustrated in the colored plates. The nervous 
symptoms included profound asthenia, apathy, incontinence and 
impotence, with abolition of the knee-jerk. 


Pessaries, glass enema tubes, a fall on the buttocks, 
bones, pins and foreign bodies of various kinds that have 
become impacted in the rectum, are all likely to cause 
ulceration and subsequent stricture. 

In the writer’s opinion, the primary syphilitic lesion 
occurs in the rectum only in victims of passive peder¬ 
asty or otherwise as the result of direct contagion. There 
is very little destnretion of tissue produced by chancre, 
and the tendency is for it to run its course to sponta¬ 
neous healing in from four to six weeks. Mucous 
patches may also occur in the rectum as a secondary 
manifestation of syphilis. As is well known, the fauces 
and pharynx are the parts most frequently affected by 
this type of the disease. The sj'mptoms here are more 
aggravated by irritants, such as tobacco, alcohol, etc. 
Men are more subject to these irritations. Why should 
the female rectum be the structure in which the mucous 
patch proceeds to stricture, while the male organ es¬ 
capes? Let the syphilographer tell us how many pa¬ 
tients suffer from symptoms of ulcerated mucous patches 
in the rectum at this stage of syphilis. The writer 
believes their answer will be that no case showed sjnnp- 
toms of rectal disease which were not present before the 
sj'philis was contracted. 


iertiary lesions and the ano-reetal syphiloma of 
Fournier are looked upon by most authorities as the 
cause of most non-malignant strictures of the rectum. 
The ano-rectal syphiloma is supposed by them to be a 
diffuse inmtration of all the lower part of the rectal 
wall, 'causing an hypertrophy which encroaches upon 
the lumea of the canal. It i s the writer’s opinion that, 

Head at the Plfty-thlrd Anneal Meeting of the American 
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although such a process occurs, it is neither caused by, 
nor characteristic of, sypliilis. On the contrary, in his 
opinion, it is due to chronic local irritation, or more 
frequently to external causes, such as will subsequently 
be described under the head-of stricture from cellular 
deposit. 

In regard to the occurrence of circumscribed gum¬ 
matous swellings in the rectal wall, as several authori¬ 
ties claim, there seems to the writer to be no reason why 
such deposits, if they do occur, should not be as readily 
influenced by anti-syphilitic treatment as they are in 
other parts of the body. Since authorities state that they 
do not respond to specific treatment, the writer believes 
it is safe to assume that no lesion in the body is syphilitic 
that does not yield to specific medication; indeed, he 
would go further and say that he is convinced that 
syphilis per se is not a causative factor in stricture of 
tire rectum. The more frequent occurrence of stricture 
in the female rectum can, he believes, be accounted for 
on the basis of the greater liability to traumatism to 
which the latter is exposed. Every coitus and every 
pregnancy affect the rectal wall, and every inflamma¬ 
tory process in uterus, tubes or ovaries may e.xert a per¬ 
nicious influence. 

The varieties of lesions that tend to produce stricture 
of the rectum may be divided into two large classes: 

1. Lesions external to the bowel, producing mechani¬ 
cal obstructions and circulatory disturbances resulting 
in involvement of the rectal wall. 

2. Lesions originating in the wall of the bowel itself. 

LESIONS EXTERNAL TO THE BOWEL. 

As has already been indicated, lesions external to 
the bowel operating to produce rectal stricture are of 
more frequent occurrence in the female than in the male 


ing itself to the mass of feces is lost. Under these cir¬ 
cumstances the pressure necessary to push a stool be¬ 
yond the pbstraction may be likened to an attempt to 
force semi-fluid material through an old stiffened sec¬ 
tion of rubber hose having a partial kink in its caliber. 
Dilatation occurs above the kink until sufficient pressure 
is exerted to force a passage or to burst the tube. The 
inflammatory deposit may so interrupt peristaltic action 
as to give rise to obstruction. 

Stricture resulting from such a condition is likely to 
consist of an hypertrophy of all the walls of the bowel 
for three or four inches above the point where the’lumen 
of the gut is encroached on by the inflammatory de¬ 
posit. This results from Nature’s efforts to force the 
contents of the rectum through the adherent and ob¬ 
structed portion of the bowel. Later, when dilatation 
results from constant pressure above, ulceration and 
pocketing occur. This is observed only in those well-ad¬ 
vanced cases in which treatment had not been applied or 
in wliich tbe real trouble had not been recognized. 

Chancroids frequently occur at the anal margin and 
cause fissures and ulcers about the anus. The author, 
however, does not believe that they are the cause of 
stricture except in those cases in which the action of the 
sphincter is impaired or in which they are allowed to 
progress to the phagedenic type, and the induration that 
follows such an extensive process causes a migration of 
leucocytes into all the neighboring tissires that later 
become organized into firm tissue. The function of the 
rectum is to expel all irritating substances and not to 
draw’ them in. If chancroidal poison were carried di¬ 
rectly into the rectum, we surely w’ould find that nearly 
every prostitute had a stricture of the rectum. 

LESIONS OCCURRING IN THE RECTAL WALL. 


subject. 

Tliis is undoubtedly due to the fact that in the former 
the rectum lies in closer proximity to the organs of 
generation, which are more subject to radical changes 
than in the latter. Disease of the vulva or vagina, as 
manifested in the cicatricial contraction following old 
non-syphilitic ulceration, chancroidal disease, extensive 
gonorrheal inflammation, and, most common of all, 
traumatisms, as illustrated by the ruptured perineum, 
directly affect the rectal w’all. Enlargement of the 
uterus in pregnancy or any disease of the adnexa, if 
allowed to progress, interferes with prooer performance 
of the rectal functions. Pressure is exerted upon the 


elastic rectal wall, thereby producing a rounded spur 
which projects into the lumen of the bowel. If there 
be added to this a constipated habit and the straining 
necessary to force the hardened feces beyond this spur, 
the continuity and integrity of the rectal wall are men¬ 
aced. This condition, if unrelieved, obstructs the cir¬ 
culatory efforts of nature which are essential to the sus¬ 
tenance of the mucosa. The mucosa gradually loses its 
elasticity and vitality, until, by constant irritation, the 
stools erode the epithelium covering the spur. Ulcera¬ 
tion now takes place, and the steps between this stage 
and stricture of the rectum are short. 

This sequel can, perhaps, most frequently be observed 
in patients suffering from adherent retroflexed uterus; 
but it may also result from the action of any mass en¬ 
croaching upon the normal caliber of the rectum. 
Nature, apparently realizing the dangers to which the 
rectum is exposed, endeavors to overcome them by dilat¬ 
ing the canal into what is called the rectal pouch. If. 
however, this ‘Tectal pouch” is surrounded by a plastic 
exudate from a .contiguous pelvic peritonitis cellu¬ 
litis, periprostatic byelvic abscess, the power of adapt¬ 


Tuberculosis is sometimes the cause of stricture of 
the rectum. The rectum is rarely the primary focus of 
the disease, but ivhen the system is lowered by tuber¬ 
culosis of tbe lungs or the like, the bacilli find a Joevs 
mhwris rcsistcniicB in the perirectal tissue or in the 
folds of the mucous membrane itself. If they lodge in 
the perirectal tissue, a tuberculous abscess is formed 
with subsequent ulceration and stricture. If the mucous 
membrane is first involved, then ulceration at once be¬ 
gins and spreads rapidly, leaving areas of indurated and 
granulating tissue. This ulceration is most intractable 
to all forms of treatment, and the infiltration of the 
rectal wmll results in a wide, dense stricture composed 
of fibrous bands and large areas, the seat of ulceration. 
The diseases of the colon, such as dysentery, typhoid, 
amebic colitis, etc., produce ulceration in the rectal wall 
as elsewhere in the alimentary tract. These ulcerations 
may not heal readily, and a fibrous stricture results. 

In the writer’s opinion, gonorrhea exerts no influence 
in the formation of stricture of tbe rectum except from 


iirect contagion. 

Hemorrhoids is a lesion that exerts the most potent 
nfluence. The varicosities, when they become engorged, 
nflamed and strangulated, obstruct the passage of 
tools. They ma)’ slough off the surrounding _ tissue. 
:he ulcer thus left is generally at first superficial and 
f little consequence; but if left neglected it gradually 
xtends through the whole mucous membrane to the 
ubmucous layer of the rectal wall. A partial stricture 
3 likely to result from subsequent cicatrization. 

Abscess and fistula-in-ano are the most common up¬ 
ases of the rectum. Abscesses usually press upon the 
ectal wall, as is shown by the excruciating pains sui- 
ered by the patient at stool. If the abscess ruptures 
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externall}", then small damage is done to the rectal 
wall. If the abscess discharges internally, a marked 
ulceration occurs about the opening from the irritation 
of the infective material carried over its surface by the 
feces. Granulation of the abscess caviiy takes place 
and frequently results in the formation of a large, ?oft 
mass of exuberant granulations protruding in the rectal 
caliber. This mass causes a necrosis of tissue in that 
part of the rectal wall contiguous thereto. These stric¬ 
tures are soft, prone to hemorrhage and easily dilated 
under appropriate and judicious treatment. 

Prolapse of the rectum, especially when it originates 
in childhood, tends to narrow the rectal canal as 
the result of the thickening of ail its walls inci¬ 
dent to its repeated fall and reduction, and thus causes 
stricture. 

The symptoms occasioned by stricture of the rectum 
can be discussed in two classes; 1. Before ulceration 
occurs. 2. After ulceration occurs. 

SYMPTOMS BEFOBE ULCEKATIOK. 

Stricture of the rectum presents very few symptoms 
before ulceration takes place. Alternating constipa¬ 
tion and diarrhea, a sensation of fulness in the abdo¬ 
men and of weight in the pelvis, may be all that is pres¬ 
ent. Every physician should feel that such a condition, 
not responding to the usual treatment in such affections, 
is sufficient to call for a careful and thorough rectal 
examination. Occasionally a patient will not present 
even so many symptoms as above mentioned. The only 
trouble that ivould attract attention to the rectum as 
the cause of difficulty may be a slight throbbing pain 
at the anus and a feeling of nausea after stool. The 
stools of a patient suffering from stricture of the rectum 
are necessarily different in character from those occur¬ 
ring in the healthy subject. They usually consist of 
small, hard, rounded lumps of fecal scybala not unlike 
a number of grapes separated from the common stalk. 
The so-called ribbon-shaped stools are rarely seen, and 
then only in those eases in which the stricture is at the 
anus or is forced down to it by the act of straining. 
They are of little diagnostic value, as they may be 
caused by a spasmodic contractien of the sphincter 
when no stricture is present. As the stricture becomes 
dense, and the tissue organized into fibrous bands, the 
sjTuptoms become more severe. There are now disten¬ 
sion of the abdomen, impairment of digestion, eructa¬ 
tion of gases, and distress after eating. Fecal masses 
can be felt in the transverse and descending colon. The 
patient now begins to suffer from tenesmus, and is 
obliged to. go to stool time after time to pass but a few 
lumps of fecal matter and an excessive amount of 
muco-purulent material from the irritated mucous mem¬ 
brane of the bowel. The fecal masses begin to act as 
foreign bodies-and cause a catarrhal inflammation of 
the whole intestinal canal, wdth its attendant mucous 
discharge and septic absorption. 

Relief is temporarily obtained from the use of cathar¬ 
tics, but the process repeats itself again and again, ex¬ 
hausting alike the patient and the intestinal functions. 
If the patient become constipated, acute obstruction may 
occur and a fatal issue result, unless operative interfer¬ 
ence is at once instituted. This is more likely to occur 
if the stricture is in the sigmoid or lugh up in the 
rectum, where the intestine may twist on itself in its 
peristaltic efforts to push the obstruction onwards, fb. 9 p 
if it were low down in the rectum where all the force is 
concentrated on a mass held steadily in position bv the 
surrounding organs and a tight meso-rectum. 


SYMPTOMS AETEK XJLOEKATION BEGINS, 

The author believes that, as a rule, ulceration is the 
first step in the production of a stricture of the rectum, 
and consequently cases with as obscure symptoms as de¬ 
tailed above are the exception and not the rule. 

' The symptoms of ulceration of the rectum should at 
once attract the attention of the physician. Tain, muco¬ 
purulent discharge and tenesmus are eharaeteristic. The 
patient is called to stool any number of times in twenty- 
four hours, to pass only a few scybala surrounded by a 
quantity of slime and muco-purulent material streaked 
with blood. If the patient consults a physician when 
these symptoms are first noticed and proper treatment 
■is instituted, he should be cured and the sufferer thus 
protected against the formation of stricture of the rec¬ 
tum. Only too frequently, I fear, the general practi¬ 
tioner prefers to temporize with a serious condition that 
needs the care of a specialist as much as does a new 
growth of the larynx. An ulcer of the rectum will rarely 
respond to internal treatment, even if it is supplemented 
by the use of an occasional suppository. Treatment 
locally to the diseased area, and that alone, is essential. 
A few additions to the physician’s regular armamenta¬ 
rium and some training should suffice to render local 
treatment of an ulcer of the rectum possible in a prac¬ 
titioner’s office. The result should be nearly as satis¬ 
factory as is the treatment of an ulcer anywhere on the 
limbs or body, instead of being a “iete noir” as now. 

The writer believes that nonmalignant stricture of 
the rectum would become a rare condition instead of a 
comparatively common one could the general profession 
be brought to realize the importance of local treatment 
and apply it in ulcer of the rectum. If the ulceration is 
neglected, it gradually extends, the symptoms grow more 
severe, and the patient becomes exhausted from the con¬ 
stant drain on the system and the tenesmus, jt^ature 
endeavors to remedy the evil and cicatricial bands and 
inSammatory deposit narrow the rectal caliber. Then 
appear the symptoms of deranged intestinal functions, 
the abdominal soreness and pain, distention, eructation 
of gases, nausea, occasional attacks of vomiting, localized 
areas of peritoneal inflammation surrounding the dis¬ 
eased mass, chronic obstipation and septic absorption, 
until the patient succumbs to acute obstruction or ex¬ 
haustion. 

DIAGNOSIS. 

_ The presence of stricture of the rectum can easily be 
discovered if the physician understands the use of the 
numerous instruinents at his disposal. The Kelly tube 
and Kelsey’s modification of the same can be used to ex¬ 
plore for stricture as high as the middle of the descend¬ 
ing colon. Great care should be taken not to attempt 
to force any instrument by an obstruction. The instru¬ 
ment should be removed and an attempt made to pass a 
soft-rubber bougie. It is better at first to use a large 
size, a Ko. 8 or 10. This large size will distend the folds 
of mucous membrane. If this soft instrument seems to 
catch, some soap suds or olive oil should be injected 
through the opening in the center of the bougie and an¬ 
other attempt made very gently to pass the bougie on¬ 
ward. If resistance is still met with, there is very good 
reason to believe some obstruction e.xists. The bon«ne 
should be removed and notice taken how many inehes'of 
it were introduced before the obstruction was reached. 
A Eellj’ tube may then be introduced about the same dis¬ 
tance as the bougie, its obturator removed and with the 
assistance of an electric headlight the distal end of the 
stricture can easily be observed and its caliber accurately 
measured. A hard-rubber olive-headed boimje on a 
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small flexible metal stem can then be introduced through 
the tube directly into the lumen of the stricture. It is 
not desirable for diagnostic purposes to force a large size 
through the stricture. It is safer to pass one that is 
nicely adjusted to the lumen of the stricture. By this 
means the depth of the stricture and any excessive nar¬ 
rowing of its caliber higher up can readily be determined. 
The resistance to the return of the bougie after it has 
passed the uppet limit of the stricture determines its 
proximal end as readily as in the case of a urethral 
stricture. With some experience the operator can de¬ 
tect the exact nature of the stricture, whether of a dense 
fibrous type or of partially organized tissue with an e.x- 
cessive amount of ulceration. The metal stem, on the 
bougie employed by the writer is very small. As soon 
as the olive head has been introduced into the stricture 
'the walls of the stricture can be perfectly viewed through 
the tube as they are gradually distended by the onward 
passage of the bulbous head. 


TREATMENT. 

The treatment of these strictures should be governed 
by the peculiar conditions present in each individual 
case. When the stricture is found to be quite wide and 
thick and of large caliber, with considerable ulceration, 
the treatment should be directed toward curing the 
ulceration. 

Stimulating, cauterizing and protective applications 
should be made directly to the ulcerating areas. Heal¬ 
ing will usually attend the conscientious and skilful use 
of such applications. The inflammatory deposit about 
the stricture, which is constantly increased by the irri¬ 
tation of infective materials on the ulcers, will begin to 
be absorbed, and the bowel wall will become less rigid 
and more amenable to gradual dilatation. As soon as the 
irritation is overcome Nature will cause the disappear¬ 
ance of a surprisingly large amount of this partially or¬ 
ganized material. Just in proportion to the physician’s 
success in overcoming tliis irritation and infiltration of 
tissue is the prognosis good or bad. The longer the 
duration of the disease the more fully organized the 
tissue will be and the less will it respond to the efforts of 
Nature to absorb it. The prognosis, then, in an old case 
should be guarded as to complete or rapid recovery. 
The author believes that the vast majority of cases in 
which the patient is not already suffering from chronic 
obstruction, when first seen, can be made more com¬ 
fortable by the above briefly outlined treatment than by 
any operation at present at our disposal. When the dis¬ 
ease has progressed to such an extent that the stricture 
is of a very narrow caliber, the patient greatly reduced 
and suffering from chronic obstruction, radical treat¬ 
ment is at once demanded. Here operation is the lessor 
of the two evils. 

There are several classical methods to relieve these 
advanced cases. It is not the author’s intention to give 
a description of these operations here, as they have been 
fully described in numerous works on general s rgery, 
as well as in several works devoted entirely to rectal 
diseases. ' ^ 
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DISCUSSION. 

Dr. W. J. Means, Columbus, Ohio—The etiology and symp¬ 
toms, of non-malignant stricture of the rectum are pretty well 
understood. How to permanently cure stricture is a problem 
that is far from being settled. Various operative procedures 
have been devised and advocated, but experience has shown 
their inefficiency to produce permanent results. Linear proc¬ 
totomy, either external or internal, just as the case demands, 
seems to give the best results. My\observation has been that 


good results can be obtained in some cases by making the in¬ 
cision obliquely through the tissues instead of at a right 
angle as taught by some text-books. If the stricture is low in 
the rectum, the margins of the incision after d.ivuIsion can be 
closed with fine catgut sutures. This does away with the raw 
surface that has to fill in by granulation. If it is necessary 
to make an external proctotomy, the fibers of the muscles 
should be divided in the same manner. If there are no contrary 
indications tlie ends of the fibers can be sutured after divulsion 
and the raw surface covered. It is the same method used/in 
the division of tendons. 

Dr. D. C. Hawley, Burlington, Vt.—A satisfactory classifi¬ 
cation of the strictures of the rectum is not easily made. 
The statement that syphilis has very little bearing on the 
question I think is correct. In conditions of irritation, in¬ 
flammation or ulceration of the rectum, in which syphilis ex¬ 
ists in the patient, it may he a factor, but is not the main 
factor in the case. It is important in the consideration of 
the etiology of rectal strictures to bear in mind that they are 
not cured nor much affected by specific treatment. Judging 
from my experience the majority of strictures of the rectum, 
including those referred to by the author as due to trau¬ 
matism, may be called inflammatory. The two principal 
symptoms of rectal strictures are obstipation and ulceration 
followed by diarrhea. Stricture may be most easily diagnosed 
by digital e.xamination if it is not situated too high up in 
the rectum, but if it is beyond the reach of the finger, the 
method which has come lately into use, called proctoscopy, is 
valuable and one which may give us very early information. 
Two methods of treatment only have in the majority of cases 
been satisfactory to me, viz., dilatation and posterior proc¬ 
totomy. 
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Properly spealdng, tlie term uveitis should be applied 
to an inflammation of any portion of the uveal tract 
which embraces iris, ciliary body and choroid; and an 
inflammatory process in any one of these structures, if ' 
severe and protracted, may involve the other divisions. 
Hence we frequently have cyclitis and choroiditis apo- 
ciated with severe iritis, if not caused by it, and like- 
Avise in suppurative choroiditis and even in certain 
types of protracted plastic choroiditis the iris and ciliary 
body become affected. 

Tliinking it better to limit the subject, this paper ivill 
consider particularly lesions of the choroid. 


CLASSIEIGATIOK-. 


A satisfactory pathologic classification of the forms of 
choroiditis is difficult, for although we recognize that 
these forms differ as to their etiology, the situations of 
their lesions, and their clinical appearances, yet their 
pathologic anatomy is by no means so varied. However, 
the usual division into purulent or suppuratii'e cho¬ 
roiditis and plastic choroiditis seems a simple and con¬ 
venient one. Whether or not we should add to this a 
tliird division, namely, serous, to explain some of the 
insidious, slow forms that so frequently have associated 
with them so-called serous inflammation of the ciliary 
body and iris, together with slight changes in the vit- 
reoiis, is a question. It would seem to be simpler to 
omit this and consider tliem all as belonging tp one ot 
the two divisions, suppurative or plastic. Undoubtedly 
the liability of this part of the uveal tract to any form 
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of inflammation is largel}" due to the extraordinary rich¬ 
ness of its capillary system, which even exceeds that of 
the alveoli of the lung. It is estimated by Vierordt and 
by Wedl and Bock that the blood current of the chorio- 
capillaris as compared with the arteries that ppply it 
is enlarged more than thirt)'-two times, and in conse¬ 
quence of this the current is markedly reduced, both in 
velocity and strength. Every active hyperemia of the 
arteries and every passive congestion of the veins of 
the eye must make itself felt in the increased tension 
of the choroid. Again, should there be any change in 
the tunica intima or the vessel walls because of the cir¬ 
culation in the blood of any deleterious substance, this 
sloudng of the current would encourage the heaping up 
of leucocytes on the walls and diapedesis into the tis¬ 
sue outside the vessels. This peculiarly bountiful ar¬ 
rangement of the vessels must be an important factor 
in the pathology of the choroid, and we can understand 
why many of the lesions have their beginning in the 
innermost layers. 

THE SUPPUEATIVE EORJX. 

In acute suppurative choroiditis there is at fl,Tst a rapid 
infiltration of the vascular layers of the choroid with 
round cells. The vessels become blocked with emboli 
and thrombi. The external layers and the supraeho- 
roidal space are distended by a fibrinous exudation. The 
accumulation of pus cells beneath the lamina vitrea lifts 
up the retina, which soon becomes involved in the in¬ 
flammatory process and its elements break down. The 
vitreous becomes turbid. Intraocular pressure is in¬ 
creased. As the severity of the inflammation increases 
the infiltration works its way forward to the ciliary 
body and the iris. Exudate appears in the anterior 
chamber. Marked congestion of the anterior ciliary 
veins occurs because of the interference of the circula¬ 
tion, and pronounced edema of the conjunctiva, orbital 
tissues and even the lids results, giving us the well- 
known appearances ’ "■ The tissue of the 

sclerotic coat may ' and softened and 

by rupturing allow the escape of the purulent, disin¬ 
tegrated contents of the globe. Usually, however, it is 
the cornea that first gives way. The organization of in¬ 
flammatory products beneath the capsule of Tenon at¬ 
tach it firmly to the sclerotic and obliterate Tenon’s 
space, and masses of new, firm connective tissue de¬ 
velop around the eyeball. The disease is a septic one 
and usually some variety of the pus formers may be 
demonstrated. 

Most of the cases are of traumatic origin, but in 
some of them the infection may be metahistic, as in 
postpartum choroiditis coming on as a result of puer¬ 
peral septicemia, which frequently proves fatal. In 
these cases bacterial emboli in the choroidal vessels or 
even in the retinal vessels are the starting point of the 
rapidly destructive inflammation. These eases are fre¬ 
quently associated with ulcerative endocarditis and mul¬ 
tiple abscesses in other organs. A form of suppurative 
choroiditis, probably metastatic in origin, running a 
sluggish course and not resulting in destruction of the 
eye, is known as pseudo-glioma. It occurs in very young 
children, usually under three years of age. There is 
usually a history of preceding meningitis or of bron¬ 
chitis or some exanthematous disease. In one case I 
saw the trouble follow an attack of mumps. The 
vitreous chamber fills up with a mass of exudate, which 
may be seen through the pupil lying up against the back 
part of the lens. The retina may or may not be de¬ 
tached. The choroid is thickened and sometimes shows 
thrombosis of the vessels and hemorrhages into its sub¬ 


stance. In other cases no marked lesion of the choroid , 
is present and the exudate seems to come from the 
ciliary body. These eyes are frequently removed with 
a ,diagnosis of glioma. 

PLASTIC CHOROIDITIS. 

In considering the clinical forms of plastic or non¬ 
suppurative choroiditis, most authors describe them 
under the headings, disseminated choroiditis, areolar 
choroiditis, centrd choroiditis, ehoroido-retinitis and 
anterior and posterior sclero-cboroiditis. While the dif¬ 
ferent situation of the lesions and the varied ophthal¬ 
moscopic appearance make it possible to differentiate 
these forms clinically, so far as their pathologic anatomy 
is concerned, at least of the disseminated, areolar and 
central forms, they are very similar. Examination of 
such a choroidal lesion at the beginning, will show the 
capillaries enlarged and surrounded with leucocytes 
These round cells, together with amorphous fibrinous 
exudation, become heaped up in a mass in the layer of 
the ehorio-eapillaris beneath the vitreous membrane, 
which may be slightly raised by the pressure of the exu¬ 
date. The capillaries are engorged with blood. The 
pigment layer of the retina remains intact. Seen with 
the ophthalmoscope at this stage, this mass may look 
like a small yellowish-red patch, not raised above the 
surface of the choroid. Such patches are at first dis¬ 
crete, but contiguous ones may coalesce to form larger 
patches of more irregular shape. As the case progresses 
these exudation masses are either absorbed or undergo 
in part organization, so that new cicatricial tissue takes 
the place of the mass of exudate, and the choroidal tis¬ 
sue atrophies. The elements of the pigment layer of the 
retina now-proliferate, the layer of rods and cones is 
destro 3 'ed and pigment masses may be found in the outer 
layers of the retina itself, as well as in the margins of 
the choroidal area because of the proliferation of the 
pigment cells of the choroidal stroma. In the severer 
cases the retina becomes adherent to the atrophic cica¬ 
tricial patches by the growth of the radial fibers outward 
into the choroid, so that a depressed cicatrix of the re¬ 
tina and choroid results. This cicatricial tissue in the 
choroid-is illustrated in a case that recently came under 
my observation. 

NAERATIOX OF CASE 1. 

Case 1.—John L., a strong, healthy j’oung farmer, 22 years 
old, was seen by me in March of this year. The only illness 
of any note in the personal history was typhoid six years ago. 
‘No history of syphilis or rhenmatism. 

Eighteen months before I first saw him, without any assign¬ 
able cause, his vision failed rapidly so that in thirty-six 
hours after the onset he stated he was unable to read. Then 
vision gradually improved so that when first seen by me, 
W V.=20/200; L. V.=20/50. Tliere was a central choroiditis 
in each eye -vvith irregular patches of choroidal atrophy and 
whitish masses oi new connective tissue in the choroid with 
masses of pigment interspersed. 

He was put on large doses of iodid of potassium and at the 
time of his discharge, M.ay 29, 1002, R. V.=20/50; 

L. 'V.=20/20. The condition of the fundus is shown in the 
drawing, for which I am indebted to Dr. Chas. H. Beard of 
Chicago. 

The vitreous becomes cloudy from small particles of 
exudate and round cells that find their way into it. 
At this stage the ophthalmoscopic appearance is pro¬ 
nounced. Larger or small irregularl 3 '-shaped whitish 
patches more or less completely surrounded by black 
borders, interspersed between which are irregular masses 
of pigment scattered throughout the choroid, make up 
the picture of disseminated choroiditis. The peripheral 
portions of the fundus mav* be most affected, or this may 
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fee free, and the posterior central part may be the seat 
of the lesion. 

The form described by Forster as areolar choroiditis 
differs in no way from the preceding, pathologically. 
The mass is made np of cellular elements aggregated 
in a tliickened choroid. There is, however, a prolifera¬ 
tion of the pigment layer of the retina, so that with the 
ophthalmoscope there seems to be at first merely a round 
or oval mass of pigment. Gradually, with the absorp¬ 
tion of the exudate, there is seen the characteristic cir¬ 
cular atrophic area surrounded by a ring of pigment. 

The diseased patch is sharply differentiated from the 
normal choroid. The posterior pole of the eye is the part 
preferably selected, although the region of the yellow 
spot may escape for a considerable time, it may be years, 
to be suddenly involved. In consequence of this, central 
vision may remain good, although perimetric examina¬ 
tion of the field wdU reveal numerous scotomata corre¬ 
sponding to the site of the choroidal lesions. 

It is more than probable that the outer layers of the 
retina derive their nourishment from the capillary layer 
of the choroid, and for'this reason, inflammatory pro¬ 
cesses in the latter often involve the retina 



We may have a diffuse or a circumscribed choroido- 
retinitis and, if the region of the macula is the part 
particularly affected, the term central choroi do-retinitis 
is applicable. 

The pathologic process in these cases is similar and 
consists in a parenchymatous infiltration of the choroid, 
which later involves the retina, causing a destruction 
of the pigment and bacillary layers. Degeneration of 
the connective tissue of the retinal layers follows, and 
atrophy of tliis structure. Immigration of piginent is 
noticeable in surrounding areas of the retina, this pig¬ 
ment being arranged along the retinal vessels, but not 
covering them as in pigmentary degeneration of the 
retina (retinitis pigmentosa). Opacities, at first small, 
dust-like spots, later larger masses, are seen in the pos¬ 
terior part of the vitreous and obscure the optic disc 
and vessels. These are more marked in the diffuse form 
and are said to be always present in the sy]ihilitic torin 
of the disease and to be one of the earliest signs. ^ 

According to Schobl, the vessel walls are thickened 
sometimes to the extent of obliteration of the lumen, 


and evidences of endarteritis exist in marked swellino- 
of the tunica, intima. Ophthalmoscopically the retinal 
vessels are seen to be markedly narrowed and in places 
obliterated. The appearances vary according to the 
situation of the lesions, the intensity of the inflam¬ 
mation, the stage of the disease and the presence or 
absence of proliferation in the choroid, A case of 
central choroido-retinitis that has been under observa¬ 
tion for three years, in which there is absolutely no his¬ 
tory of^ syphilis, passed through this course and has re¬ 
sulted in almost total loss of central vision. 

KABIIAUON OF CASE 2. 

Case 2 .— Mrs. W., aged 40 years, was first examined by me 
April 4, 1890. She had slight hyperopic astigmatism in each 
eye, the correction of which gave normal vision. Media and 
fundus at the time were normal. Somewhat more than one 
year later she noticed dimness of vision of left eye, and exam¬ 
ination revealed tlie faintest possible opacities of the vitreous 
which reduced the vision to 20/30. No change in the fundus. 
One year later these opacities had somewhat increased and a 
slight grayish appearance of the fovea was noticed. Vision in 
that eye had fallen to 20''50. Two months later L. V.=20/100 
and the grayish spot exactly in the fovea had grown a little 



days ago. 

The patient liad some iheumatie or gouty tendencies, not 
well-maiked, however, and was passing through the meno 
pause. The right eye has lemained normal. 

SCLERO-CHOEOIDITIS. 

On the edges of the conus found in high degrees of 
progressive myopia are found distinct signs of inflam¬ 
mation of the choroid. There is a proliferation of the 
pigment cells on the edge of the affected area and the 
pigment is heaped up in masses. The_ capillaries are 
closed and even disappear. There is an infiltration into 
the layers of the choroid and evendnto the sclerotic, the 
fibers of which become atrophied, so that because^ of the 
thinning of the sclera, ectasia may occur. The epithelial 
cells of the retina disappear over the conus and the layer 
of rods and cones is not seen over this area. 
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With the increase of the myopia the atrophy extends 
to the nasal side of the optic disc and foriM a complete 
ring around it. In advanced cases the changes about 
the yelloTir spot speak for an inflammatory condition, 
numerous ivhitish lines and spots of exudate, together 
with small hemorrhages, are sometimes seen. 

Schnabel contends that the appearances of the conus 
in high degrees of myonia are not due to inflammatory 
changes, but that tiiey are congenital defects. Accord¬ 
ing to this author, the bacillary and pigment layers 
were never formed over the area of the conus, and so 
could not be drawn away. j i 

I have several times observed eases of localized chor¬ 
oiditis with descemetitis similar to the anomalous forms 
described by Hill Griffith. In these there was dimness 
of vision coming on suddenty. Examination showed 
distinct spots on the posterior surface of the^ comw, 
but there were no signs of iritis or irido-e}'clitis. In 
other cases, however, there were iritic complications and 
also dust-like opacities in the vitreous, so that I am in¬ 
clined to believe that in most eases where descemetitis 
is present tliere is some involvement of the anterior part 
of the uveal tract. In both choroido-retinitis and cen¬ 
tral choroiditis I have observed that opacities of the 
vitreous, so faint as to escape a hurried examination 
without "mydriatic, precede the manifest choroidal lesion, 
even in cases that are clearly nonsyphilitic. 
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The pilocarpin sweat is by no means new in the treat¬ 
ment of diseases of the eye. About 1877-78 we first find 
mention made of its having been successfully used in 
various inflammatory affections of the interior of the 
eyeball. Since that date the literature of the subject is 
quite extensive. Several authorities, among whom may 
be mentioned De Wecker and De Grandmont, early 
recommended its use for the absorption of opacities in 
the vitreous and of inflammatory products in the chor¬ 
oid. During the succeeding years we find a number of 
articles contributed by men of good repute who speak 
highly of the use of tlie drug, not only in the diseases of 
the uveal tract, but in detachment of the retina and in 
optic neuritis and reports of cases in which marked 
benefit has been derived from its use. While in some 
cases the pilocarpin was given by the mouth, the ma¬ 
jority of observers prefer its hypodermatic administra¬ 
tion. In some cases the drug was used alone, while in 
others it was used in conjunction with mercurial in¬ 
unctions, potassium iodid, etc., and then without par¬ 
ticular regard to the character—specific or other—of 
the intra-ocular lesion. 

THE SCOPE OF THIS ARTICLE. 

It is not the purpose of this paper to advocate any¬ 
thing new, but once more to draw the attention of this 
section to a valuable method of treating certain dis¬ 
eases of the uveal tract that seems to have fallen into 
desuetude. I shall confine my remarks to a considera¬ 
tion of certain affections of the posterior segment of the 
eyeball, and shall describe that metliod of employing it 
which, in my hands, has been followed by good results, 
not only in bringing to a standstill the degenerative 
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process that has been going on, bnt in a number of cases 
clearing up the inflammatory products and restoring 
the tissues involved to a normal or nearly normal condi¬ 
tion. Although disturbance of the general health is a 
frequent cause of non-specific lesions of the uvea, the 
patient giving a history of tuberculosis, anemia, etc., 
in many instances the chief etiologie factors are 
shrouded in mystery, the product of infection, when it 
is due to an infective process, being probably carried 
by the blood vessels. Although the uvesai tract is 
abundantly supplied with blood vessels, the circulation 
is at the same time very sluggish and there is probablj’’ 
no other part of the body so prone to inflammatory' and 
degenerative changes. 

TBCHNIC OF the SWEAT BATH. 

Many lesions of the choroid and ciliary body are in 
their nature irreparable, but a large minority are capable 
of some improvement. Notwithstanding the claims mf 
many recent remedies, for example, the internal admin¬ 
istration of thiosinamin, subconjunctival injections of 
mercury, etc., none of them give as good results in 
selected eases as the judicious use of the hypodermic 
injection of pilocarpin hydrochlorate in doses of one- 
eighth to one-quarter of a grain in conjunction with the 
sweat bath and the internal administration of potassium 
iodid. The iodid should be given in increasing doses 
in a large quantity of water until toxic symptoms ap¬ 
pear. Although pilocarpin is by no means’a new remedy, 
yet sufficient emphasis has not been placed upon its 
extreme value in certain deep lesions of the eye. Espe¬ 
cially is this true in subacute and chronic choroiditis, 
hyalitis and opacities in the vitreous. 

As the hypodermics and baths should be given when 
the stomach is empty, there being less danger from the 
untoward effects of pilocarpin at -fhat time, they are 
best administered the first thing in the morning. The 
patient should be in bed and wrapped up to the neck 
in a blanket and again covered with at least four 
blankets. Under the latter half a dozen quart bottles 
containing boiling hot water should be placed. The 
hypodermic injection of pilocarpin hydroehlbrate begin¬ 
ning with one-eighth of a grain should now be given, 
at the same time having the patient drink at least a 
pint of hot water, weak lemonade or tea. In a few 
minutes the patient should begin to break out into a 
profuse perspiration, which should continue for at 
least two hours, only stopping short of that time if he 
shows any bad symptoms. At the end of the sweat he 
should be thoroughly dried and the skin rubbed with 
alcohol and then allowed to rest the remainder of the 
day. This treatment should be continued at least every 
other day until twelve such baths are taken. At an 
interval of two or three weeks a similar course of treat¬ 
ment should he repeated, and then continued at various 
intervals as long as any improvement takes place. 

INDICATION'S f5r USE. 

In choroiditis, particularly of the exudative variety, 
I have found the administration of pilocarpin sweats 
very useful in the early stages before there is any in¬ 
volvement of the retinal elements and before the chor¬ 
oidal pigment has become absorbed. The drug seems 
to have a beneficial influence in the resorption of the 
choroidal exudates and allowing the affected tissues to 
resume their activitj’. In the more advanced stages of 
the disease where choroidal atrophy has already taken 
place, verj' little improvement of vision can be ex¬ 
pected, but even in such cases the further progress of ihe 
disease inay he checked and the patient retain useful 
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vision, i thinic under sucli a course of treatment, before 
the choroid has been destroyed by atrophy, that we can 
safely encourage the patient in the hope of a favorable 
termination of his sj^mptoms. 

In vitreous opacities the results I have obtained in a 
number of cases by such a treatment in producing ab¬ 
sorption of the opacities and clearing up of the vitreous 
have been very gratifying. In the recent cases where the 
opacities are small, although' the vitreous may be so 
cloudy that the details of the fundus are made out with 
difficulty and visual acuity is very much lowered, there 
is usually a rapid clearing up of the exudates and 
visual acuity, if not fully restored to normal, may be 
ffreatly improved, so that useful vision is obtained, in 
cases of long standing and where the opacities appear 
as large, dark, irregular masses, the degeneration has 
been too extensive to expect much improvement from 
any treatment, and in such cases the prognosis is less 
favorable. Even in the recent eases the prognosis is not 
so favorable in those cases occurring in elderly people, 
still the progress of degeneration may be clieclced and 
absorption of a considerable portion of the exudate take 
place with retention of a useful amount of visual acuity. 

It is in the young individual where most favorable re¬ 
sults are to be looked for. • • 

In hemorrhage into the vitreous the prognosis is much 
more favorable where the extravasations are small, in 
which case complete absorption may take place. In 
' the larger hemorrhages more, peimanent opacities are 
apt to remain in spite of treatment. 

PEECAUTIONS TO BE TAKEN. 

I am not in favor of pushing the 
physiologic effect is obtained. The disadvantages that 
?re liable to arise from such a procedure are apt to off¬ 
set any advantages We are gelling from the drug, a 
the treatment may have to be discontinued and can not 
be returned to for several days. It is important tnai 
the treatment should be ^arrmd out systematic^ and 
at regular intervals if we desire to get residts. it 
sweatS^ is not produced satisfactorily from first 
dnse it Is well to begin with not more than an eighth o 
a trrain' it can be judiciously increased until the dosage 
is feached which produces a profuse sweating. I have 
fmiTid that an eighth of a grain is quite sufficient in the 
Srity ofTnsT^^^ although I do not hesitate to give 
larier doses when necessary. As yet I have not seen 
nnv bad effects from the treatment as outlined, althoug 
nJbi4 as a quarter of a grain of the drug has been used 
as high ^ several weeks at a time. I eon- 

sTdefS^dminLation subcuta^ more efficacious 

than when given by the mouth, e 

illustrative cases. 

n 1 Mrs J B., aged 40, first seen Nov. 23, 1901, had 
foggy visi vertical lines 

1“ V^ o/S - J Si\ and ™th g1»»e= (105 + 0.50 + 0,75) 
R. v.= 20 /du difficulty in distinguish- 

?• Wd Iftlon Sowed . relntive central eeoton» 

ing colors, rield scattered over lower portion 

and severa h 0 history. The 

of field, bieitts lo Lvolitis with several small 

ophthalmoscope revealed ^ J inner quad- 

tjr^nroli:.""ldS%t:.d be eeen eitnated between 

optic disc and the macula. ^ ^ .. ^ nilocarpin hydro- 

yreafment.-—Hypodejrmic injec 1 ^ saturated 

chlorate onc-cight gram Cleared up the ehor- 

Bolution of potassium mdid considerably clear h 


oidal exudation and caused the vitreous opacities to disappear 
entirely. The scotomata cleared and the field for colors, 
although contracted, reappeared. In February she had a re¬ 
turn of the symptoms but no vitreous opacities, although the 
choroidal exudates could be distinctly seen and the field of 
vision showed almost a complete absolute ring scotoma with 
slight blurring at fixation point. A smaller course of treat¬ 
ment was undergone and after taking twelve of the sweats 
there remained only a slight blurring where the absolute sco¬ 
toma had been. Tier condition since then has gradually im¬ 
proved and her eye feels very comfortable. 

Case 2.—Mrs. C. S. B., aged 2G, L. E, chorioretinitis with 
patches of choroidal atrophy in macular region and floating 
vitreous opacities. 11. E. choroidal exudates and pigmented 
patches of choroidal atrophy in periphery. L. V.=20/200; 
R. ¥.=20/20. 

Treatment .—Pilocarpi n sweats on alternative days for one 
month. Vision in left eye gradually improved until at end 
of one month L. V.=20/.30. No potassium iodid given in this 
case. 

Case 3.—-Henry W., aged 55. Myopic 7 B. in left and 5 D. 
in right eye. L. V. with glasses =20/40. R. V. with glasses 
=20/30. Ring-shaped spot in front left eye. In left eye has 
exudative choroiditis with floating* membranous opacities. 
Right eye chronic choroiditis of myopic type. 

Treatment .—Pilocarpin sweats. Oue-eiglith grain increased 
to one-quarter grain, given for one month with marked im¬ 
provement in symptoms. Eess vitreous opacities in left eyej 
vision much clearer. L. V.=20/30; R. V.=20/20. At same 
time taking increasing doses of saturated solution of potas¬ 
sium iodid as nigh as grs. 240 which tv^as continued with in¬ 
tervals of rest alter the sweats were stopped. At present 
V. with glasses =20/20. 

Case 4.—M. Q.. aged 45, first noticed blurring in front of 
right eye followed by severe frontal headaclies. Eyes ache and 
get red; sharp shooting pains through right eye. Gets dizzy 
during tlic day and staggers. The right eye hurts when moved 
in any direction, especially upward. L. V.=20/S0 — J. i 
slowly. R. V.=20/70 — J. ii unimproved with glasses. Right 
eye: ophthalmoscope showed a hyalitis with dark cobwebby 
opacities in the vitreous. The details of the fundus could be 
made out with difliculty when irregular whitish patches could 
be seen in the macular region. Left eye: numerous choroidal 
axudales, especially to the nasal side of the optic disc. No 
vitreous opacities and media clear. Field of vision contracted 
in both eyes with a centra'l blurring in field of right eye. 

TrcafwcnL— Pilocarpin sweats one-eighth grain increasing 
to one-sixth grain and increasing doses of saturated solution 
of potassium iodid. In ten days the headache, pain and sore¬ 
ness in right eye had become much less, L. V.=20/20 — J. ij 
R_ V.=20/50 J. viii. The vitreous opacities were smaller 
and less numerous and the details of the fundus were better 
At the end of one mouth: L. V.=20/15 J. i; 


seen. 


R_ V.=20/40 — J. iv. No vertigo, no headaches and no 
soreness on moving the right eye. The field of vision is only 
slightly contracted and the central scotoma has entirely dis¬ 
appeared from field of right eye.' The vitreous still contains 
a few floating opacities and the fundus still shows some 
choroidal changes. 

Case 5.—Miss G. L., aged 17. Right eye: iridocyclitis, 
choroiditis. No details of the fundus can be made out on 
account of the floating opacities in the vitreous. Keratitis 
punctata. R. V. — fingers at 3 feet. 

Treatment.— The iritis was treated with atropin, hot appli¬ 
cations and dionin. After the acute stage of the iritis had sub¬ 
sided a course of pilocarpin sweats on alternate days was 
given hypodermically and saturated solution of 
iodid in increasing doses, administered iniernally. At the end 
of twelve sweats the vitreous was much clearer and a liazy 
view of the fundus could be obtained, when a number of 
choroidal exudates scattered over the fundus could be seen. 
There were also fewer exudates on Descemets membran . 
R V =20/40. After an interval of three weeks the pilocarpin 
and potassium iodid were again given, the former on alternate 
days^ After ten sweats had been taken the ophthalmoscope 
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showed there were still present some faint opacities in the 
vitreous hut less dense than formerly. The fundus could be 
seen distinctly, having a number of choroidal exudates scat¬ 
tered over it but no gross changes were present. The deposits 
on the posterior surface of the cornea had entirely disap¬ 
peared. E. V.==20/30 — J. i. 


THE TEEATMEHT- OE HYEITIS.'*= 


WILBUE E. MAKPLE, M.D. 


XEW YOKE CITY. 


In con.sidering briefly tbe subject of the “Treatment 
of Ureitis.” the author Vishes first of all to disclaim, as 
he did several months ago to our distinguished chair¬ 
man, any intention of offering an3'thing new or original 
in the therapeutics of this condition. ’ In the limits of 
a paper like the present one we will have to content 
ourselves often with very brief references to some meth¬ 
ods of treatment, w'hile to others no allusion at all can he 
made. 

After having tried various remedial agents suggested 
at different times by numerous observers, and too often, 
alas, with indifferent or no success, I must confess that 
I am becoming less and less inclined to use with any de¬ 
gree of confidence the many new drugs of whose curative 
powers we read such marvelous accounts. In many 
instances I do feel it my duty to give them a trial on 
some of our clinical patients; in many others, again, 
the reports are so weird and improbable, or the reputa¬ 
tion of the reporter for accuracy of observation is so 
poor, that it has not seemed worth the trouble to try the 
remedies even on our hospital patients. I find myself, 
'consequently, more and more disposed to fall back on a 
few tried and trust}'- remedies, whose possibilities (as 
I have discovered many a time) I had not by any means 
exhausted. 

Before undertaking the treatment of a case oi uveitis 
(or, for that matter, of an}’t:hing else), our first and 
most important task is to discover, if possible, what is 
the underljdng cause of the disease; what Mauthner 
would call “die etiologisehe momente der zweiten Kate- 
gorie,” and from this get the indication for treatment. 
In not a few cases our success in treating the ocular con¬ 
dition will depend largely upon our success in discover¬ 
ing the underlying cause, whether it be syphilis, rheu¬ 
matism, gout, influenza, malarial infection or any one 
of numerous other causes, and directing our treatment 
first of all to this. 

The various papers on uveitis which have been read 
to-day show that the subject has taken a very wide 
range. While the iris is a part of the uveal tract, and 
while an inflammation of this structure might be in¬ 
cluded under the term uveitis, there is only one point 
in the treatment of this disease to which I shall allude 
to-da}’-, and that is merely a word as to the treatment 
of specific iritis. In my experience the great majority 
of the eases of specific plastic iritis are early secondary 
. lesions and require the same treatment as other early 
secondary syphilides, viz., mercury. My only excuse 
for referring to this matter is that I have seen so many 
cases of this disease in which iodids or mixed treatment 
had been prescribed by other men generally considered 
good ophthalmologists. In most of these cases, it seems 
to me, that there is no indication whatever for the use 
of the iodids. 

The observation of Snellen^ is doubtless familiar to 
you all. In a case of so-called iritis serosa with in- 


• Kead at the Fifty-third Annual Meetlna of the Amprlr- 
Medical Association. In tbe Section on OphtSalmoIoirr and a 
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creased tension he did a sclerotomy and one of the 
small.masses of exudate on the posterior surfaces of 
the cornea came out, and when examined naieroscop- 
ically. was found to be, not a cluster of cells, but a col¬ 
lection of microbes, very short bacilli. In a second 
case he found cells, and between these he found microbes 
similar to those found in the first case. From these ob¬ 
servations he concludes that descemetitis is sometimes a 
disease, sui generis, due to microbes whose toxins 
cause irritation* of the uveal tract. While this observa¬ 
tion of Snellen would tend to show, therefore, that the 
condition may be at times a disease, sui generis, it is 
generally admitted that in most cases punctate keratitis 
or descemetitis is not a disease, but merely a symptom, 
perhaps of a process which long since ran its course. 

Some months ago there was a man who made the 
rounds of the different eye clinics of Few York City 
who presented this one symptom (of dots on Descemet’s 
membrane) to as marked a degree as I have ever seen 
it. There was no redness or sensitiveness of the eye or 
any evidence of any acute process, and there was com¬ 
paratively little visual disturbance, only numbers of 
unusually large dots on the posterior surface of the 
cornea, most numerous below, and evidently the remains 
of an old process, as they were absolutely unchanged 
during the period he was under observation, which was 
several months. Such a case, however, is unusual, for 
generally after the process is at an end the exudation or 
dots on the cornea disappear. , 

Eecen% I saw a case at the Few York Eye Infirmary 
where the symptoms of punctate keratitis at once estab¬ 
lished the diagnosis, and consequently the treatment. 
The patient, a young hostler, complained of defective 
vision of only a few days’ durrfion, and was turned over 
to an assistant for examination. The case was a very re¬ 
cent one, the media ( with one exception, subsequently to 
be noted) were perfectly clear, and there was an opaque 
area at the macula -with just a faint suggestion of redness 
at the center, and the assistant, who was not by any means 
a novice, made the diagnosis of embolism of the central 
artery of the retina, a condition to which on superficial’ 
examination it did have considerable resemblance. But 
more careful examination with dilated pupil disclosed, 
however, numerous dots on Descemet’s membrane, espe¬ 
cially below. As soon as the assistant’s attention was 
called to this feature of the case he appreciated at once 
its significance, and that it established the existence 
of some inflammation of the uveal tract and promptly 
revised the diagnosis to that of choroidal exuda¬ 
tion at the macula. Located as it was the visual 
disturbance was immediate, and we saw the patient very 
soon after the beginning of the process and before there 
were any vitreous opacities, which soon afterward 
showed themselves. The patient gave a clear specific 
history and was at once put on appropriate treatment. 

Every one probably has his own favorite method of 
securing rapid mercurialization, as it is so often neces¬ 
sary to do in Ejjecific eye troubles. First and most im¬ 
portant of all, in my opinion, is inunction persistently 
emploj'ed. From two to eight grams of blue ointment, 
according to the individual and the severity of the’ease, 
should be rubbed in daily; in children one to three 
grams can be employed daily. A prominent genito- 
■urinaiy surgeon of Few York with whom I have seen 
cases in consultation, uses as an adjuvant when espe¬ 
cially quick results are desirable, the following; 

E. Salicylate of mercury.. iji 

Benzoinol .3i 

M. Inject Sss deep into the gluteal muscles ererv four davs 
shaking well first. ' ’ 





82 f) 


THE TREATMENT OE UVEITIS. 


Jour. A. M. A. 


Seliirmer of Greifswald uses the following: 

It. Hydrarg. biniodid ... 

Potass, iodid. 2 

Aq. deatil. 25 

M. Sig.: One Pravaz syringeful in the gluteal muscl 

Internally, I am in the habit of giving small doses of 
calomel (gr, 1/20) every hour, watdiing the teeth care¬ 
fully. 


26 

5 

es. 


Where time is not such an important element, I would 
still prefer inunction, using less of the ointment and in¬ 
terrupting the treatment from time to time. In specific 
cases I have accomplished most in the absorption of the 
vitreous opacities which attend exudative choroiditis by 
the use of tlie iodids. As to tlie subconjunctival injec¬ 
tion of solutions of sublimate in these cases I have 
little experience. I found them painful and not followed 
by any surprisingly beneficial results in several cases 
of parenchymatous keratitis. The case of choroidal ex¬ 
udation just referred to ran a course of several weeks, 
having at the end of this period a large plaque of cho¬ 
roidal atrophy at the macula with a large central sco¬ 
toma. In a similar ease of specific origin I might be 
tempted to give the subconjunctival injection of sub¬ 
limate a trial, hoping that possibly more rapid limita¬ 
tion of the process might be secured. In Deutschmann'’s 
clinic- this method was employed in seven eases of so- 
called iritis-serosa with exudative deposits on Desce- 
met’s membrane, and in twent}’’-nine cases of choroi¬ 
ditis or irido-choroiditis, and his conclusions were as fol¬ 
lows; In three of the iritis-serosa cases the course was 
as good as, though no better than, ■with the usual meth¬ 
ods of treatment. In three cases the improvement was so 
strildng (only three injections about a week apart) 
that one could not but ascribe it to the sublimate in¬ 
jections. As to the irido-choroiditis cases, sometimes 
the result was negative where a similar negative result 
had followed other treatment; in others, again, the in¬ 
jections had a decidedly favorable influence where other 
treatment had failed. Deutschmann thinks it is espe¬ 
cially indicated in specific eye diseases. The pain fol¬ 
lowing the injection varies, usually lasting two to three 
hours, and leaves a conjunctival swelling for one to 
eight days, or longer. IJsually a 0.1 per cent, subli¬ 
mate solution (1-1000) is employed, of which 1/10 of a 
Pravaz syringeful (i. e., 0.1 m. g. of sublimate) is in¬ 
jected. 

Careful investigations by Stuelp® and Addario^ have 
demonstrated that these subconjunctival injections of 
sublimate could not operate through any bactericidal ef¬ 
fect, inasmuch as they did not penetrate into the interior 
of the eye in any demonstrable amount. The favorable 
results following their use must depend, therefore, 
upon the fact tibat they cause an acceleration of the cir¬ 
culation, especially of the lymphatic circulation. Mel- 
linger thinks that the same results would be produced fay 
injecting solutions of salt (% per cent.), and his sugges¬ 
tion has been followed by many. Pfiiiger claims to have 
found the subconjunctival injection of iodid and chlo- 
rid of sodium efficient in cases,_ 1, of chronic central 
and peripheric choroiditis, especially the cases of pro¬ 
gressive myopia complicated with choroiditis at the 
posterior pole, frequently localized concentrically about 
the papilla; 3, in the cases of opacities of the vitreous, 
usually combined with puncture of the anterior cham¬ 
ber, which increases the effect of the injections. 

Schirmer® is of the opinion, however, that m recent 
inflammations sublimate injections accomplish more 
than the salt solutions. 

If the punctate keratitis is not dependent on specific 
disease.?, other treatment may be more satisfactory. 


^Gently a patient came under my observation at the 
JNew York Eye and Ear Infirmary, who had been 
previously under treatment at another institution, where 
a diagnosis of conjunctivitis had been made. There was, 
however, no secretion, merely a slight and uniform injec¬ 
tion of the whole ocular conjunctiva of both eyes, which 
almost entirely disappeared on deep pressure, as also 
after the instillation of a few drops of adrenalin, to soon 
return, however. The patient, a young married woman, 
the mother of three children, was in good health and 
complained of no pain or visual disturbance, but merely 
of the redness of her eyes. The iris was of normal 
appearance, the reaction of the pupil normal, as was 
also the appearance of the fundus, and the vision, with 
some hyperopia corrected was 20/30. It was thought 
that it might be a case of vasomotor paresis, and a my¬ 
driatic was employed. Then, under these more favorable 
conditions, my assistant discovered a very few faint 
spots on Descemet’s membrane in both eyes, and the 
nature of the condition was then apparent. There was 
a uveitis of both eyes, which, in my e.xperience, is very 
infrequently met with, especially where it begins in 
each eye at the same time. There was no evidence of 
specific disease, and the patient -nus put on atropin, 
hot bathing and salicylate of soda, SO grains a day,' 
with inunctions of mercurial salve, as I do not by any 
means limit the use of mercurial inunctions to specific 
cases. Where there is no evidence of specific disease 
I have generally secured better results with the salicylate 
of soda in large doses than from the iodids, giving as was 
suggested by Gifford in sympathetic inflammation,® 
from 50 to 150 grains a day, according to the severity of > 
the condition. 

I recall a patient with a distinct rheumatic history 
■whose vitreous several times became so clouded that it 
was impossible to see the fundus, but each time cleared 
up entirely under salicylate of soda. Within a month I 
have seen a patient, a middle-aged lady, who complained 
of defective sight in her right eye and very careful ex¬ 
amination revealed a very fine haze in the vitreous (vis¬ 
ion corrected was 20/40). This patient was gouty and 
had been under treaftnent for tliis condition by her 
family physician. It seemed most likely that the irri¬ 
tation in the uveal tract might be caused by gout, and I 
felt warranted in putting her on salicylate of soda. 

The etiology of some of these cases is obscure, and 
they sometimes last a long time and appear to be little 
influenced by any treatment. In one of my patients, a 
lady about 45 years of age, the condition started as a 
keratitis punctata and subsequently there was a fine haze 
in the vitreous, which lasted for over two years, being 
sometimes more, sometimes less apparent. She was at 
the menopause, and it was not impossible that the 
ocular trouble was in some way associated with the 
vascular and other disturbances incident to the men¬ 
strual irregularity. At no time was her vision less than 
20/20, and yet the slight vitreous haze annoyed her 
excessively. At various times during the two years she 
was under treatment, I employed the iodids, the salicy¬ 
lates, pilocarpin and other diaphoretics, as well as atro¬ 
pin in the eye, and yet nothing seemed to have much 
effect in clearing up the vitreous opacities, which grad¬ 
ually faded away after she ceased to menstruate. 

The treatment of chronic uveitis in elderly people 
with more or less marked choroidal changes at the mac¬ 
ula and associated often with peat visual impairment, 
has been most unsatisfactory in my hands. I do not 
remember that I ever saw a case improve under any form 
of treatment; in fact, the visual impairment of most of 
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the cases I have observed has gi’adaalty increased. It 
has been my usual custom to prescribe iodid of potas¬ 
sium in these cases, but I must confess that I have seen 
ver)' little, if any, benefit follow its use. 

Pfliiger, of Bern,^ contributed recently an article on 
the subconjunctival injection of hetol or cinnamic acid. 
He sa)'s that Landerer has employed intravenous and 
gluteal injections of hetol in the treatment of tubercular 
processes, according to whom it produces a general leueo- 
C 3 i:osis. An aseptic inflammation about the tubercular 
foci is caused, leading to the development around and 
throughout tlie tubercle first of leucocytes, tlien of em- 
brj'onic connective tissue and vessels, and finally of con¬ 
nective tissue encapsulation and to the absorption of 
the cheesy masses. The histologic dhanges produced by 
cinnamic acid injections in tuberculous conditions 
are, according to Landerer, the same as are observed in 
the natural healing of tuberculous processes, only they 
are more active and energetic. 

Pfiiiger endeavored to avail himself of the artificially 
produced leueoej'tosis in numerous ocular conditions. 
He found the hetol injections harmless and unassociated 
with any ill effects, and claims to have had good results 
in numerous ocular inflammations. He used a 1 per cent, 
solution of which he injected 0.4 to 0.5 c.cm. every 
other day, using massage for a few moments afterward 
and leaving the eye unbandaged. The pain is inconsid¬ 
erable and lasts only a few minutes. I have tried it in 
one or two eases recently. The pain is not 'considerable, 
but it is too soon to tell what are the results. Pfiiiger 
claims to have seen good results from this treatment, 
among other conditions, in cases of uveitis of various 
etiology and various clinical forms, often with iritis, 
or irido-cyclitis serosa as a complication with deposits 
on Descemet’s membrane. He states that he has seen 
severe chronic uveitis combined with diffuse haziness of 
the cornea greatly benefited by hetol injections. 

I have seldom employed blood-letting except in very 
severe forms of iritis, but Fuchs, a man in whom I have 
very great confidence, says that in suitable cases blood¬ 
letting is of decided value, using either the natural leech 
(5 to 10) or Heurteloup’s artificial leech (1 to 2 cylin¬ 
ders full). In inflammation of the conjunctiva, iris or 
ciliary body, he takes the blood from the temple, while 
in deep inflammation, as in choroiditis, retinitis or neu¬ 
ritis, he advises the blood-letting to be from the mastoid. 

Tliere are few cases of uveitis in which atropin is not 
indicated as oftentimes also moist heat and at times dia¬ 
phoresis, as by sweat or hot-air bath, or pilocarpin in¬ 
ternally or hypodermically. 

Schinner,® in a recent article on the subject of trau¬ 
matic inflammations of the eye, bears testimony to the 
great value of inunction of mercury in traumatic uveitis. 
Professor Haab at the Htrecht Congress in 1899. recom¬ 
mended iodoform as an intra-ocular disinfectant. But 
to go at greater length into the large subject of the treat¬ 
ment of traumatic or post-operative uveitis would carry' 
us far beyond the limits of this paper. 

To recapitulate briefly it may be said: 

1. That the etiologj' of the ocular inflammation is 
to be investigated in order to obtain some general thera¬ 
peutic indication. 

2. That in general in acute processes of specific origin, 
mereur}', best by inunctions, is indicated, aided, if neces¬ 
sary for the absorption of exudates by iodids. 

3. That mercurials are often of service even where 
tliere is no specific cause demonstrable but that 
here oftentimes salicylates accomplish more tlian the 
iodids. 


4. That atropin is pretty generally indicated, aided, 
if necessary, in severe inflammations by moist heat'and 
diaphoresis. 

5. That subconjunctival injections either of subli¬ 
mate or chlorid of sodium may sometimes be tried. 
They can do no harm, though it is not yet certain how 
much good they accomplish or just what are their in¬ 
dications. 
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DISCUSSION 


OW BABERS OF DRS. DE SCHWEINITZ, WOODS, FBIEDENWALD, 
HANSELL, WILDEE, WOODRUFF AND MAEPIJE. 

Dr. Geokoe E. de Schweinitz, Philadelphia— I would like 
to emphasize, as my colleague, Dr. Priedenwald, has done, the 
great importance of investigating the fundus in these cases, 
for in practically all of them some form of choroiditis can be 
found. There is one other point, and that is, that where you 
find deseemetitis in association with scleritia and episcleritis, 
there is pretty sure to be a choroiditis underlying it. I would 
like to say a word in regard to treatment. I agree with Dr. 
Marple that the old methods are the best. I have never seen 
a case in which some good could not be obtained with mercury. 
I have used subconjunctival injections very much, but have 
had little result in some cases, but good results in irido¬ 
cyclitis, always using now the salt solution, having given up 
the bichlorid. I believe it is the stirring-up of the lymphatic 
circulation and not the therapeutic action of the drug that 
produces the beneficial effect. As to the operative treatment, 
in some cases, where the angle is filled up, operation may do 
much good in opening it. 

Dr. James H. Shorter, Macon, Ga.—Since I moved South 
I have been struck with the great number of cases of the type 
Dr. de Schweinitz describes, among negroes, and also its great 
prevalence among females, and would like to ask Dr. de 
Schweinitz if they do occur more frequently in females. In a 
good many of these cases where there was a tendency to con¬ 
stant though intermittent progression, I have often noted a 
tension as low as minims 2, especially at times of acute exacer¬ 
bation. At such times the use of atropin did good and brought 
tension up to normal. There was often an increase of the 
trouble with each menstrual period. As to the etiology of this 
disease, I have not been able to find out anything. Syphilis 
does not seem to be a factor, though so extremely prevalent in 
the negro race. The prognosis is of .the worst. In spite- of all 

steadily progressed but usually 
slowly until there was complicated cataract, densely opaque 
cornea, etc. I tried pilocarpin, iodid of potassium^ sXon 

tw™ »"iections of mercury and other remedies, but no 
treatment seemed of any value. 

Dr. J. E. CorRUBN, Chicago—^I have been struck by the re¬ 
currence of certain types of uveitis in the late winter or early 
spring months and only recently have reviewed a few cases 
^at have been, some of them, for a number of years, under 
my obseri-ation, and where I could predict the return of the 
patient about March or April with a recurrence of the dheaVe 

tl ^ ^““'1 that the elimTna: 

tion by the kidneys is ^xtremely low; that the urine will pass 

er wee 'after week without varying much from lOOS or 1010 

SoLr are e.xtreraely low 

anrv^tl ’'T/® ^ fsuggestion of albumin and^mucin 
Sn structuS n °V""=tional albuminuria rather 

“ ' ^ °ttcn had to have them seek a more 

ih XT some of them have gone 

South and to California and have had but slight attacks 
and some no recurrence of the attacks. I have found it wdUo 
use some aid in elimination—the Turkish bath, salicvlate of 
sodium or strontium and mercurials, and they will often pa^s 
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- over the spring months without a recurrence of the attack. 
Within a few weeks I saw a patient that I have had under 
observation for ten years, a woman, who came to me with a 
veiry serious condition, her vision being 2/200 in each eye. 
Almost without exception she has had a return of the trouble 
during the latter part of each winter. I was surprised on one 
occasion to find that the irides were attached to the lens at the 
lower outer segments, and she had well-defined triangular 
markings in the anterior chambers. The patient has been 
pronounced free from any organic disease. I saw her this 
spring with lowered vision, but hope to relieve her condition 
by the use of eliminants. 

Dk. Leahtus Connor, Detroit—In the more marked cases of 
these conditions it has occurred to me to secure results that 
were very pleasant to the patient by the administration of 
potassium or sodium iodid, preferably the latter, beginning 
with very small doses and systematically increasing them, giv¬ 
ing it in milk and increasing one grain a day, with an occa¬ 
sional sweat or purge, the doses being increased until they 
are very large, even in feeble people. Under this treatment 
the general condition as well as the local condition of the eye 
improves. A very essential thing is not to give a big dose 
to start ■with and it is well to write down on a blank the 
method of increasing so that there will be no mistake. If the 
condition of nutrition does not improve then, of course, the 
remedy is contra-indicated, but I have not found a case in 
which it did not improve. 

Db. E. J. Gabdiner, Chicago—I use the iodid of potash in 
the manner described by Dr, Connor and get very good results. 
I would like to call attention to the detail in the management 
of these cases, that has not been mentioned—exercise in the 
open air with the eyes properly protected, regular exercise 
in the form of walking I have found very helpful. 

Dr. HiRAii Woods, Baltimore—In answer to Dr. Shorter's 
question about sex, Griffith’s cases were confined almost en¬ 
tirely to young females. Tlie majority of my patients were 
females, the primary, attack coming during the second decade 
of life. I agree with Dr. Woodruff as to the use of pilocarpin. 
I put the patient to bed, administer pilocarpin for diaphoresis 
and follow it up with salicylate of sodium, or where I find 
syphilis, mercury. In reference to the use of atropin, men¬ 
tioned by Dr, Marple, I would like to ask him if he thinks 
there are contra-indications for its use. If so, what are they? 
I have never seen increase of tension in these cases of plastic 
" choroiditis, and always feel safer when the pupil is dilated. 
The tendency to extend forward is great. 

Dr. W. B. Marple, New York—I think Dr. Woods must 
have misunderstood me. I did not mean to say that I knew 
of cases where atropin was contra-indicated, but simply that 
there may be acute cases of uveitis where it is not indicated. 

I almost invariably use it and consider it indicated. 


A NEW SCHEME OF THE ZONES AND CENTERS 
OP THE HUMAN CEREBRUM, 


WITH REMARKS ON CEREBRAL LOCALIZATION, ESPECIALLY 
WITH REFERENCE TO OSTEOPLASTIC OPER- 
ATIONS FOR BRAIN TUMORS.* 
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It is my intention in this contribution to present 
without extended comment or study of the literature of 
the subject, new diagrams of the zones and centers of 
the .human cerebrum, and on the basis of these schemes 
to indicate a series of cranial areas for operation in 
cases of hrain'tnmor. In 1898 I published a scheme of 
brain centers which is reproduced in the diagrams (Figs. 
1 and 2). Then as now I believed in the separate local- 
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ization in the cerebrum of the representation of sensa¬ 
tion and of movements. My views regarding this subject 
have not changed, in any essential particulars, and were 
presented in detail at the meeting of the American Neu¬ 
rological Association held in Boston, June, 1901.i 
Recently acquired clinicopathologic facts regarding 
cerebral localization are chiefly of interest in' connec¬ 
tion with the question of a separate center for the so- 
called stereognostic perception. The weight of evidence 
favors the location of this center in the superior parietal 
convolution (parietal of Wilder), and its correlative con¬ 
volution on the mesal aspect of the hemisphere, the pre-' 
cunens or quadrate lobule. Some reference may he made 



Fig. 1.—Zones and centers of the lateral aspect of the human 
cerebrum (1898), 


here to evidence on this subject already presented by the 
writer in other papers. In several eases of brain tumor re¬ 
corded by me,- when astereognosis was present, the evi¬ 
dence indicated the localization of the lesion in the' post- 
parietal region—certainly always in the region posterior 
to the central fissure. Astereognosis was especially prom¬ 
inent in tumors involving the superior parietal convolu¬ 
tion. It is important to recall here that in some of these 
cases motor paralysis was absent for some time after 
astereognosis became a ivell-marked symptom. In grow¬ 
ing tumors of the postparietal region paralysis sooner 



or later nearly always becomes a prominent manifesta¬ 
tion, first as a pressure and later as an invasion symp¬ 
tom. 

Other cases with astereognosis (associated with sen¬ 
sory svmptoms) have been recorded in recent ywrs by 
Burr® "and by Walton and Paul,^ Starr and McCosh 
long since recorded a case with loss of the muscu ai 
sense as the result of operation for the removal ot a 
small angioma at the junction of the superior and in¬ 
ferior parietal convolutions. At the tune when tm 
paper was published, astereognosis had not become tne 
subject of investigation by neurologists. 
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In 1901® I put on record a case in which astereognosis 
and ataxia were present, but not motor paralysis, and in 
which autopsy showed a large area of softening confined 
to the superior parietal convolution. This was an espe¬ 
cially valuable case, as the astereognosis could_ not be 
attributed to distant pressure—an objection which pos¬ 
sibly might be made if the lesion were a tumor, and yet 
in tumor the astereognosis is doubtless a symptom of 
lesion of the parietal lobe. Others have contributed 
facts bearing on the location of a stereognostic area in 
the postparietal region. 

For the reasons above given, and for others which I 
can not at this time consider, the stereognostic center 
has for the present been located by me in the superior 
parietal convolution. It probably extends over the edge 
of the hemisphere into the precuneus. The centers for 
cutaneous sensibility have been placed in the limbic lobe, 
and also in the posterior half of the postcentral convolu¬ 
tion, between the stereognostic center and the motor 
region. The centers for muscular sensibility have been 
located in the superior and inferior parietal convolu¬ 
tions, presumably not in exactly the same position as the 
region for pure astereognosis. We are not yet in a posi¬ 
tion to accurately demarcate the regions for stereognosis 
and the muscular sense, and between these and the areas 
for cutaneous sensibilit}' if the last has, as seems prob¬ 
able, a representation on the convexity of the hemis¬ 
phere. Eecent experimental investigations, as those of 
Sherrington and Griinbaum,’ would seem to indicate 
that the motor region is largely and perhaps almost en¬ 
tirely in front of the central fissure. If this should 
eventually prove to be true, it may be that the repre¬ 
sentation of cutaneous sensibility is, in part at least, in 
the postcentral convolution. The investigations of Fleeh- 
sig, which will be referred to presently, are of interest 
in this cormection. For the present, so far as the lateral 
aspect of the cerebrum is concerned, I have, as above 
stated, simply placed the cutaneous sensory representa¬ 
tion between the stereognostic and motor regions in the 
posterior half of the postcentral convolution. 

As the question of the separate representation of a 
, stereognostic sense is of vital importance in discussing 
our scheme of brain centers, an additional word or two 
might be said about the clinical study of astereognosis. 
Neurologists of equal merit have drawn contra^ctory 
conclusions with regard to astereognosis as a distinct 
clinical phenomenon from cases which have been re¬ 
corded with elaboration and evident care. By some it 
is held that astereognosis is never present without sen¬ 
sory loss on the one hand, or without motor impairment 
on the other. My own observations have led me to the 
conclusion that we may be confronted, as regards as¬ 
tereognosis of cerebral origin, with at least three classes 
of cases: (1) cases of what might be termed sensory 
astereognosis, in which inability to recognize the nature 
and character of an object by manipulation is dependent 
largely or altogether on sensory impairment; (2) cases 
in which a similar incapacity is due largely to motor im¬ 
pairment, which might be regarded as instances of motor 
or mechanical astereognosis, and (3) cases of pure as¬ 
tereognosis. Cases belonging to the third category are 
rare, but I have observed two such cases, and one or two 
have been observed by my colleague. Dr. Spiller. These 
patients, although showing neither anesthesia nor pare¬ 
sis, tliough possibly a very slight impairment of the 
sense of position detected only by careful testing, are 
unable to recognize different objects by manipulation. 
With regard to the cases of the first two categories, it 
should be remarked that in most instances an admixture 


of pure astereognosis with sensory or motor astereog¬ 
nosis is present in the same case, this being dependent 
on the fact that lesions and especially gross lesions com¬ 
monly implicate adjoining regions of representation. 

The question of ataxia of cerebral origin is one that 
needs to be carefully considered in connection with a 
revision of the diagrammatic schemes of the cerebral 
centers and zones. As stated at the beginning of this 
paper, it is not my purpose to go into any lengthy dis¬ 
cussion of the mooted questions concerning the functions 
of the brain, but rather to present only sufficient data 
and comment to make clear the reasons for any new 
topographical arrangement. Like astereognosis, ataxia, 
when a symptom of cerebral disease, may be present, 
(1) as an isolated manifestation; (2) in combination 
with astereognosis; (3) in combination with motor pare¬ 
sis, or paralysis, or (4) in combination with 
both astereognosis and motor paresis or paraly¬ 
sis. Pure, uncomplicated ataxia of cerebral origin, 
like pure astereognosis, is rare, and can only 
result from a peculiarly restricted lesion, one 
which involves the centers or tracts for a portion of the 
so-called muscular sense. I have spoken of three forms 
of astereognosis, namely, sensory astereognosis, motor 
astereognosis and pure astereognosis. Similarly at least 
three forms of cerebral ataxia need to be considered, 
and these, according to Oppenheim,®are caused by lesions 
in three different localities, the motor region, the internal 
capsule and the parietal lobe. On this subject Oppen- 
heim speaks as follows: “If the ataxia is caused by a 
disturbance of the motor zone it is frequently associated 
with motor irritation and always with paralytic condi¬ 
tions. A very pronounced ataxia can not arise in the 
motor area of the cerebral cortex because the process 
causing this produces so marked a grade of paralysis 
that this conceals the ataxia. The disturbance of sen¬ 
sation associated with ataxia of this origin is, as a rule, 
slight. It can involve single sensory qualities or all 
sensory qualities with the exception of the sensation of 
pain. The sensory impairment, however, is not confined 
to the sense of position. The ataxia produced by lesion 
of the motor cerebral region is, as a rule, a monoataxia, 
seldom a hemiataxia. It is not associated with hem¬ 
ianopsia. If the ataxia is the result of a lesion, of the 
internal capsule {carrefour sensitif), it is almost always 
a hemiataxia. In addition, it is always associated with 
a hemianesthesia, which not only is-distinctly present, 
but implicates more or less all qualities of sensation. As 
a rule hemianopsia is also associated with it. Affections 
of the parietal lobe cause ataxia implicating arm and leg 
of one side or only one extremity, especially the arm. 
Symptoms of motor irritation are absent or rather the 
result of action at a distance. Likewise paralytic phe¬ 
nomena are absent or are not pronounced. A disturb¬ 
ance of sensation has always the character of partial 
hemianesthesia in that with intact pain and temperature 
senses, the tactile sensation, and especially the sense of 
position, as well as the stereognostic perception, is di¬ 
minished or abolished. All this, however, is felt only so 
long as the disease process does not penetrate into the 
medullar}- substance of the parietal lobe and also not 
towards the median surface of the hemisphere.” 

In the same connection Oppenheim says that the post¬ 
central convolution is a border zone, and the distinction, 
as regards the effects of lesion, between it and the post- 
parietal region can not always be sharply made. 

In our scheme muscular sensibility as well as stereog- 
nosis has been located in the postparietal region, and 
It is to be presumed that ataxia, due to limited post- 
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parietal lesion, results from- impairment or obstruction 
of this region of representation. The term muscular 
sense is, perhaps, not altogether desirable, as it may rep¬ 
resent more or less than that ■which is necessary in the 
process, of coordination; in the present state of our 
Imowledge it is, however, the most convenient term. 
What is known as the sense of position is most markedly 
disturbed in cerebral cases with ata?cia and with astere- 
ognosis. 

In a cerebral case presenting ataxia and astereognosis, 
with little or no motor impairment, and with only slight 
or moderate impairment of sensation (as partial tactile 
loss and impairment of the sense of position), the diag¬ 
nostician would certainly turn to the postparietal region 
for the site of the lesion. 

The motor area remains ihuch the same in the new 
scheme as in the diagram of 1898. It has, however, one 
important difference. After much consideration I have 
concluded to place the irregular line indicating the 
posterior limits of the motor area on the lateral aspect of 
the hemicerebrum so that it extends from above down¬ 
wards through the middle of the postcentral convolution; 
that is, in a line about midway between the central and 
the retrocentral fissure, I have already referred to the 
experiments and observations of Sherrington and Griin- 
baum, which tend to show that the motor region is 
largely, if not entirely, in front of the central fissure. 
Flechsig, as will be seen later, believes that the tactile 
radiations go largely to the postcentral convolution, and 
others, as v. Monakow,® Bruns^'’ and Oppenheim, hold 
that the postcentral convolution should be regarded as 
a border or merging zone between the parietal lobe and 
the motor region. In this state of the subject, with the 
old views indicating that the postcentral convolution is a 
part of the motor zone, it would seem best for practical 
purposes to follow the plan above described and shown in 
the diagram, Fig. 5. It is particularly desirable when the 
question of surgical procedure is pending, to recognize 
the fact that the purely motor area is very largely cep- 
halad of the central fissure, and yet that some motor 
representation may exist along its posterior border. 

The auditory center has been made to include the 
retroinsular convolutions as well as the posterior part of 
the first temporal convolution. The reason for including 
the retroinsular convolutions will appear when the in¬ 
vestigations of Flechsig are discussed. The posterior 
portion of thft^ second temporal convolution has been set 
apart as a separate center, which has been provisionally 
designated as the equilibratory center. Formerly I in¬ 
cluded a portion of this convolution in the auditory 
center, but it is not improbable that if the auditory 
center proper, winch is the cerebral representative of the 
cochlear nerve, is situated in the first temporal and . 
retroinsular region, that the adjoining portion of the 
second temporal convolution may be the cortical repre¬ 
sentative of the vestibular nerve, as has been suggested 
by Flechsig. Whether equilibratory may be regarded as 
the best designation for tins center is doubtful, but no 
better suggests itself at present, and the entire matter 
of the cortical terminus of the vestibular branch of the 
cio’hth nerve may be regarded as tentative. Dana 
sugt^ested the right temporal lobe as the probable seat of 
cortical vestibular representation. The author s 
and the status of the entire subject prior to 
are presented in the following quotation from his 

«Tt is probable that the cerebral representation of the 
vestibular nerve is distinct from that of the cochlear, 
and Dana has suggested that this representation is in the 


temporal lobe, and especially on the right side, basing 
this view on two personal cases of focal lesion of the 
right temporal lobe, and also on a study of the meager 
literature of the subject. Bechterew^^ believes that the 
evidence afforded by the cases compiled by him justifies 
the hypothesis that the prepeduncles (anterior cerebellar 
peduncles) are connected with the upper portion of the 
parietal lobe, but Dana holds that, while the muscular 
sense may be impaired through destruction of this lobe, 
the true spatial sense is not affected. Bechterew and 
others believe that they have shown that the temporo- 
occipital region is connected with the cerebellum of the 
opposite side by a band of fibers which pass by way of 
the medipeduncle, the pontile nuclei, and an external 
bundle in the crus. That this is not connected with the 
first and upper and anterior part of the second temporal 
convolution was shown by Spiller and the author.^* In 
a case of cerebral abscess situated at the posterior part 
of the external capsule, and involving the medullary 
substance of the first temporal and part of the second 
temporal convolution and also the posterior part of the 
lenticula, this band of fibers was not degenerated. De- 
jerine’-'^ has shown that the external bundle of the crus 
is formed by projection fibers which come from the 
temporal lobe, and especially from the second and third 
temporal convolutions, and he also believes' that this 
fasciculus remains intact after lesion of the occipital 
lobe, differing in this respect from Bechterew. In the 
‘^naming center’ case (page 345), in which a tumor in¬ 
volved the midtemporal region and chiefly the left third 
and fourth temporal convolutions and subjacent medul¬ 
lary substance, one of the first symptoms complained of 
by the patient, five years before her death, was vertigo; 
and this was a recurring phenomenon. She did not, how¬ 
ever, suffer from ataxia or forced movements. In Dana’s 
two cases destructive lesions were present in the middle 
portion of the right temporal lobe, and in both vertigo 
and forced movements were important symptoms. It 
must not be overlooked that in one of these cases, at 
least, the dura was markedly involved, and that vertigo 
is a well-kno-wn symptom of irritative dural disease. 
The membranes were not, however, involved to any e.\'- 
tent in the other cases, and special forced movements are 
not characteristic of pachymeningeal vertigo.” 

The entire visual area is placed in much the same posi¬ 
tions as in the older diagram, namely, so as to occupy the 
calcarine region on the mesa! face of the hemisphere 
and tire entire occipital lobe and the posterior extremity 
of the inferior parietal convolution on the lateral face 
of the hemisphere. I have made two subdivisions of this 
visual area in the new scheme, one of which is designated 
as' the lower visual area and the other as the higher 
visual area. The lower visual area is the center for half 
retinal representation, the region destruction of which 
on one side causes lateral homonymous hemianopsia. 
This region in the new scheme occupies mesially the 
cuneous or calcarine region and on the lateral aspect the 
first occipital convolution. It corresponds to Flechsig’s 
visual projection system as shown in the diagrams, Figs. 

3 and 4. The higher visual area embraces the remainder 
of the occipital lobe on the lateral aspect of the hemi¬ 
sphere and' a small portion of the inferior parietal con¬ 
volution ; in other words, the so-called angular convolu¬ 
tion in part and the rest of the convex portion of the 
occipital lobe not included in the lower visual area. In 
this higher visual area word seeing and probably letter 
seeing have their representation. Object imagery I have 
placed anteriorly, just outside of this higher visual area, 
a subject wliicb will be considered shortly. 
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The olfactory, aiid gustatory centers occupy the same 
position as in tlie earlier diagrams. 

I have always advocated a higher psychical localiza¬ 
tion in the prefrontal region, that portion of the brain 
anterior to the usually accepted motor area. I have ad¬ 
duced some new facts in support of this view in the 
paper published in the Philadelphia Medical Joxirnal, 
April 20, 1901 (cited above). Other evidence is grad¬ 
ually forthcoming,- as in a paper by Phelps.'“_ It is 
probable that the left prefrontal lobe has more import¬ 
ance as a higher psychical region than tlie right. 

I have also long held that between the sensory' and 
motor cerebral centers for speech exists a concept area, 
in which probably is a naming center. This has been 
located, on theoretical grounds and as the result of a 
few clinicopathologic observations, in the midtemporal 
region.^" 

The cases of so-called optic aphasia recorded by Oppen- 
heim, Pick, Manasse'® and others belong in the cate¬ 
gory of cases which help to demonstrate the existence 
of a separate concept area for names. The patients are 
able to see perfectly an object shown to them, but they 
do not know how to give it its name except by touching 
it or through the sense of hearing, if it is an object which 
gives forth a sound or if its name should be mentioned 
in the presence of tlie patient; when, for instance, the 
object to be named is a bell, the desired word is found 
when the bell is rung. According to Pick optic aphasia 
seems to point to the location of a lesion in the posterior 
portion of the second and third temporal gyri. It has 
been shown that meningitis or extradural abscess of the 
middle fossa may give rise to optic aphasia. 

The observations made and the results obtained by 
surgeons and aurists with regard to the aphasic disturb¬ 
ances in otitic abscess of the left temporal lobe are of 
interest in discussing this concept naming center. In 
twenty-five cases collected by Merkens^® word deafness 
was observed eight times, disturbance of repeating words 
twice, disturbance of writing seven times, disturbance of 
reading nine times, and mind blindness four times. One 
constant symptom, however, was found in all twenty- 
five cases, which Merkens designates as word dumbness 
(Wortstummheit), and which in addition to paraphasia 
is characterized chiefly by an inability to find the right 
names for objects. The patients recognize the objects 
and know their uses, but are not able to give their names, 
the substantives being wanting. Sometimes the disturb¬ 
ance is observed only in connection with optic impres¬ 
sions, but at times in addition from acoustic and tactile 
impTessions.®** 

It is probable that a great general area which mighl 
be termed the concrete concept area is intercalated or 
placed between the various sensory percept centers and 
the region universally recognized as motor. This area 
would include the precuneus, parts or the whole of the 
superior and inferior parietal convolutions, and parts of 
the second, third and fourth temporal convolutions as 
indicated in the diagrams. Figs. 5 and 6. With this 
general concrete concept region are subareas or centers 
with special functions. The stereognostie center, which 
has already been somewhat fully discussed, is an area for 
the representation of concrete concepts of a relatively 
low type—those concepts which are obtained not directly 
through the senses or their motor impressions, but by 
processes which have been evolved from sensory and 
motor impressions. The center which is concerned with 
the attaching of names to the concepts of an object 
obtained through the different senses is also prob¬ 
ably located in this region, as is also a center for object 


imagery. With regard to the last it must be noted that 
it is probable that a lesion of the center in both hemi¬ 
spheres is necessary for the production of those forms 
of mind blindness or mind deafness which indicate that 
the centers for object imagery are impaired or destroyed. 
In four of Merkens’ eases, it will be recalled, that mind 
blindness was present. 

In the construction of any new diagram of brain 
centers the researches of Plechsig^^ must be taken into 
consideration. My own views regarding cerebral local¬ 
ization coincide in several important particulars with 
Plechsig’s general scheme of zones and areas. In Figs. 
3 and 4 are .combined two sets of diagrams given by 



Fig. 3.—Flechslg's association areas, lateral aspect. 

Flechsig. The shaded areas represent in the main his 
primordial zones, which include projection radiations 
or systems, sensory and motor; the unshaded posterior 
area is intermediary zones, and the unshaded anterior 
area is terminal zones. An effort has been made in the 
diagram also to represent the numerous subareas or 
centers which have been isolated by Flechsig, thirty-six 
in all, but as it is not necessary for my purpose to con¬ 
sider these in detail they have not been numbered. 

One of the latest and most condensed expressions of 
Flechslg’s views is to be found in his paper presented 



to the International Congress of Physiologists at Turin. 
Flechsig holds that in the cerebral cortex, as elsewhere 
in the nervous sj'stem, groups of nerve fibers develop 
step by step in orderly succession. The stages in devel¬ 
opment are especially indicated by the period of myelin- 
ization, or the investment of meduhaiy substance. In 
some cortical regions m 5 'elinization has begun fully 
three months before fetal maturity, while in others it 
has not started three months after birth. Equally im¬ 
portant groups of fibers develop at about the same time. 
Clearly defined circumscribed myelogenetic areas appear 
at certam stages of development. At the time’of the 
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presentation of his paper to the Turin congress Fleeh- 
sig estimated the myelogenetic cortical areas which 
could be sharply differentiated at thirty-six. He classi¬ 
fies his myelogenetic areas into three great groups: 

(1) primordial zones, or regions of early development; 

(2) intermediary zones, or regions of intermediate de¬ 
velopment, and (3) terminal zones, or regions of late 
development. As the most convenient method of sub¬ 
division he places under his primordial zones the areas 
from 1 to 10 inclusive; under his intermediary zones 
from 11 to 30 or 31 inclusive, and under his terminal 
zones the areas from 31 or 32 to 36 inclusive. He is 
uncertain about his area number 31, which he believes 
presents individual variations. Under his third or 
terminal zones he ranges those areas in which myelin- 
ization begins about one month after fetal maturity. 
According to Flechsig, "every area possesses a special 
anatomical position, and therefore also a special func¬ 
tional importance.” 

The primordial zones of Flechsig are composed al¬ 
most exclusively of projection fibers, sensory and motor, 
or, to use Flechsig’s own terminology, corticopetal or 
corticofugal. While the views of Flechsig with regard 
to localization differ from those of the writer, the two 
are in more accord than would at first sight appear. 
Cutaneous sensibility, muscular sensibility, and each 
of the special senses, has a special myelogenetic area in 
the cortex; so likewise movements of the body have their 
representation in special myelogenetic areas. Flechsig 
believes that for every sensory (corticopetal) path 
there is a corresponding motor (corticofugal) tract. 
He says that it may be especially remarked with regard 
to his myelogenetic area number one, which corresponds 
with some closeness to the central convolutions, that the 
tactile radiation is distributed mostly to the postcentral 
(ascending parietal) convolution, while the tract which 
is undoubtedly motor originates from the precentral 
(ascending frontal) convolution. While a purely sen¬ 
sory or purely motor region can not be outlined, the area 
has a preponderating sensory and a preponderating 
•motor subdivision. This is in accord with the experi¬ 
ments of Sherrington and Griindbaum, and with the 
growing tendency to place the purely motor centers and 
zones very largely in front of the central fissure. It 
is probable, as I have always contended, that the sen¬ 
sory and motor areas are separate, although they may 
be side by side and show a tendency to digitate at their 
contiguous borders rather than to commingle. It is 
not likely that neuron systems will arrange themselves 
side' by side with absolute regularity, like the lines of 
a map. Alongside of the auditory (cochlear) myelo¬ 
genetic area in the first temporal convolution, Flech¬ 
sig'finds a corticofugal area or radiation which he be¬ 
lieves may be motor, although this has not been demon¬ 
strated. • The cells and fibers which constitute this radia¬ 
tion lie at the lower border of the first temporal and in 
the furrow which separates it from the second tem¬ 
poral convolution. Motion of the body and head im¬ 
mediately consequent upon auditory impressions may 
be performed through tlie intermediation of these cor¬ 
ticofugal fibers which pass in the columns of Tiirck. 
Similarly it may be that motions like the turning of the 
eyes and head immediately consequent upon visual im¬ 
pressions may be represented in corticofugal radiations 
dose by or in the visual zone._ Motions consequent on 
gustatory sensations, as smacking the lips, or those the 
result of olfactory sensations, as sniffing, may have rep¬ 
resentation in corticofugal radiations close by or within 
the gustatory and olfactory areas. This, I take it, is 


in general terms the view of Flechsig. If this be the 
case, the facts do not do away with our old-time motor 
area. It still remains the great or main motor area 
representing the movements of any part and in its en¬ 
tirety of all parts of the body—^movements which, de- 
velopmentally speaking, have been called out by cu¬ 
taneous and muscular sense impressions, and which may 
still be evoked as cutaneous and deep reflexes from 
skin, muscles and tendon variously situated in the body. 
It is the belief of the writer that the cutaneous and 
muscular sensory areas are close by but separate from 
the great motor area, while Flechsig’s view seems to be 
that these areas partly coincide. He also inclines to the 
view that each myelogenetic sensory area or corticopetal 
radiation has a corresponding corticofugal radiation 
which probable represents a motor area for each of the 
senses in question, these sensory and motor areas co¬ 
inciding or partly coinciding. 

Flechsig contends with much force, much critical 
acumen and valuable evidence, against the idea that 
the cerebral convolutions in general are provided 
equally or nearly equally with corona radiata, that 
is, with projection systems. He shows the weakness 
of much of the reported pathologic evidence or so-called 
evidence respecting this matter. He holds that the clin¬ 
ical evidence regarding the symptoms produced by le¬ 
sions of various cortical areas give results which cor¬ 
respond closely to those obtained by his developmental 
methods. "Disorders of the motor and sensory func¬ 
tions are observed only in lesions of the primordial 
zones. The motor zone delimited by Charcot coincides 
with area No. 1; the zone defined by Henschen (the 
most reliable worker in this field), lesions of which al¬ 
ways interfere with vision, coincides with No. 4, and 
so on. Of localizing symptoms which occur in lesions 
of the intermediary and terminal zones the only knovm 
forms are some that involve, 1, interference with speech 
(alexia, optic aphasia, sensory amnesic aphasia, etc.), 
and 2, partial amnesia (optic, for example). The time 
to localize these symptoms more definitely has not yet 
arrived.” It is not within the purpose of this paper to 
go into Flbchsig’s presentation of facts and arguments 
regarding all the important points bearing on his theory 
of primordial zones and of intermediary and terminm 
association zones. 

In Figs, 5 and 6 is given a new scheme of the zones 
and centers of the lateral and mesal aspects of the cere¬ 
brum. In these diagrams the different regions are rep¬ 
resented as separated by zigzag lines, to indicate^ the 
writer’s view, that while the areas are entirely distinct, 
they have not straight map-like borders. It is incon¬ 
ceivable that cerebral neuron systems should, in the 
process of development, arrange themselves in a linear 
manner as is usually represented. One area or center 
digitates into another, so that the frontiers are dways, 
from the functional standpoint, merging or mingling 
regions. The border lines are probably much more 
irregular than indicated by the zigzags used in the 
scheme. Some of the differences of opinion regarding 
the limits of certain functional regions, and the_ co¬ 
extensiveness of others, are probably to be explamea 
by their irregular borderline. 

The prefrontal (higher psychical) area corresponas 
with the older diagrams, Figs. 1 and 2, and also prac¬ 
tically with Fleehsig’s terminal zones. The motor area 
both in the old and in the new scheme corresponds 
closely with those portions of Kechsig’s primoraial 
zones which border and are some distance in advance or 
the central fissure; while the auditory, gustatory ana 
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olfactorj' centers correspond largely with other portions 
of Flechsig’s primordial zones, as indicated by the shad¬ 
ing. Notable differences are, however, to be observed 
as regards the auditory and visual areas. Fleehsig’s 
auditory area includes the posterior portion of the first 
temporal convolution and the retroinsular convolution. 
With regard to the retroinsular convolution I might 
say here that a personal observation made many years 
since-= led me to the conviction that this was probably 
included in the auditory area. This was a ease, now 
well known in the literature of the subject, in which le¬ 
sions of the superior temporal convolutions on each side 
were present, allowing an accurate localization of the 
auditory center. The retroinsular convolutions in this 



ease were greatly atrophied, justifying the conclusion 
then reached that these convolutions are anatomically 
and functionally closely related with subdivisions of the 
first temporal convolutions, the most j^osterior of these 
retroinsular convolutions being continuous with the 
posterior half or two-thirds of the first temporal convo¬ 
lution. The auditory center in the new scheme is there¬ 
fore made to include the retroinsular convolutions. In 



order to show these convolutions the brain is represented 
as somewhat pulled apart at the Sylvian fossa in the 
same manner as in the diagram. Pig. 3, modified from 
Flechsig. The visual area is still represented as occu¬ 
pying a large portion of the lateral aspect of the occipi¬ 
tal lobe including the angular gyre. Flechsig’s visual 
primordial zone, however, reaches only a short distance 
over the edge of the hemisphere on its lateral aspect 
The angular convolution and most of the lateral sur¬ 
face of the occipital lobe is contained in his interme¬ 
diary zone. As higher visual processes are probably to 
be referred to this zone, the schemes are not entirely 
out of accord. It will be noted that the centers for 
stereognosis and naming are placed in the intermediary 


zone of Flechsig, the former in the superior parietal 
convolution, the latter in the midtemporal region, 
chiefly in the third temporal convolution. , I have also 
indicated as a suggestion merely that a center for object 
imagery is included in this intermediary' zone, but 
in just what part of it I am not prepared to say. 
It may be close by the center for word seeing. Ten¬ 
tatively, therefore, the object-seeing center has been 
placed in front of and below the word-seeing center. As 
already stated, bilateral lesions are probably necessary 
for the production of mind blindness, the symptom 
which is referable to destruction of this region. 

As has been said, the general term, concrete concept 
area, has been given to that region which includes thd 
stereognostic center, the naming center, find the hypo¬ 
thetical center for object imagery. The mental pro¬ 
cesses having their material substrata in this re¬ 
gion which is intercalated between the various sensory 
systems, are such as are concerned chiefly with 
concrete concepts. Our concept of an object is ob¬ 
tained through the senses, often through the inter¬ 
action of several, or it may be of all, the senses. The 
cerebral areas concerned with concrete concepts are, 
therefore, most likely to be situated in a region more 
or less environed by percept centers, and such is the 
region indicated in Flechsig’s diagram as his inter¬ 
mediary zones, and in our scheme as the concrete con¬ 
cept area. Stereognosis is the faculty or function by 
which an object is recognized through its form without 
the employment of vision. The idea thus obtained is 
the result of a higher mental process than that by which 
the nature or quality of an object is recognized through 
common sensibility or through the special senses. • The 
stereognostic center is higher than the percept cen¬ 
ters; it is intermediate between these and the centers 
for abstract concepts which are probably located in the 
prefrontal region. Similarly, the mental process by 
which a name is associated with the concept of an ob¬ 
ject which is obtained through the different senses, 
is a different and a higher process than the processes 
which go on in the percept centers themselves. Object 
imagery is also a higher and more special process than 
that of perception, and has its special representation in 
the cerebrum, probably in the concrete concept sphere. 
Loss of power of orientation may also, in special in¬ 
stances, be due to bilateral lesion in this concrete con¬ 
cept area. 

A neurologist’s views with regard to localization are 
put to one of the severest practical tests when he is 
called on to locate for the surgeon a tumor, abscess, 
hemorrhage or other operable lesion, but if his theories 
have any real value they will be able to stand the test. 
Tumors of the brain notoriously give rise to confusing 
localizing symptoms, because of their compressing, in¬ 
vading and indirect effects, but it is quite possible in the 
great majority of instances, on the principles embodied 
in the schemes which are here under discussion, to lo¬ 
cate such lesions with more than fair success. For at 
least fifteen 3 'ears it has been my duty from time to 
time to aid in the localization of tumors for operative 
purposes. In spite of a somewhat general pessimistic 
tendency regarding operations for intracranial tumors, 
I am_ to-day more hopeful than ever before. The osteo¬ 
plastic or autoplastic operation offers more hope both 
to the neurologist and to the surgeon than the former 
method with the trephine and rongeur. When this op¬ 
eration is skilfully performed a cerebral area of large 
size can be uncovered, and the bone replaced in position 
will usually retain its vitality. 
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As the result of much experience I have come to the 
conclusion that brain tumors show a decided tendency 
to originate in special physiologic regions, as in Broca’s 
center, in the higher psychical, the motor, the stereog- 
nostie, the auditory or the visual region. In the process 
of- growth they may and, of course, do, compress and in¬ 
vade other regions, and they may, of course, originate 
near or along the borderline between different regions, 
but I believe the tendency is as above indicated. Tins 
being the case, it becomes possible, with a fair approach 
to accuracy, to map out on the brain and on the slaill 
regions for osteoplastic operations for many of the cases 
of brain tumor which are presented to the neurologist 
for diagnosis and to the surgeon for operative pro¬ 
cedure. In other words, a series of syndromes or symp¬ 
tom-complexes can be given which indicate regions of 
the brain and its corresponding areas on the skull for 
the most frequent operations which the surgeon will 
be called on to perform. I shall confine myself in this 
article to mapping out such a series only for the lateral 
aspect of the left hemisphere. In Fig. 7 an effort has 



been made to indicate seven such regions both on the 
cerebral hemisphere and on the skull. These areas have 
been lettered A, B, C, D, E, F, and G. Necessarily, 
in some cases, the regions overlap. The letters have, 
therefore, been placed not as would be best if this over¬ 
lapping did not take place (in the centers of these 
regions), but some place where two regions do not co¬ 
incide. I shall give a syndrome for each region—^this 
in every case but one corresponding to some symptom- 
complex presented by an actual patient studied for the 
purpose of operation. In each case, first will be given 
the symptoms which indicate irritation or destruction 
of the region under consideration, this being folloveed 
by a brief presentation of the symptoms of compression 
and invasion most likely to appear as the tiimor in¬ 
creases in size. 

A. Higher Psychical Area.—Interference with 
higher psychical processes as shown in lack of power 
of sustained attention, impairment of the faculties of 
reason, comparison and judgment; mental obtuseness, 
relative optimism; sometimes mild hallucinations and 
delusions. Among the lu^st likely compression and in¬ 


vasion symptoms are motor agraphia, motor aphasia 
monoplegia or hemiplegia. On the negative side are 
absence of anesthesia, cutaneous or muscular, astereog- 
no.=i£, hemianopsia, word blindness, word deafness, and 
paraphasia. 

_ B. Motor Speech Area .—Motor aphasia usually asso¬ 
ciated with some motor agraphia, and paresis, especially 
of the face. More complete hemiplegia may indicate 
compression or invasion, as may also some psychical 
disturbance. On the negative side absence of the same 
symptoms as given for the area A. 

C. Motor Area .—^Monoplegia or hemiplegia, spasms 
usually beginning in one limb or in one side of the 
face, and usually either confined or more marked in the 
half of the body opposite to the side of the lesion. 
Tonic spasticity is usually present, and both the super¬ 
ficial and deep reflexes are much exaggerated, persistent 
ankle clonus and the Babinski response being present. 
Motor aphasia and agraphia may be compression and in¬ 
vasion symptoms when the tumor spreads cephalad, or 
affections of cutaneous and muscular sensibility and 
astereognosis wlien it increases caudad. Psychical symp¬ 
toms, except those due to general cerebral irritation, 
and visual and auditory symptoms are usually absent. 

D. The Stcreognostic Area .—Astereognosis and 
hemiataxia, impairment of muscular sensibility and of 
cutaneous sensibility; the superficial reflexes usually 
impaired; the Babinski response not present, but the 
normal metatarsophalangeal response often absent, that 
is, the toes not moving from irritation of the sole of the 
foot; the deep reflexes practically normal. Frequent 
compression and invasion symptoms are gradually aug¬ 
menting hemiparesis, gradually increasing reflexes up 
to the point of exaggeration, and hemianopsia. Higher 
psychical symptoms absent and aphasias usually absent; 
sensory aphasia present at times when the tumor spreads 
backward and downward. 

E. The Auditory Area .—^^Vord deafness, partial or 
complete; verbal amnesia and paraphasia. Compres¬ 
sion and invasion symptoms may be paresis or paralysis; 
visual symptoms, such as word blindness and hemian¬ 
opsia, and impairment of cutaneous and muscular sen¬ 
sibility. Reflexes usually not much altered. Higher 
psychical symptoms, motor agraphia, motor aphasia and 
astereognosis usually absent. 

F. The Higher Visual Area .—^Word and letter blind¬ 
ness and verbal amnesia. Compression and invasion 
symptoms chiefly auditory symptoms and hemianopsia, 
although astereognosis, ataxia and motor disturbances 
may be present. The Wernicke reaction, motor disor¬ 
ders and higher psychical disturbances are usually ab¬ 
sent; and the deep and superficial reflexes in the ex¬ 
tremities are usually not altered. The superficial re¬ 
flexes are most likely to be impaired owing to the 
anesthesia. 

0. The Lower Cortical Visual Area .— ^Hemianopsia 
often associated with forms of word blindness when the 
tumor is of considerable size; other localizing phe¬ 
nomena usually absent. 

In giving the localizing symptoms for each of these 
areas I have purposely omitted the enumeration of the 
general symptoms of brain tumor, such as headache, 
vomiting, vertigo, optic neuritis and the symptoms or 
cerebral irritation—^these may be present or absent, bu 
are usually present in whole or in ppt. With regar 
to the low'er visual area which is indicated as reaching 
back to the-occipital lobe of the cerebrum close to the 
mesal line, it must be remem_bered_ that the centers tor 
retinal representation are chiefly in the cortex or 
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calcarine fissure and the cumeus on the mesal aspect of 
the hemisphere, but such a growth will almost neces¬ 
sarily involve more or less of the posterolateral portion 
of the occipital lobe, and therefore can,be reached if at 
all through the area G indicated. 

These syndromes by no means exhaust the regions of 
one-half of the brain in which operations, guided by 
localization, can be performed. Other regions which 
might be indicated are the orbital surface of the frontal 
lobe, which would give especially psychical, olfactory 
and optic tract symptoms, and the regions in general 
terms comprised in the lower or inferior portion of the 
temporal lobe, tumors located in which would give 
especially concept aphasia, paraphasia and hemianopsia, 
and one lateral lobe of the cerebellum, the s}Tnptoms of 
involvement in this region giving especially unilateral 
ataxia and asynergia, nystagmus and compression symp¬ 
toms referable to some of the cranial nerves. These 
additional regions can not well be indicated in a single 
diagrammatic scheme. 

While this paper is, of course, intended to be neuro¬ 
logical rather than surgical, it may not be out of place 
in concluding to make a few remarks about osteoplastic 
operations and the best methods of performing them. 
In this operation the scalp is usually cut through on 
three sides in the lines of the three sides of the bone 
flap intended to be made, as indicated in the cranial 
areas mapped out on the diagram, Fig. 7. The scalp is 
not cut through on the basal short side of the flap. 
The three sides of the flap can be of any size according 
to what are supposed to be the requirements of the oper¬ 
ation which is to be done. After tbe scalp flap has been 
cut, the bone flap is usually made with chisels or gouges 
of special construction. The scalp is left in contact with 
the bone, except along the lines of incision. In this 
way a trapdoor of bone and scalp is made, which can 
be replaced after the operation. The vitality of the 
bone is maintained by the circulation through the scalp 
and skull. Much time is usually consumed in the chisel¬ 
ing process, and the hammering in some eases seems to 
cause serious concussion, these being valid objections 
to this method of operating, although not sufScient, in 
my judgment, to overcome its many great advantages. 
Personal experience also has proved to me that large 
osteoplastic operations made in this way can be finished 
successfully; tumors can be removed from the brain and 
the patient live for months or years. In other words, 
the operation does not necessarily cause permanent dam¬ 
age. Experience counts for mneh in this direction, and 
the surgeon who has performed the operation several 
times acquires a faeilitj' which adds much in the rapid¬ 
ity and certainly of procedure. 

Instead of the chiseling process other surgeons resort 
to small trephinings and the use of the Gigli saw, and in 
a few cases the dental engine has been used with suc¬ 
cess. The method of connecting small trephine open¬ 
ings by the use of the Gigli saw is tedious. The dental 
engine will probably eventually come into more general 
use, but to be used successfully it requires tbe skill 
gained by much practice, and few surgeons have as yet 
acquired this skill. It is also said to be difficult to keep 
it antiseptic during operations. 

A valuable instrument for cutting an osteoplastic 
flap has been devised by Dr. T. C. Stellwagen, Jr., a 
graduate in dentistry and a student in medicine in the 
Jefferson Jlcdical College of Philadelphia. This in¬ 
strument was described and the method of using it de¬ 
tailed in a paper read before the Philadelphia Academv 
of Surgery. JIarch 3, 1902, bv Dr. John Chalmers 


DaCosta, professor of principles of surgery and of clin¬ 
ical surgery in the Jefferson Medical College.-® Dr. 
DaCosta experimented with Dr. Stellwagen while the 
instrument was being perfected, and it has been used 
by the former successfully in trephining a case of epi¬ 
lepsy in a child.-‘ 

In the paper of Dr. DaCosta the Stellwagen trephine 
is described by its inventor as follows; “The instru¬ 
ment, with its parts assembled ready for use, consists 
of a shaft pierced by an oblong quadrangular ''hole, 
through which is passed a piece of steel at a right angle, 
the projection of this piece of steel being regulated by 
a set thumbscrew. This device enables the surgeon to 
cut any desired size of bone-flap. The projection bar 
has a gear hole forged in its outer or cutting end into 
which fits the shaft of the movable knife and movable 
saws, which are used for incising the scalp and for 
dividing the bone. The saw may be raised or lowered 
to suit each case and to permit of adjustment to the 
inequalities of the skull, and, when once set, may he 
clamped by a thumbscrew. Several different forms of 
bone-cutting instrument were tried at various times on 
tbe cadaver, but were discarded as being conspicuously 
inferior to the saw." The reader is referred to the paper 
of Dr. DaCosta for full details regarding this most 
promising device of Dr. Stellwagen. Much, of course, 
will depend on the skill and care with which it is used, 
but I believe that it is another valuable addition to our 
means of coping with brain tumors. 

In connection with the study of a case on which it 
was proposed to use this trephine, 1 made some observa¬ 
tions on the regions which could he covered by it in op¬ 
erations. It can be so used as to include practically the 
regions marked out in our diagram. Pig. 7. If, for ex¬ 
ample, the pin of the trephine is placed the fraction of 
an inch in front of the cranial line which corresponds 
to the central fissure and the arm is so arranged as to 
give a radius of about one inch, and two-thirds or three- 
fourths of a circle is drawn, leaving an unfinished open 
space below, or preferably below and somewbat forward, 
the motor region and a little more would be well covered. 
According as tbe symptoms referable to leg, arm or 
facial redone are more pronounced, the upper extremity 
of the circle could be placed near or more and more re¬ 
moved from the mesal line. Similarly, by selecting 
proper points with reference to the mesal line and the 
anteroposterior line of the skull for the insertion of the 
pin of the instrument, all the regions which have their 
superior border near the mesal line of the skull could 
he readily marked out, and the same, of course, could 
be done for other regions by careMly/selecting the’posi- 
tion for the central pin guided by well-known cranial 
landmarks. 
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DISCUSSION. 

Db. J. H. McBride, Los Angeles, Cnl. — In one of the figures 
that the Doctor showed, a part of the superior parietal lobe 
was marked sensory, though in his remarks I understood him 
to say that he held that sensory localization ivas in the limbic 
lobe. I wish when, he closes the discussion he would re-state 
his position on this point. He spoke of the sense or faculty of 
orientation. May loss of this faculty be simply functional? 
I have supposed so from a case of mine that recovered. 

Dk. Wiluam J. Herdmann, Ann Arbor, jMich.—I would like 
to ask the Doctor whether Flochsig has stated absolutely that 
there are no projection fibers from the frontal association 
region. 

Db. Muxs, in closing—^I have not yet changed my views re¬ 
garding separate sensory and motor localization, but recent ad¬ 
ditions to our knowledge, especially some of the investigations 
of Flechsig and some observations by myself and my colleagues 
in Philadelphia have led me to believe that there are special 
subdivisions of the region formerly designated as sensory. 
Probably the representation of cutaneous sensibility is largely 
in the limbic lobe, that of the stereognostic sense in the pre¬ 
cuneus and its lateral correlative, the superior parietal con¬ 
volution (parietal of Wilder), while the muscular sensibility 
is represented in parts oi the superior and inferior parietal 
convolutions. The researches of Slierrington and some other 
recent observations tend to show that tlie motor region is in 
very large part,.cepbalad of the central fissure, and it may 
eventually turn out that the muscular and cutaneous sensi¬ 
bility is in part represented in the post-central convolutions. 
These were some of the points intended to be conveyed by my 
remarks. 

With regard to Dr. Herdmann’s question, the researches of 
Flechsig would seem to show, notwithstanding the antagonistic 
observations of Dejerine and others, that the prefrontal region 
—the ‘terminal association area of Flechsig—^was without any 
projection system. My views regarding the visual center or 
area have not undergone any marked change. I believe that 
the representation of homonymous fields is in the cuneus and 
the first occipital convolution on the lateral aspect of the 
hemisphere, and that the higher forms of visual representation, 
such as word seeing and letter seeing, are more anterior in the 
occipital region. _ 


Enteric Fever Prolonged War.—-At the Sanitary Science 
Section of the British Medical Association at Manchester, 
Englahd, September 11, the presiding bfBcer, Sir James Crich¬ 
ton Browne, M. D,, emphasizing the necessity for reform in 
the sanitary organization in the British army, said enteric fever 
during the South African war had reduced the fighting force 
by from 70,000 to 80,000 men. But for this the war would 
have been ended six months earlier and $300,000,000 to ?350,- 
000,000 would have been saved. He emphasized the fact that 
the prevention of this loss was one of the most important ad¬ 
vances in increasing tlie efficiency of the army that could e 
made. ' ' 


ETIOLOGY OF CHRONIC NEPHRITIS.^^ 

ARTHUR R. ELLIOTT, M.D. 

PROFUSSOB OS' MEDICINE, POST-GBADUATE MBDICAL SCKOOD. 

CHICAGO. 

Premise; All nephritis is toxic in origin, produced 
by the action on the kidneys of chemical or microbial 
toxins. 

Under the name chronic nephritis are described slow 
inflammatory processes affecting both kidneys, due to 
a pathologic condition of the blood and leading to de¬ 
struction of the parenchyma, ivith eventual shrinking 
of the organs- The most characteristic phenomenon of 
this affection, as pointed out by Senator, is not its ter¬ 
mination in atrophy, but its casual relationship with 
hematic dyscrasia, for atrophy is met in other renal 
disease, as, for instance, in ascending nephritis. The 
cleansing of the blood of its impurities devolves mainly 
on the kidneys and it seems, therefore, evident that an 
abnormal condition of that fluid must be the chief source 
of renal affections. What the special form of hematic 
dyscrasia is that gives rise to lesions of the kidney, re¬ 
mains as yet unknown. It seems plain that the morbid 
agent or combination of agents is not the same in all 
cases. Semmola’s theory of an abnormal diffusibility 
of the blood serum, has proved entirely inadequate. It 
is probable that a much more complex anomaly of the 
blood exists. 

In those comparatively rare instances where chronic 
nephritis develops as a result of acute nephritis, the 
chronic lesion must be due to the same common cause as 
its acute precursor, the lesion being perpetuated long 
after the cause has ceased to exist. This is the case, for 
instance, in the chronic nephritis, subsequent to scar¬ 
latinal and puerperal nephritis. Jawein has suggested 
as a possible explanation of the fact that nephritis may 
continue on its course even after cessation of the deter¬ 
mining cause, that the remaining amount of healthy 
renal parenchyma is not sufficient for the purification 
of the blood and consequently the products of disinte¬ 
gration may be in such relative excess as to exert a 
deleterious effect on the remaining structure. The issue 
of acute nephritis of infectious origin in chronic neph¬ 
ritis is, however, comnaratively rare, the rule being 
death or recovery in the course of weeks or months. 
The form thus originated is usually chronic tubal nepb- 
ritis. 

Interstitial nephritis, unlike tubal nephritis, is essen¬ 
tially a chronic malady from the start. Formerly the 
belief prevailed that all interstitial nephritis was simply 
tubal nephritis in its final stage. This can not he so in 
all cases, because tubal nephritis, progressed to the stage 
of contraction, must, at some time in its course, have 
been accompanied by definite symptoms of grave illness, 
especially dropsy. On the contraiy, we find the ma¬ 
jority of cases of interstitial nephritis presenting no sign 
of dropsy or other grave disturbance of health until 
the development of retention symptoms or evidences of 
cardio-vascular embarrassment. Such cases are examples 
of primary renal cirrhosis, true chronic interstitial 
nephritis, in which the connective tissue seems to be the 
starting point of the morbid process, only seconaarny 
leading to atrophy of the parenchyma. It is_ possible 
that if acute nephritis lasted long enough it might lead 
secondarily to a form of interstitial nephritis, u 
whether the disease known as chronic interstitial neph¬ 
ritis could result is another question. __ 
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Admitting the possibilitj’ that acnte parenchymatous 
nephritis might, under certain circumstances, end in 
granular kidney, West* declares his failure after pro¬ 
longed and careful observation to establish such a con¬ 
nection and quotes Kauthack in agreement with himself. 
The end product of such an association would he_ con¬ 
tracting white kidney or secondary contracting kidney 
and not the small red kidney or true interstitial neph¬ 
ritis. Even if acute nephritis can be established as an 
event in the early clinical history of a case, it does not 
necessarily follow that prior to the attack the kidneys 
were sound. Although the symptoms of chronic inter¬ 
stitial nephritis become pronounced, as a rule, in middle 
life, the insidious development of the disease renders it 
extremel}' probable that it has existed long before, and 
it is not uncommon, in the course of such a ease, to ob¬ 
serve acute nephritis develop. Simple acute nephritis 
in adults is comparatively rare and when it does occur 
it is usually an acute inflammatory process, superim¬ 
posed upon an already existing lesion, generally of inter¬ 
stitial character. Just as in a child, acute nephritis 
raises the presumption of antecedent scarlatina, so in 
the adult it may almost be regarded as presumptive evi¬ 
dence that the kidney has been diseased beforehand. 
In those rare cases of renal cirrhosis in which an appar¬ 
ent relationship with scarlatina or pregnancy exists, it 
is possible that these factors determine the renal lesion 
only in conjunction with accessory causes of toxic char¬ 
acter. 

Gull and Sutton’s contention that chronic intersti¬ 
tial nephritis is but one expression of widespread arterio- 
capiUary fibrosis receives little support at present, 
abundant proof existing that contracting kidney is 
chiefly produced by causes which operate especially and 
in the first instance upon the kidneys and not indiffer¬ 
ently upon the body as a whole. According to Leyden, 
these two affections are not without connection, but 
Wagner, Rosenstein, Dickinson and Purbringer do not 
share this view. The renal sclerosis subsequent to ar¬ 
teriosclerosis is exceptional in comparison to the cases 
in which the vascular changes are secondary with genu¬ 
ine chronic nephritis as their origin. 

It is probable that only in those rare cases of chronic 
indurative nephritis associated with advanced senile 
arteriosclerosis are we warranted in attributing a 
purely etiologic influence to the arterial changes, the 
association of arterial fibrosis with renal atrophy in 
other eases being coincidental, produced by the same 
underl 3 T.ng toxemia or secondary and directly due to 
the nephritis. In any true nephritis it is the gland that 
is primarily affected. It is there the mischief starts 
and the subsequent atrophy is not produced by disease 
of the arteries, but results from irritation, which the 
kidney has been rmable to withstand, the arterial and 
fibroid changes developing as part of the morbid pro¬ 
cess. Histologically considered, the morbid changes of 
chronic nephritis differ not in kind, but merely in degree 
from those of acute nephritis. An etiologic unitj' may 
be said to pervade all forms of nephritis, the common 
cause being toxic irritation of the kidney, with this 
difference, that in the chronic forms it acts more slowly 
or by successive attacks. 

During recent j-ears the advance of our knowledge 
regarding the nature and action of organic poisons has 
led to a much better understanding of the causation of 
secondar}' degenerative lesions. 'The position seems 
entirely tenable that noxious substances constituted by 
active agents or various bodies developed by altered 

1. BHUsh Med. Jour.» 1S99, vol. !. 


tissue metabolism in the economy or introduced from 
without, by their elimination through the kidneys, pro¬ 
duce at length lesional changes in those organs. Exam¬ 
ined in the light of this hypothesis, the mode of action 
of various determining causes of nephritis seems to 
be satisfactorily defined. Among these causes may be 
enumerated the disturbances of nutrition, such as gout, 
chlorosis, diabetes, syphilis, the various eachexiffi, over¬ 
work, etc., and diseases involving certain excretory or¬ 
gans, as chronic skin diseases, hepatic and intestinal 
affections. Considering the operation of certain of 
these factors, we find nephritis in gout resulting mainly 
from the elimination of toxic bodies, produced by the 
hepatic insufficiency, which almost invariably underlies 
or accompanies the gouty diathesis. The frequent asso¬ 
ciation of nephritis with diabetes may be said to be 
due to the acid toxins and organic extractive matters, 
resulting from excessive destruction of albuminoids in 
that disease. Nephritis following upon chlorosis is 
recognized as being due to irritation from excretory 
bodies, produced by excessive albuminoid metabolism, 
combined with insufficient oxidation and in much the 
same way pernicious anemia and leukemia may bring 
about granulo-fatty renal changes. Light is thrown 
upon nephritis subsequent to chronic skin diseases, by 
remembering that a dermatitis or severe burn may give 
rise to renal inflammation by causing the elimination 
via the kidneys of substances normally carried off by 
the skin. The chronic nephritis, which occurs during 
the progress of the cachexiie, is, according to Gaucher, 
brought about by toxic alkaloids due to faulty oxidation 
which are eliminated by the kidneys and cause s high 
degree of irritation. The nephritis of cancerous sub¬ 
jects is explained by Klemperer in this manner: The 
uniformity of action of these factors may be recognized 
at a glance. None of these conditions can exist for any 
length of time without producing grave interference 
with nutrition, with resulting formation of irritating 
toxins, which, in their passage through the kidneys, 
cause congestion, increased cellular activity, degenera¬ 
tion or necrosis. The urine abnormities under such 
circumstances are but svmptoms of an nnderl 3 ’ing tox¬ 
emia produced by the antecedent malady. 

While it is thus comparatively easy to interpret' the 
etiologj' of chronic nephritis secondary to some dis¬ 
ease process which stands in direct relationship to it, 
there remains the large class of primary chronic neph¬ 
ritis which does not offer the advantage of so easy an 
explanation, having no definite association with ante¬ 
cedent morbid perversions. This class of nephritis, 
comprising chiefly primary interstitial nephritis or 
granular atrophy of the kidney, is of extremely insidi¬ 
ous development and must depend upon the operation 
of sorue cause of very gradual and persistent character. 
Certain alterations in the vascular system, which are 
an almost constant feature of the syndrome of this 
disease, are no doubt in the main eontemporar}^ with the 
renal change and produced by the action of the same irri¬ 
tant as causes the latter. 

Various theories have been advanced to explain the 
pathogenesis of this form of nephritis. Among recent 
explanations is tlmt of Croftan, who attributes the ar¬ 
terial and renal change of gout and arteriosclerosis and 
plumbic nephritis to the action of alloxuric bases formed 
m excess as the result of fault 3 " oxidation and perverted 
hepatic action. 

In_ the opinion of the -writer no cause is so frequent 
and important in the causation of primaiu- contracting- 
kidney as autotoxemia of digestive origin. The idea 
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is by no means a new one, having been suggested long 
since by Murchison, who regarded lithemia arising from 
functional derangement of the liver as one of the first 
links in the chain of causes tending toward chronic 
nephritis. Johnson more nearly approximated the mod¬ 
ern understanding of digestive autotoxemia, by main¬ 
taining that the proximate cause of chronic nephro¬ 
pathies depends upon a morbid condition of the blood 
and that the vitiated products of abnormal digestion 
absorbed into the blood were to be reckoned among 
the chief of the toxic agencies bringing about the neph¬ 
ritis. Many authors of more recent day have referred 
to intestinal autotoxemia as a possible source of renal 
damage, but the full extent of the relationship has per¬ 
haps never been stated. The influence of the condition 
of the gastro-intestinal tract upon the welfare of the 
kidneys is impressed upon every observer in the manage¬ 
ment of chronic nephritis. The success of the dietetic 
treatment of nephritis, which is recognized on all hands 
as the rational procedure, the importance of Dickinson’s 
''morning purge,” the effect of colonic irrigation upon 
renal elimination, the influence of gastro-intestinal 
"accidents” in aggravating the renal symptoms—these 
and many other facts speak for the importance of a 
clean digestive tract. A just appreciation of the influ¬ 
ence which digestive disturbances exert in the etiology 
of nephritis has been confused by the fact that the 
early history of the disease has been prejudiced by a 
post hoc, rather than a propter hoc interpretation of the 
dyspepsia so often a feature of the clinical history. 

The early symptoms of chronic nephritis are not in¬ 
frequently equally characteristic of gastro-intestinal de¬ 
rangement—coated tongue, eructations, abdominal dis¬ 
comfort, constipation, pain in back, oxaluria and excess 
of indican in the urine. Excessive putrefactive and 
fermentative processes in the intestine produce various 
irritating decomposition bodies, chief of which are the 
members of the aromatic sulphuric acid group and the 
aromatic oxyacids. The liver appears to be the vesti¬ 
bule of all toxic and infectious agents, alimentary and 
digestive poisons absorbed from the bowel, and if for 
any reason its protective action prove inadequate, these 
irritating bodies gain access to the blood and are pre¬ 
sented to the kidneys in excess. In chronic gastro¬ 
intestinal affections an increased amount of work is 
imposed upon the liver, with the result that the liver 
cells become gradually and progressively affected and 
eventually yield to irritation and prolonged hyperfunc¬ 
tion, allowing the poisons that reach it from the bowel, 
together with the products of disturbed hepatic^ func¬ 
tion, to pass on into the general circulation. Disturb¬ 
ances of vascular tension follow the presence of these 
bodies in the blood stream, and a high degree of renal 
irritation results from their elimination in the urine. 

Chronic interstitial nephritis is of most frequent 
occurrence among persons leading sedentary lives and 
who suffer from the effects of hypernutrition. Many 
such subjects suffer slight disturbances of the alimen¬ 
tary canal without considering themselves sick, yet they 
are often found to be voiding urine, which, when in¬ 
jected into animals, proves to be decidedly^ toxic. A 
condition commonlv encountered in these individuals 
is atony of the gastrointestinal tract, which invariably 
results in some degree of coprostasis with excessive pu¬ 
trefactive changes and the absorption of irritating toxic 
bodies.- The question might be raised that the atony 
and intestinal catarrh may be due to uremic elements, 
which the kidneys fail to eliminate and which irritate 
the intestinal mucosa in the process of their removal or 


which act upon the nerve cells and vascular area of the 
stomach and bowels. Admitting the fact that indiges¬ 
tion of uremic origin is a frequent accompaniment of 
well-developed nephritis, the value of digestive auto¬ 
toxemia as a prodrome and cause of the nephritis, is 
not lessened. The gastrointestinal condition very fre¬ 
quently will be found to be of ancient origin, long pre¬ 
ceding the least suspicion of nephritis and more fre¬ 
quently than not, having its origin in constipation. 
The systemic effects of constipation are difficult to 
gauge, for many persons in seemingly perfect health 
have, throughout their lives, been the victims of marked 
constipation. These cases are the exception, not the 
rule. Fecal stasis favors the growth of organisms, never 
absent from the bowel, and nutrition may be seriously 
impaired by their turning to their own use the products 
of digestion and leaving only degradation products in¬ 
adequate or wholly unsuited for the purpose of metab¬ 
olism. Habitual constipation may, in this manner, 
favor a dyscrasia, which, on the ^ one hand, in its full 
development, results in a “fecal anemia,” and as well, 
in more latent obscure fashion, gives rise to cirrhotic 
changes in the kidneys from prolonged irritation. Poi¬ 
soning of this kind is usually a very chronic and insidi¬ 
ous process, often causing no subjective symptoms until 
renal inadequacy has advanced so far tbat the dj’sera- 
sia becomes intensified and various constitutional dis¬ 
turbances result. That such a cause may operate over 
long periods of time to the entire ignorance of the pa¬ 
tient, is demonstrated in clinical experience by the pro¬ 
longed occurrence of cylindruria and excessive elim¬ 
ination of aromatic nitrogenous .bodies in the urine of 
patients seemingly healthy. Such, in a general way, is 
the action of autotoxemia upon the renal function. 
When secondary gland changes have resulted, they, in 
their turn, determine a retention within the economy, of 
large amounts of toxins, to which may be attributed 
as a result that group of phenomena usually included 
under the title uremia. 

In the foregoing brief discussion of the etiology of 
chronic nephritis, my efforts have been confined to an 
attempt to extract the principle, which underlies the 
wealth of observation, which has accumulated about the 
subject. In so doing many considerations have been 
passed over and the conventional arrangement of the 
subject has been neglected. The single purpose of what 
has been written is to emphasize the overwhelming im¬ 
portance of the toxic element in the causation of all 
nephritis and the uniformity of action of the toxic 
factors, whatever special form they may assume. 

THE CLASSIFICATION OF CHRONIC 
NEPHRITIS.--^ 

JAMES B. HERRICK, M.D. 

CHICAGO. 

No serious, at least no successful, attempt has ever 
been made to classify cases of chronic nephritis from 
the standpoint of etiology. Morbid anatomists and path¬ 
ologists are far from unanimous in their descriptions of 
the various types or groups of this disease. And phy¬ 
sicians are not alwaj'^s able to make a differentiation that 
is satisfactory from the clinical point of view or that 
holds good in the light of postmortem revelations, let 
it is important that we have some working classification, 
even though it be somewhat faulty and largely a rtificial. 
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The present paper, making no pretense of new sugges¬ 
tions in this respect, is an attempt merel}' to epitomize 
the main facts alreadj’ known concerning this confusing 
subject. 

While a historical review of the subject would be 
interesting and instructive, it must be omitted because 
of the time limit set to these papers, and it might do 
little more than to show us the confusion of ideas held 
from the time of Bright (1827) down to the present. 
In 1367 Eindfieisch declared that “the pathological an¬ 
atomy of the kidney is certainly the subject which has 
stimulated the most investigation, and yet to-day it is 
the least complete chapter of the whole work.” And 
Bartels,^ a little later, besides quoting with approba¬ 
tion the sentence from Eindfieisch, adds that “it is ap¬ 
parent that the doctrine of the diffuse renal diseases 
can not be regarded as settled from any point of view.” 
And Senators writing in 1896, says that “an agree¬ 
ment on all points concerning Bright’s disease has not 
yet been reached.” 

Yet from out the confusion some semblance of order 
appears and there stand forth certain facts that per¬ 
mit of arrangement into an approach to orderly group¬ 
ing. First it may be stated that the kidney of conges¬ 
tion is, by common consent, ruled out of the category 
of the nepliritides and of Bright’s disease. Traube made 
it clear that it was not an inflammation. Eokitansky, 
Traube, Virchow and others likewise excluded amyloid 
kidney, which is now rarely classed as a form of Bright’s 
disease or as an inflammation of the kidney, though it 
is recognized as oceurring not infrequently in connec¬ 
tion with or as a complication of a true nephritis. 

There remain two groups whose clinical features pre¬ 
sent such striking contrasts that one feels warranted in 
making of these groups separate classes. The Justifica¬ 
tion of this seems apparent when one sees that corre¬ 
sponding to these two types are found kidneys differing 
as markedly as do the clinical manifestations. 

Now it is important, of course, that the names used 
to designate these two different kidneys should be as 
accurate as possible in describing the actual patho¬ 
logical condition present. But it is really of greater im¬ 
portance that the fact of the existence of these two 
t 5 'pes should be clearly recognized, no matter what name 
be given. To the one form, characterized by edema and 
abundant albuminuria and eylindruria the name chronic 
parench 3 'matous nephritis has been most often applied; 
to the other, with its marked cardio-vaseular changes, 
its relatively slight albuminuria and eylindruria, with 
its abundant urine of low specific gravity, etc., the term 
chronic interstitial nephritis is given. As synonyms for 
the former may be mentioned large white kidney, large 
j'ellow kidney, chronic desquamative and chronic tubal 
nephritis, etc.; for the latter contracted kidney, cirrhosis, 
sclerosis, granular atrophy, goufy kidnej', etc. The 
former is the large, rather soft kidney, pale or darker, 
depending on the amount of fatt}' degeneration, with 
easily stripping capsule, wide cortex and with changes 
chiefly in the parench 3 -ma, the tubular and glomerular 
cells. The Iddney of the second class is the small, rough, 
firm kidney, with adherent capsule, granular cut sur¬ 
face, thinned cortex, retention cysts and with great in¬ 
crease in the connective tissue, the interstitium. 

Wliile these are 137)63 and while tliese 137)68 are seen 
with all their classical, text-hook features, both at the 
bedside and on the autopsy table, great variations from 

1 . Bartels: Zlemsenn’s Encyclopedia (Translation), xr. p. 187. 

2. Senator: Ole Erkrankunaen dcr Nleren. Nothnagel’s System, 
xl.v. p. 154. 


the type are frequently met with. This has led to the 
naming of subclasses and varieties, tending in general 
toward complication rather than simplification. Now, 
on close examination, it is seen that the names paren- 
chy'matous and interstitial are in reality misnomers, 
for with every parenchymatous nephritis the interstitial 
tissue is also involved and parenchymatous changes are 
seen in every case of chronic interstitial nephritis. The 
process is in reality a diffuse one—a chronic diffuse 
nephritis. In the one case the parenchyma is chiefly, 
perhaps primarily, involved, and there is no induration 
or contraction; in the other, the interstitial structure, 
shows the chief, perhaps the primary, change and there 
is contraction or induration. Hence we have Senator’s 
two classes of ( 1 ) chronic diffuse nephritis without in¬ 
duration, ( 2 ) chronic diffuse nephritis with induration. 
But in practice the eases do not permit of such easy dis¬ 
tribution into' appropriate pigeon-holes as one might 
think. The pathologist often refuses to say more than 
that there is a chronic nephritis, and the clinical mani¬ 
festations may be a mixture of the findings of the two 
classes. How often do we see cases with moderate edema, 
urine quite rich in albumin and casts, about normal as to 
amount and specific gravity', the cardio-vascular changes 
marked, perhaps also an albuminuric retinitis. Clin¬ 
ically it is a h 3 'brid; postmortem it is in the mixed 
class. We must be content with the diagnosis of chronic 
nephritis or chronic diffuse nephritis. Over and over 
again I have seen Chiari of Prague, one of the acutest 
diagnosticians of gross morbid anatomy, make the diag¬ 
nosis of morbus Brightii chronicus, refusing to. attempt 
to classify the specimen. This point, it seems to me, 
deserves especial emphasis, for I am sure much energy 
is wasted and much needless disappointment experienced 
in the attempt to make a ^ven case fit into a classifica¬ 
tion that is largely artificial and necessarily imperfect. 
It is better for teacher, student and practitioner to have 
a frank understanding on this point and to realize that 
disease often refuses to conform to the picture of the 
classical type. 

This existence of the mixed forms, i. e., the failure of 
the disease to conform strictly to a definite type, is recog¬ 
nized by many writers, although many still feel urged in 
everycaseof; he impossible and make 
a typical cai ■ . . . Virchow, in his 

CellularP'” -of his three forma of Bright’s 

disease, sa ■ ’ varieties do not always occur 

as well-defined varieties, clearly distinct each from the 
other; it is more apt to be the case that two or even all 
three of these forms occur at the same time and in the 
same Iddney.” Bartels* says there are cases in which 
thesq forms are combined with one another in a variety 
of wa 3 's.” Senator is explicit in his statement that one 
must often rest content with the diagnosis of chronic 
nephritis, not pretending to state the variety. Dieula- 
foy' makes three groups: 3, chronic nephritis with a 
large kidney; 2 . chronic nephritis with a small kidney; 
3, an intermediate form, which is the common form of 
Bright’s disease. The same recognition of the mixed 
t 3 -pe is made by Welch in Flint’s Practice of Medicine. 

In some cases the view of Frerichs and of Eeinhardt 
that the contracted kidney is a later form of the paren- 
chymatous seems to be confirmed. At the bedside this 
transformation of a chronic parenchi'matous nephritis 
into the chronic interstitial is occasionall 3 ' seen, and 
postmortem a cond ition of secondary contraction is 

3. Quoted by Bartels, loe. clt., p. 1S2. 

4. Loc. clt, p. 190. 

5. DIeuIafoy: Manuel de Pathologic Interne, It. p. 26 et seq. 
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recognized. If we preserve the term chronic interstitial 
nephritis for the indurated or contracted kidney it might 
be well to adopt Eiesman’s® expressions, secondary 
interstitial nephritis for this form and primary inter¬ 
stitial nephritis for the slowly developing, insidious, 
cardio-vascular, typical contracted kidney. 

As a subhead under chronic interstitial nephritis should 
be placed the arteriosclerotic Iddney with its strildng 
local vascular changes that are but a part of a more gen¬ 
eral arteriosclerosis. This can generally be recognized 
at the autopsy and can be suspected and permits of a 
probable diagnosis during life, particularly in the aged. 

The classification, then, that seems to me the best is 
practically that of Senator. It is one that appeals to the 
clinician as well as to the morbid anatomist. The term 
^^parenchymatous” can be used in place of “diffuse with¬ 
out induration,” because, though not literally expressive 
of the true condition which is more or less diffuse, it 
recognizes what is true, that in this form the paren¬ 
chymal changes predominate; they are quantitatively 
greater than in the second variety, where the process, 
while diffuse, produces chiefly interstitial or stromal 
changes with resulting induration. The classification 
would be as follows: 

1. Chronic parenchymatous nephritis. (Chronic dif¬ 

fuse nephritis without induration.) 

2. Chronic interstitial nephritis. (Chronic diffuse 

nephritis with induration.) 
o. Primary chronic interstitial nephritis. 

6. Secondary chronic interstitial nephritis 
c. Arteriosclerotic kidney. (Arteriosclerotic in¬ 
terstitial nephritis.) 

3. Mixed type, i. e., a combination of 1 and 2. 

(The Symposhim on Nephritis loill be concluded by the 
papers of Drs, Kelly, Bishop and Biesman and the discussion.J 


OPEN-AIR TREATMENT OF TUBERCULOSIS: 
TENT LIFE IN ARIZONA.*^' 

R. W. CRAIG, M.D. 


PHEONIX, ARIZONA. 


With an early diagnosis and proper treatment most 
cases of pulmonary tuberculosis should recover. That 
the disease is curable, is to-day generally recog¬ 
nized by medical men, and pathologists are con¬ 
stantly demonstrating at the postmortem table that 
no disease gives stronger evidence of healing ten¬ 
dencies than tuberculosis. Boudet of Paris recently re¬ 
ported 138 autopsies in which 117 revealed cicatrices of 
healed tuberculosis. Clinical reports from the modern 
open-air institutions largely confirm these statistics. 
The latest available information from Nordach in the 
Black Forest, Kimberly, South Africa, the Adirondack 
Cottage Sanitarium in New York, and others, show that 
from SO to 35 per cent, of all cases admitted are abso¬ 
lutely cured as proven by the absence of bacilli, a re¬ 
turn to good health and the resumption of the ordinary 
vocations of life. These clinical reports do not ade¬ 
quately represent the actual percentage of recoveries. 
By far the largest number of cases that recover are 
never recognized during the course of the disease and are 
only revealed at the autopsy. As a matter of fact from 
60 to 73 per cent, of all eases of pulmonary tuber¬ 
culosis recover as proven by autopsies where death has 
been the result of other causes. _ 


6. Hektoen and RIesman: An American Text-Book of Pathology, 
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In every case of pulmonary tuberculosis are found 
two conditions: one caseation with subsequent tissue des¬ 
truction and more or less mixed infection; the other 
fibrosis, cicatrization and healing, the ultimate result in 
a' given case depending on the resistance of the individ¬ 
ual and the capability of the body to restrict and limit 
the growth of the bacilli and consequent extension of 
the disease. To produce and strengthen these capabilities 
must be the aim of all curative treatment, whether it be 
by specific medication or by open-air treatment. 

The status of specific medication in tuberculosis is, to 
say the least, uncertain. It can at best be regarded as 
but an auxiliary to a natural hygienic and diatetic treat¬ 
ment. As yet there has been no indisputable evidence 
of benefit derived from the use of the serums or tuber¬ 
culin except for diagnostic purposes. The great prob¬ 
lem in the cure of tuberculosis is that of nutrition, and 
any drug that has a tendency to disturb the action 
of the digestive apparatus is positively contraindicated, 
and my personal observation leads me to believe that 
more damage has been done by the indiscriminate use 
of creosote, guaiacol, ichthyol, etc., than has benefit been 
derived. To my mind the open-air treatment is ideal, 
and the results derived from it are certainly most 
gratifying. 

The principles which this treatment recognize as of 
vital importance, without which all else is useless, are 
comprised in the essentials to perfect animal life, viz., 
pure air in unlimited quantities both day and night, 
good food and plenty of it, and, as nearly as possible, 
complete repose. Sow and under what climatic condi¬ 
tions these principles may best be applied is the object 
of this paper. 

DIAGNOSIS. 

Early diagnosis is of supreme importance, and is 
much more frequent in the past few years than formerly, 
as shown by the relatively large number of incipient 
cases that are sent to our health resorts. There is no 
good reason why pulmonary tuberculosis should not be 
recognized in the prebacillary stage and before a cough 
has developed. The malaise, anorexia, gastric disturb¬ 
ance, evening temperature and night sweats and the reac¬ 
tion produced by tuberculin are as characteristic and 
classical of tuberculosis as is a cough accompanied by 
bacilli. If a case of tuberculosis is recognized within, 
the first few weeks following the infection and placed 
under the best possible hygienic surroundings, in a 
climate where an absolute outdoor life can be followed, 
the chances of recovery are good. If the diagnosis is 
not made until a secondary infection has supervened, 
and night sweats, rigors, fever and profuse expectoration 
are pronounced, a change of climate and to the best pos¬ 
sible conditions seldom afford much improvement. All 
our efforts should be made toward the early detection of 
the disease, as in that and that alone lies our only real 
success in treatment. 

INSTBUCTION OF PATIENTS. 

The patient should be fully acquainted with the 
nature of his ailment, as .much for his own safety as 
for the protection of others. It is not possible to properly j 
treat a patient for tuberculosis who is not fully aware i 
of the nature and ^avity of the disease. Rules made 
for his guidance will not be obeyed unless he Icnows 
what is the matter with him and that their violation will 
be invariably followed by disastrous results. Again, 
unless a patient understands the serious nature of his 
disease he will stop treatment as soon as he feels a 
little better, thus greatly reducing his chances of re- 
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covery. No harm cau come from telling a patient that 
he has tuberculosis and explaining to him that it means 
a persistent, continuous struggle for his existence for a 
long period of time, perhaps ranging from two to five 
years. He w'ill soon recognize that his welfare depends 
largely on his efforts and will become a good patient, 
where otherwise he would be an indifferent one. 

The mode of life of the patient demands unremitting 
attention. It is easily possible for a patient unwittingly 
to do liimself more damage in half a day than can be re¬ 
paired in a month. 

Much has been said on the question of exercise for 
pulmonary" invalids, and its value has been maintained 
by many of our best phthisio-therapists. Indeed, I be¬ 
lieve 15 per eent of the tuberculous patients that come 
under my observation have been advised by vheir local 
physician ‘To get out and rough it,’’ which is certainly 
the worst advice as a whole which they could receive. 
Detweiler, and in more recent years Brehmer, along with 
most of those authorities who have had extensive experi¬ 
ence in closed institutions, condemn exercise except 
under the most rigid supervision and restriction. I be¬ 
lieve that almost every so-called cold to which tubercu¬ 
lous patients are subject can be traced to a recent over- 
exertion. Any exercise or exertion which produces 
fatigue with subsequent malaise, anorexia, elevation of 
temperature and general depression, is a positive and 
decided injury and should be prohibited. When the 
temperature in the evening reaches only 99% to 100 
short walks or drives may be allowed in the morning 
when the temperature is normal or below, but an evening 
temperature of 100% or 101 is an absolute contraindica¬ 
tion to exercise. This rule has been strictly enforced 
by Anderson of Colorado Springs for many years with 
most excellent results. Frequently patients will be met 
who have little or no temperature, but a marked degree 
of tachycardia, which is an even greater contraindica¬ 
tion to exercise than is a temperature. 

CLIMATE. 

When a diagnosis has been made and the patient has 
been fully instructed as to the nature of his ailment, 
and the mode of life which he should pursue, the ques¬ 
tion of climate becomes all important. Not that any 
particular climate has specific action on pulmonary 
tuberculosis, but in what climate can he obtain the best 
result from an outdoor life ? Where can he get the most 
srmshine, the most equable temperature, the least hu¬ 
midity and air free from hacteria. 

Humidity .—^In a consideration of the individual 
factors contributing to climatic conditions, tempera¬ 
ture, relative humidity and amount of sunshine probably 
have first place. Altitude does not seem to have any 
particular influence on the disease, and it is question¬ 
able whether the benefit derived from a residence in a 
high altitude is not due primarily to other causes, noh 
ably dry air and improved hygienic surroundings. That 
the assimilative powers are temporarily stimulated can 
not be questioned, but whether the improvement is not 
more than balanced by the over-nervous stimulation and 
tachycardia produced is open to question. In the active 
stage of the disease a high altitude certainly is disad¬ 
vantageous on account of the increased amount of work 
thrown on an already weak organ, and the constant 
irritation produced by the unnecessary expansion. The 
compression theory advanced by Murphy at a previous 
meeting of this association seems to me to be logical, and 
in those cases that have come under my observation 
where a pleurisy with effusion follows a tuberculous in¬ 
fection I have never aspirated the chest unless the 


amount of fluid was so great as to cause immediate 
danger from pressure. In all of these eases the tuber¬ 
culous infection of the lung has been cured Ur arrested. 
A low relative humidity is apparently a very potent' 
factor. 

In northern.Siberia, the plains and plateaus leading 
up to the Eocky Mountains in America and the 
great interior plateau of central Africa the disease is 
comparatively rare, and clinical evidence has taught 
that, other conditions being equal, tuberculous cases 
improve much more rapidly and a greater percentage of 
recoveries is found where the air is dryest, and by com¬ 
mon consent it has become to be recognized as the most 
essential element that goes to make up the ideal climate 
for pulmonary tuberculosis. The lack of moisture in .the 
atmosphere, as reported by the United States Weather 
Bureau, at some points in Arizona, New Mexico and the 
eastern part of southern California, is truly surprising. 
At Phoenix, and a few other places in the arid regions, 
it is not uncommon for relative humidity to read less 
than 10 per cent., as compared to 60 and 80 per cent, in 
the eastern and Pacific coast cities, and in June. 1901, 
the United States Weather Bureau at Phoenix reported 
the humidity as inappreciable. The annual average 
rainfall is correspondingly low, not generally exceeding 
six to eight inches. 

Sunshine .—^The value of a maximum amount of sun¬ 
shine can hardly be overestimated, as the temperature 
and humidity depend to a large extent on it. The 
mental condition of the average tuberculous subject 
corresponds very closely to the barometer, and when the 
day is cloudy and the humidity great he is depressed 
and melancholy; when the sun is bright his spirits rise 
and he wishes to be out of doors as long as possible. 
The entire area comprised in Arizona, New Mexico and 
southern California has an unusually great amount of 
sunshine as compared with the eastern states. During 
the month of November for several years at Phoenix 
the average daily sunshine was more than nine hours. 
In 1901 there were but ten entirely cloudy days observed 
at several points of observation in Arizona by the United 
States Weather Bureau. 

Temperature .—^Temperature in itself is not so im¬ 
portant except as to its bearing upon humidity and the 
total amount of sunshine in relation to the amount of 
time allowed the patient to spend out of doors. On the 
whole, an even high annual temperature is perhaps best 
for the majority of eases. The temperature of this 
region, and of Arizona in particular, is higher by an 
average of fifteen to twenty degrees in summer, and 
thirty to forty degrees in winter than in the north 
central states, yet the relative humidity is so low in 
summer that the sensible temperature is five to ten de¬ 
grees lower; that is, the sensibility of the human body 
to heat is really less in Arizona than in Illinois. A 
temperature of 110 in Arizona is much less unpleasant 
than a temperature of 90 in Chicago. The annual mean 
temperature for the western division of Arizona for 
1901 was 13.7 degrees, which is sufficiently high to allow 
the^ patient to live out of doors or in a house tent the 
entire year. 

TEKT LIFE. 

The best results obtained in treating pulmonary 
troubles in Arizona, particularly in the region surround¬ 
ing Phoenix, has been by what is practically an outdoor 
existence on the desert in the foot hills which extend 
to within six miles of Phoenix. When carried out under 
intelligent direction the results are in marked contrast 
with those cases that are so frequently seen in the board- 
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ing houses and hotel parlors. These cases do best when 
kept very quiet, and good food properly prepared is 
..absolutely essential to improvement. The patient should 
have a good tent house, about 18x20 feet in size, which 
can be easily partitioned, making two good rooms. The 
tent should be boarded up about three feet from the 
ground and have a tight floor. A fly should be stretched 
over it in order to more thoroughly protect it from the 
rain and the direct heat of the sun. The sides should 
be detachable, so that they can be raised and lowered, 
something like awnings, to allow the best ventilation. 
These tent houses should be placed a few hundred yards 
from some ranch house where good board may be ob¬ 
tained, and the patient is ready for the winter as well 
as having the coolest possible residence for the summer. 
This nomadic method of living is mentally entertaining 
and physically refreshing. By it the digestive organs 
functionate to the highest degree, and the cells and tis¬ 
sue attain their highest reparative power. 
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REPOET OF A CASE OF A UNIQUE FOREIGN 
BODY IN THE STOMACH; GASTEO- 
TOMY; RECOVERY.* 

JOHN CHADWICK OLIVER, M.D. 

CINCINNATI. 

Vendetta R., 10 years of age, resided in Somerset, Ky. On 
Nov. 17, 1901, she found a persimmon tree loaded with fruit 
which had just been cut down. It is supposed that she ate 
largely of the fruit, hut no one knew positively in regard to 
it because she was not under observation at the time. 

In the evening the patient suffered from severe gastric pain 
and discomfort. Ordinary home remedies were used to allay 
this, but as they failed to produce any effect a physician was 
called the next morning. In answer to his questions the pa¬ 
tient acknowledged that she had eaten five persimmons and 
that she had swallowed some seeds. An emetic was admin¬ 
istered which caused some persimmon seeds and other matter 
to he vomited. The emesis did not give the expected relief 
from pain. 

An examination of her abdomen at this time revealed a hard 
lump in the epigastric region. Cathartics were given and the 
emetics were repeated, hut the lump remained even though 
the vomiting was free and the bowels moved very well. 

The patient was now sent to Cincinnati for treatment. She 
was first seen by Dr. J. M. Withrow, who kindly referred her to 
me on Dec. 5, 1901; that is, eight days after the experience at 
the persimmon tree. The only complaint the patient made at 
this time was of stomach ache. She did not suffer from nausea 
or vomiting. Her bowels were evacuated in a normal manner 
and her general appearance was excellent. 

Examination of the abdomen revealed a hard mass in the 
epigastric region. This extended beyond the median line to 
the right, and under the ribs on the left side. It was not 
tender on manipulation. The lump would change position 
with the movements of the patient, but could always be felt 
in the epigastric region by the examiner’s hand. Careful ques¬ 
tioning failed to show that the child had been ill previous to 
her raid on the persimmon tree. Nevertheless, much doubt 
was entertained as to the nature of the tumor. K was of 
course possible for this lump to have been present before the 
persimmons were eaten, but in the absence of any history of 
previous illness it was reasonable to conclude that it was 
connected with the ingestion of the fruit. ^ 

The patient was kept under observation at the Presbyterian 
Hospital for four days, during which time her functions were 
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normally performed. Tlie only complaint she made was of pain 
in her stomach. 

The abdomen was opened December 9 under chloroform an¬ 
esthesia. When the fingers were introduced into the peritoneal 
sac two large masses could be distinguished, one near the 
median line and one far to the left side behind the ribs. These 
two lumps were entirely separate and distinct from each other. 
Further exploration demonstrated the fact that the masses 
were in the stomach and closely held by the walls of that 
viscus. The stomach was now opened and two large balls, 
one in the fundus and the other near the pyloric extremity, 
were made out. The incision in the stomach was lengthened 
to about two and a half inches. An attempt to break up these 
masses by the finger was unsuccessful, so recourse was had to 
a pair of curved scissors for this purpose. In this manner a 
mass of persimmon seeds, shells, twigs, leaves, etc., was re¬ 
moved piecemeal through the incision. The masses while in 
the stomach were globular, of a very dense black on the surface 
and of a lighter color in the interior. The entire mass re¬ 
moved weighed nine ounces. 

The anterior wall of the stomach was drawn through the 
abdominal incision during the removal of the detritus and 
the peritoneal cavity shut off by sponges. The incision in the 
stomach was closed by interrupted Lembert sutures of silk. 
The organ and the abdominal wall were carefully cleansed, 
after which the stomach was dropped back into the abdomen. 
The abdominal wall was closed tightly with tier sutures. The 
skin was closed with a subcuticular suture of silkworm gut, 
which was removed December 21, twelve days after the opera¬ 
tion. The patient returned to her home in perfect health 
Jan. 11, 1902. 

The case possesses sufficient interest to merit its being 
presented at this meeting. The main difficulty lay in the 
diagnosis, which was only rendered clear after the stomach 
itself was opened. 

DISCUSSION. 

De. Nathan Jacobson, Syracuse, N. Y.—The question of 
foreign bodies in the stomach and their removal is one of con¬ 
siderable interest. I reported a case last year in which I had 
operated on a child eleven years old who had formed the habit 
of biting off the ends of her hair. She wore the hair long and 
she had filled her stomach with what she had bitten off. No one 
had suspected that the tumor which could be felt was even a 
foreign body. The only manifestation she presented was that 
at night she was frequently seized with colicky pains. After 
these had persisted for several hours she would be relieved. 
The tumor had the shape of the kidney and was as movable as 
a misplaced kidney. After exposing the stomach a transverse 
incision was made into it. A hairy mass protruded, which 
after removal was found to weigh one ounce less than a pound. 

I have collected upward of twenty cases, one of which was re¬ 
ported as early as 1778 in a French journal. Very few copies 
of the journal containing this article can be had. An excellent 
drawing accompanies the article. Singularly enough, in not 
one of the twenty cases was the diagnosis made beforehand, 
one half being discovered on the operating table, and the other 
half postmortem. All of the cases operated on recovered. The 
tumors that have been found have occasionally been made 
up of other substances besides hair. One mass weighed over 
four pounds and had considerably displaced the stomach; so 
much so that the long diameter of the stomach was vertical. 
One would imagine that these conditions would only occur in 
the feeble-minded, but very few of them occurred in the insane. 
In addition to the cases referred to in my paper a case was 
reported to the New York State Medical Association some time 
ago and an additional one has been recently repdrted by a 
Canadian surgeon. 


New York and London Provision for Infectious Dis¬ 
eases.—London has 6500 beds for the treatment of infectious 
diseases, or one bed for each thousand population; New York 
City has only 750 such beds, or one for each 5000. London is 
adding 1500 beds to its present supply, and New York, through 
an issue of bonds, authorized this year, is adding 225 beds. 
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CANCER RESEARCH AT THE MIDDLESEX HOSPITAL 
IN LONDON. 

Scientific inquiry into cancer has been started within 
the last two or three years on substantial basis in our own 
country, in England and in Germany. Special ‘leagues” 
against cancer have been formed in France, Belgium and 
elsewhere. It appears that in June, 1792, the Middlesex 
Hospital opened a ward for the reception of patients 
suffering with cancer, and this cancer ward has re¬ 
mained a distinctive feature of the hospital from that 
time to the present day—a period of 110 years—during 
which it has afforded refuge for a vast number of 
sufferers. 

It is pleasant to know that this worthy undertaking 
owes its inception in large part to a surgeon, Mr. John 
Howard, who by his excellent advice smoothed the way 
for the acceptance by the hospital, under proper condi¬ 
tions, of certain funds given by an at that time anony¬ 
mous benefactor, whose name subsequent to his death 
was revealed by Howard to be Samuel Whitbread. John 
Howard, in a letter to “the medical gentlemen of the 
Middlesex Hospital,” in which the ideas underlying the 
foundation are developed, said that two principal objects 
were in mind, namely, “the relief of persons suffering 
under this disease, and the investigation of a complaint 
which, although extremely common, is, both with regard 
to its natural history and cure, but imperfectly known.” 
And he recommends that an airy ward be appropriated 
to this specific disease called cancer, and to this dis¬ 
ease only. He quotes Lord Bacon’s remark to the effect 
that medical men should make themselves proficient in 
physic by studying one disease at a time. From the ob- 
sen-ation of a large number of patients Howard hoped 
that new lights would appear, and that new discoveries 
would be made. 

John Howard left but scanty writings behind him, 
but sufficient to show that he was cultured, liberal and 
imbued with a true scientific spirit that still bears useful 
fruit in the results of the, at that time, very unique 
undertaking .of which he may-be regarded as the orig¬ 
inator. Eecently opportunity made it possible to estab¬ 
lish modern laboratories for the systematic scientific 
investigation of cancer in the Middlesex Hospital in 
order to fulfill better one of the main objects for'which 
the cancer ward was founded. A. G. E. Foulerton is 
the director of this laboratory, which was opened March 
1, 1900, and which has just issued its first volume of 


reports.^ The introduction by Sidney Coupland gives 
an interesting historical account of the cancer charity 
of the hospital, and it is from its paper that the preced¬ 
ing statements concerning John Howard are extracted. 
The scientific papers proper deal with the pathogenic 
action of blastomycetes, the cytology of the blood in 
malignant disease, the statistics of 500 cases of cancer, 
and the bacteriological examination of cases of sarcoma 
and carcinoma. Henry W. P. Young gives a good re¬ 
sume of the literature on pathogenic blastomycetes and 
describes his own observations of the actions of prev¬ 
iously isolated as well as new j'easts or torulse. The 
most important point brought out is confirmatory of 
the steady growing conviction that these organisms are 
of no import in the causation of cancer. The lesions 
they produce in susceptible animals are essentially in- 
flammator)', the main bulk of the new growths often 
being made up of the parasites themselves. The study 
of the blood in malignant disease by Cecil Price-Jones 
appears to show that there are no specific or diagnostic 
characteristics. So far as it is possible at this time to 
construct a definite tj’pe of the cytologj' of the blood in 
malignant tumors, the most prominent feature is a 
gradual increase in the polymorphonuclear cells with 
diminution of lymphocytes. In cachectic cases the num¬ 
ber of red cells and the hemoglobin are'‘diminished. 
Poikiloc)i;osis is marked early. Foulerton and Price- 
Jones conducted a careful bacteriologic examination of a 
number of sarcomas and carcinomas, but without ob¬ 
taining anything in the nature of a constant or positive 
result, the results so far as they go indicating that the 
parasites of malignant tumors, if parasites they con¬ 
tain, are not visibly cultivable on ordinary media under 
usual conditions of bacteriologic work. 

We may well congratulate the Middlesex Hospital, 
and more particularly its cancer investigation commit¬ 
tee, on the renewed efforts to more fully realize the 
noble objects of the cancer foundation of the hospital. 
It may be long before decided practical results are 
reached from such work as this. We are reminded of 
John Howard’s quotation from Sydenham, who says: 

I have often thought that if I knew aecuratel)^ the 
natural history of any disease, I should never be at a 
loss for a proper method of treating it.” 


It is only a short time since the Marine-Hospital 
Service authorities reported that there were 278 lepers 
in the United States, this presumably being the total 
number among us, the majority being credited tc 
Louisiana and Minnesota, where the disease has long 
been known to exist. Dr. A. S. Ashmead= disputes 
these figures and gives details of omissions in his own 
personal knowledge. Thus, instead of seven cases only 
in the State of Hew York he claims to know of sixteen 
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in JTew York City alone, in Michigan where none were 
reported he has knowledge of three cases, and more or 
less similar facts in other states. Oregon did not report 
100 lepers who are on record in Japanese immigration 
statistics as having gone there, and the Nm Orleans 
Picayune gives 400 as residing in Louisiana, where the 
government figures allow only ISS. Other specialists, 
he says, have knowledge of additional cases to those 
IcQown by him, and the majority of leper specialists 
failed, he alleges, to give the private memoranda of their 
cases to the government inquirers. From all the facts 
he deduces that the number of lepers in the country 
must be much larger than is commonly supposed, and 
that they constitute a real peril, endangering us with 
the possibility of a more general spread of the disease 
among our population. His advocacy of a national leper 
law is well known, requiring registration and isolation 
under the control of a special government commission 
or commissioner, and he offers these facts in support of 
his plan. 

It may be that our statistics of leprosy are very de¬ 
fective; we are very ready to admit that this is the case 
on the evidence adduced. It is quite possible that there 
may be several hundred more lepers in the United States 
than were found by the Marine-Hospital oflScials and 
that the number is increasing. There is every prob¬ 
ability that cases have always existed among us, possi¬ 
bly even in larger proportion to the general population 
at some former times than at present. Of course, it has 
gone undiagnosed, as, according to Dr. Ashmead, it doe.=! 
at present to a considerable extent. Just now with our 
increased emigration from the Levant and our generally 
enlarged tropical relations it is not at all surprising if 
we have a larger number than ever before. The en¬ 
couraging fact is that there appears to be practically 
no indigenous leprosy except in Louisiana and possibly 
one or two other places on our extreme southern border. 
All the cases reported in our large cities are exotics, 
and there is little evidence anywhere that they propa¬ 
gate the disease. Of course, with their greater number 
we have to consider the possibility of contagion, and 
there may have been exceptional instances of the disease 
occurring in persons who have never lived or traveled 
out of the country, but so far these are so rare as to be 
practically negligible. In Minnesota the introduced dis¬ 
ease appears to die out with the changed modes of 
living and surroundings. So far as the data are ob¬ 
tainable it does not seem warrantable to assume that 
leprosy is a imminent national peril. 

Hevertheless, it is well worth while to neglect no rea¬ 
sonable means of keeping out the disgusting and incur¬ 
able disorder. Dr. Ashmead makes the wise suggestion 
that we should include in our treaties with foreign coun¬ 
tries a provision requiring them to give to our consuls 
abroad their record of emigrating lepers and leper rela¬ 
tives as well as to otherwise refrain from unloading on 
us this undesirable class, as he hints is being systematic¬ 
ally done. The time will come when we will have to look 


more carefully into the immigration problem, and it is 
well to begin ofi such obvious abuses as this if it exists. 
It is a subject well worthy the earnest and early atten¬ 
tion of the new Public Health Service reorganized from 
the Marine-Hospital Service of the past, and there is no 
reason to think that it will neglect this important mat¬ 
ter that comes under its supervision. 


DIPHTHERIA AS A COMPLICATION OP SCARLET 
FEVER. 

It is not always an easy matter to distinguish the 
sore throat of scarlet fever from that of diphtheria, 
and it is only since the discovery of the diphtheria 
bacillus that it has become possible to make this differen¬ 
tiation with absolute certainty. The difficulty of the 
situation is not a little increased by the fact that oc¬ 
casionally the two diseases are associated in the same 
person. At times, under such circumstances, bacterio- 
logic examination has disclosed the presence of bacilli 
morphologically, tinctorially and culturally correspond¬ 
ing with diphtheria bacilli, but hitherto their identity 
has not been unequivocally established by inoculation 
experiments. 

A study alpng these lines has been undertaken by 
Dr. J. A. Schabad,^ who finds as a result of his ob¬ 
servations that diphtheria is observed as a complica¬ 
tion of scarlet fever, not only during convalescence from 
the latter disease, but also at its height, and even at 
its beginning. In order to make a diagnosis of a com¬ 
bination of the two diseases at the beginning of the 
attack coincidence between the clinical symptoms and 
the results of bacteriologic examination is necessary; 
that is, both the clinical sjmptoms of diphtheria and the 
diphtheria bacilli must be present. While in cases of 
diphtheria occurring during convalescence from scarlet 
fever and in cases developing at the height of the at¬ 
tack the diphtheria bacilli cultivated from the pbaiynx 
exhibit normal virulence toward guinea-pigs, they prove 
little if at all virulent when obtained at the beginning 
of an attack of scarlet fever, although they exhibit all of 
the physical characters of true diphtheria bacilli. This 
want of virulence in diphtheria bacilli obtained at the 
beginning of an attack of scarlet fever does hot pre¬ 
clude their participation in the pathologic process, that 
is, the combination of scarlet fever and diphtheria. 

In addition to cases of combined scarlet fever and diph¬ 
theria, diphtheria bacilli may at times be found at the 
beginning of an attack of scarlet fever, although clinical 
symptoms of diphtheric angina may not be evident. 
In view of the milder course and the more favorable 
termination of such eases, as compared with cases of 
combined scarlet fever and diphtheria, it appears prob¬ 
able that in these eases the diphtheria bacilli play the 
part of saprophytes without taking part in the patho¬ 
logic process. In order to prevent the spread of diph¬ 
theria among scarlet fever patients and convalescents 
in the hospital wards for scarlet fever it is necessary 

1. Archiv fflr Klnderbellkaade, 34. B„ 3, 4, H., p. 161. 
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for the nerr patients with diphtheria bacilli in the 
pharj'nx to he isolated from the remainder. In order to 
effect this end the phar 3 'nx should be at once examined 
hacteriologically in all cases, or at least in all in which 
membrane is present. All cases of combined scarlet 
fever and diphtheria, as well as cases in which diph¬ 
theria occurs as a complication of scarlet fever at the 
height of the disease or during convalescence, should 
be treated with antitoxin. 


THE HANDICAP OF CLOTHING. 

It was a distinguished English novelist who remarked 
that clothes were a very small matter to a man; he could 
get along without them if the conventionalities and 
climate permitted, but they are everjdhing to a woman. 
This sociologic and psychologic fact apparently has its 
bearings on the fitness of woman to practice medicine, 
at least according to British experience. According to 
a transatlantic contemporary, the British woman who is 
a physician has been found to be seriously handicapped 
by the numerous solemn rites she has to go through be¬ 
fore she can permit herself to appear in public, and the 
time thus consumed appears unduly long to those who 
urgently want her services. This matter has even been 
the subject of official attention over there, for we read 
of what was at least an implied censure by a coroner’s 
jury of a board of infirmary guardians for not having 
a male physician on hand to receive emergency eases. 
We are more patient and long suffering on this side of 
the Atlantic or our American women are more expe¬ 
ditious, for such complaints have not so far come to our 
knowledge. There may be something in the unstimulat¬ 
ing atmosphere of the British Isles that causes undue 
delays in the necessary prinking that a lady must go 
through even to meet only accident victims and am¬ 
bulance drivers. Our British lady confreres—or per¬ 
haps we should say consoeurs—^will, of course, rise to the 
occasion in some way and be a little more strenuous in 
toilet expedition. 


MEDICAL SOCIALISM. 

According to a recent issue of the Journal de Paris 
the physicians in Holland are agitating for a sort of 
state endowment of the profession. The plan is to add 
1 or 2 per cent, to the income tax on all having a 
yearly income of 500 florins or more, the proceeds of 
which will be devoted to the support of the state health 
functionaries, who would thus be freed from all cares 
of business and be able to devote their whole time to the 
welfare of their patients and their'advancement in pro¬ 
fessional knowledge. All medical treatment would be 
free, but only the rich or relatively well to do would have 
to contribute to the tax. There would be, according 
to this plan, one physician to each 2,000 of the general 
population, or about 2,500 in all for the 500,000 inhab¬ 
itants of the Netherlands. This plan has a specious 
appearance, but it would be interesting to see how it 
would work in practice. What would the high-priced 
specialist do, for it would almost necessarily imply that 
no state authorized doctors should charge a fee. How 
would the government manage the interlopers and 
quacks who would undoubtedly endeavor to continue to 


exist? How about consultants from without or those 
foreigners who might desire the services as consultants 
of Dutch physicians? These and a host of other ques¬ 
tions suggest themselves if this interesting experiment 
in state socialism is to be made. We have, however, 
some little doubt as to the imminent danger of its being 
practically realized in the near future. 


UNFAIR TESTS, 

It is a pity that a good law should ever be enforced 
in such a way as to do injustice, but that sometimes 
happens. Apparently a case of this kind is made against 
the California State Examining Board by the Pacific 
Medical Journal. It criticises especially the questions 
on pathology, taking exceptions to those asking a defini¬ 
tion of crj'oscopy and for the characteristic lesions of 
Hanot’s cirrhosis. Neither of these questions is exactly 
fair as testing a practitioner’s qualifications. Gryoscopy 
is a word not found in quite recent medical literature, 
and Hanot’s cirrhosis is a name only occasionally ap¬ 
plied to hypertrophic cirrhosis of the liver. In neither 
ease could it be fairly expected that any but one con¬ 
stantly posted in the most recent periodical literature 
would be able readily to answer these questions, and 
any one rejected for failure to do so would justly have 
a grievance. If, as our contemporary claims, some were 
rejected for such failure the decision ought to be re¬ 
vised. If, moreover, all failed on these particular 
questions except a few special students of one school, 
as our contemporary says was the case, it has a worse ap¬ 
pearance. It is unfortunate that the examination is open 
to this particular criticism, as, from the published ques¬ 
tions, in all other respects it seemed to have been 
eminently fair. Such unfortunate occurrences furnish 
weapons for those who would abolish state practice 
acts and go back to the evils that have existed. Our 
medical examining boards ought to have a specially crit¬ 
ical eye on themselves and forestall all such possibilities. 


THE ASEPTIC BARBER SHOP. 

The dangers of the barber shop, while perhaps not as 
serious as they might be, are still uncomfortable sub¬ 
jects for reflection, and whatever will insure against 
them ought to be welcomed by the patronizing public. 
In Missouri they have a State Board of Examiners for 
barbers, with authority to make rules for their guid¬ 
ance that shall be imperative. The board has just is¬ 
sued a very elaborate set of regulations for barber shops, 
which if enforced would rob shaving of its terrors to 
those initiated into its pathologic possibilities. The 
shops must be scrubbed with hot water and lye every 
night; the razors, clippers and scissors dipped in a 10 
per cent, solution of formaldehyd after each use and the 
hands cleansed; brushes and combs, towels, etc., must be 
sterilized and cleansed before use; sponges and powder 
puffs are forbidden, and special disinfection is ordered 
after operating on any person who has a facial or scalp 
eruption. In short, the Missouri barbers must here¬ 
after be aseptic in every sense or the state board will be 
after them. There is a suggestion of something of 
antiquity in thus placing the barbers under a like con- 
feol to that of the practice of medicine, but the idea 
is thoroughly in accordance with modem h)'gienie 
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ilieories. The barbers may object and some of them re¬ 
quire a little disciplinary treatment before the salutary 
measures prescribed are made effectual in all quarters, 
but the public will endorse the rules. It is not pleasant 
to think of the chance of getting whatever it may be 
that goes under the name of barber’s itchj but there are 
still worse things that might be conveyed. If Missouri 
enforces her regulations, which is perhaps doubtful, 
other states will soon be following her example in re¬ 
sponse to public demand. 


THE RADIUM RAYS IN THERAPEUTICS. 

In a recent issue of The Journal (September 20) 
was published an abstract of a communication by Dan- 
los^ on the effects of radium in the cure of lupus. The 
results reported are certainly striking enough, and it 
would appear that we have in this substance a thera¬ 
peutic agent of considerable promise. Its advantages 
over the tedious and expensive light treatment when 
it is practicable are obvious; the radium can be applied 
directly to the diseased area without inconveniencing 
the patient or requiring the continuous attention of the 
operator, and while radium is a rare and expensive 
substance it would seem probable that the general cost 
of the treatment can be greatly reduced. A possible in¬ 
convenience of the treatment is that the radium appli¬ 
cation may cause obstinate ulcers, as shown by a case 
reported by Hallopeau and Gadaud in the same journal, 
but this can probably be avoided by proper technic and 
care. It is suggestive, moreover, of the close relation¬ 
ship of the radium radiations and the .r-ray, and of a 
possible like utility in malignant disease. It is prob- 
abl}'^ this same destructive action of the rc-rays that is 
the cause of tlieir effectiveness in cancer; they exer¬ 
cise it more quickly on the imperfect cancer cells than 
on those of tlie normal tissues. The advantages of 
radium for such treatment, if it should be found as 
effective, are obvious. The local application can be 
made directly on the spot and in some cases of internal 
or quasi-internal cancer, such as that of the cervix uteri, 
it would seem that it might be specially valuable. It 
is possible, moreover, that combined with surgeiy, or as 
an after-treatment, the radium rays may be found 
equivalent to the .T-ray, and probably experiments are 
already being made in this direction, and before long 
wo shall hear of their results. So far there is no reason 
to believe that they will not be attended with a fair 
amount of success, which will be an important addition 
to our therapeutic resources in a hitherto almost hope¬ 
less class of disorders. 
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CALIFORNIA. 

Plague in San Francisco.—Ten cases, all fatal, were re¬ 
ported during August, according to the report of the Public 
Health and Marine-Hospital Service. Two of these were of the 
pneumonic variety. 

Pacific Hospital Opened.—The Pacific Hospital, Los An¬ 
geles, was opened to the public, September 9. It is elaborately 
equipped and has 75 private rooms for patients, and is exclu¬ 
sively for surgical cases. _ . 

August Deaths.—The deaths in San Francisco during 
August number ed 597, equivalent to an annual death rate of 

1. Ann. tie Dermatologle et de Syphilis, July. 


no" August, 1901, there were 478 deaths, a 
death latc of lo.92 per 1000 per annum. Tuberculosis caused 
70 deaths, diseases of brain 43, diseases of heart 65, cancer 34 
digestive diseases 28, pneumonia 20, and Bright’s disease 21 ' 

Jewish Hospital Opened.—The Kaspare Cohn Hospital, 
Los Angeles, was dedicated with appropriate ceremonies. Sen- 
tember 21 Kaspare Cohn presented the hospital to the 
Hebrews of Los Angeles. The gift was formally accepted by 
Rabbi Hecht, and Dr. Philip Newmark, who is to have direct 
charge of the hospital, made a short address, in which he out- 
lined tiic plans for the conduct of the institution. 

Personal.-^Dr. James H. McBride, Pasadena, has been 
elected dean of the medical department of the University of 

bouthern California, Los Angeles.-^Dr. Ida M. Lathrop, San 

hmncisco, has been committed to the Mendocino State Hos¬ 
pital, Ukiah, for treatment.-Dr. F. W. Ross, after an 

absence of three years in the service of the North American 
Commercial Company as physician on the island of St. Paul 
Bering Sea, Alaska, has returned to San Jose. ’ 


ILLINOIS. 

Chicago. 

St. Luke’s Society in More Trouble.—Judgment has been 
entered against “Dr.” 0. E. Miller and the St. Luke Society 
for $1250 unpaid rent. 

Personal.—^Dr. E. Wj’llys Andrews struck his head while 
diving at a natatorium in Chicago and was severely bruised. 
The injury necessitated his stay in a hospital for several days. 

-^Dr. Max A. WeisskofT and wife have returned from their 

western tour. 


Eminent Irish Surgeon in Chicago.—^Mr. Charles B. Ball, 
professor of surgery in Trinity Jledical College, Dublin, who 
recently delivered the Lane lectures at the Cooper Medical 
College of California, arrived in Chicago, September 25, and 
was entertained by Drs. John B. Murphy, William A. Evans, 
and J. Rawson Pennington. In the evening, by invitation, he 
showed some beautiful colored slides of diseases of the rectum 
in the rooms of the Chicago Medical Society. 

Deaths of the Week.—The 446 deaths reported for the 
week ended September 27 furnish an unusually low mortality 
rate for September. On the basis of 1,820,000 population the 
annual rate is only 12.73 per 1000, while for the corresponding 
week of the most healthful year on record (1901) the annual 
rate was 14.41 per 1000, or more than 11 per cent, greater. 
The increase of diphtheria and scarlet fever cases, however, is 
fully 40 per cent, over the previous week, and their mortality 
is nearly 88 per cent, greater than in the corresponding week 
of last year. 

The Typhoid Situation.—There were 25 typhoid deaths 
reported during the week, this number being 13 fewer than that 
of the previous week and 22 fewer than the average weekly 
number since August 1. Reports from the 15 principal hos¬ 
pitals of the city show a decrease in tlije number of cases under . 
treatment and of new cases admitted, of about 15 per cent, 
as compared with the previous week. Up to noon, September 
27, 646 cases had been admitted to the County Hospital since 
July 1; of this number 69 died, 313 were discharged recovered, 
and 264 remained under treatment. The death rate, IS per 
cent, of the completed cases, is higher than had been anticipated 
during the earlier weeks of the epidemic. The Department of 
Health believes that the highest figures have been reached and 
that the disease may no longer be regarded as epidemic. 


INDIANA. 

Medical College Opens.—The Medical College of Indiana, 
ndianapolis, opened, September 24, with the largest enwl- 
lent in its history. Addresses were made by the dean. Dr. 
lenry Jameson, and by the vice-dean. Dr. Alembert W. Bray- 
on. 

Indiana Denies Ames License.—The State Board of 
ledical Registration and Examination is reported to have 
efused to grant Dr. Albert A. Ames, late mayor of Minneapolis, 

, temporary license to practice on the ground that he appea 
0 be a fugitive from justice. 

August Morbidity.—Smallpox for the nineteenth consecu 
ive month was the most prevalent disease. Typhoid fever w 
econd in prevalence. All but six of the 92 ^o^mties reported 
S^phoid fever present, and the 167 deaths rep°^d ^ 
5 counties; 245 cases of smallpox were present « fO countms 
n July 502 cases were reported in 46 counties, with 15 d 

August Mortality.-The Monthly Bulletin ^0 

toard of Health reports 3158 deaths, a rate of 14. p 
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per annum. In tlie same month last year the deaths num¬ 
bered 2932, a rate of 13.7. _Of the total, 23.4 per cent, were 
under 1 year of age and 22.9 per cent, were 65 and over. Im¬ 
portant causes of death were as follows: Tuberculosis 313, 
typhoid fever 1C7, diphtheria 20, scarlet fever 7, measles .j, 
whooping cough 20, pneumonia 69, diarrheal diseases 560, 
cerebrospinal meningitis 5, influenza 2, cancer 104, violence 
129, and smallpox 2. 

MABTLAND. 

True Bill for Manslaughter.—^The grand juiy of Balti¬ 
more County found a true bill against Dr. George Hodges for 
manslaughter. 

Bersonal.—^Dr. G. Pickrell, surgeon U. S. Nary, has been 
ordered to the Naval *4cndemy, Annapolis, for duty. Dr. 
James A. Bond. Westminster, has sailed for London, England, 

where he will take a special course in medicine.-^Dr. A. C. 

Taylor, Ellicott City, will spend the winter in Colorado. 

Vaccine Physicians Appointed.—^The following have been 
appointed vaccine physicians of Carroll County; Drs. Charles 
W. Weaver, Dardd e! Hoff, J. J. Stewart, Samuel L. Moores, 
S. M. Spreehen, J. H. Sherman, Charles R. Foutz, R. E. Rich¬ 
ards, C. H. Diller, Geo. H. Brown, J. H. Watts, Wm. Gaver and 
E. D. Cronk. 

Baltimore. 

Hospital Opened.—-The Hospital for the Women of Mary¬ 
land opened for the season September 17. 

Deaths and Disease of the Week.—^Tliere were 173 deaths 
last week, 15 being from typhoid fever and 12 from cancer. 
The Health Department reports 51 new cases of typhoid fever, 
19 of diphtheria, 12 of scarlet fever, and 1 of smallpox. 

Filtration Riant Discussed.—^The question of a filtration 
plant for the city to get rid of typhoid fever germs was dis¬ 
cussed last week by the Municipal Improvement League. The 
water engineer estimates the cost, with pumping station, pur¬ 
chase of land, conduits and accessories at $2,000,000. The 
expense of operating the plant would he $2.50 per 1,000,000 
gallons. 

Colleges Open.—The Woman's Medical College opened 
Ootohqj' 1 with an 'address by Dr. Charlotte Murdoch, In¬ 
structor inr pathology.-Tlie Baltimore Medical College 

opened September 25 with an address by Prof. J. hi. H. Row¬ 
land,-The University of Maryland opened October 1.-The 

College of Physicians and Surgeons opened its thirty-first ses¬ 
sion, September 30, with an introductory address by Prof. I. R. 
Trimble, who devoted himself principally to the history of 
anatomic instruction in the school with sketches of the leading 
anatomists and surgeons from 1827 to 1902. 

Heating Hospitals.—^The question of the coal supply for 
the hospitals is most serious. Inquiry has shown that of 21 
hospitals only one, the Marine Hospital, has a good supply, and 
seven refused to give an estimate of the amount on hand. 
Three of the largest hospitals are absolutely without any hard 
coal, and only one of these has a little coke and soft coal on 
hand. No hard coal is to be obtained, and soft coal and wood 
are held at high prices. In this emergency the Philadelphia 
and Reading Railroad offers 1000 tons of hard coal which was 
stored at Locust Point before the strike and was held for an 
emergency. It is said that this will be sufficient for all needs 
and will be sold at moderate prices. 

Personal.—^Dr. T. Caspar Gilchrist has returned from 

Europe.-Dr. Henry M. Hurd has returned and resumed his 

duties as superintendent at the Johns Hopkins Hospital.- 

Dr. Frederic Taylor, who is connected with the press of this 
city, has moved to New York.——^Dr. D. C. Gilman, president 
emeritus of Johns Hopkins University and president of Car¬ 
negie Institute, returned, September *25, after an absence of 

several months in Europe.-^Dr. Charles M. Ellis of Elkton is 

convalescing from his late illness at Atlantic City.-Dr. 

George Walker has returned from Europe.-^Dr. Frederick 

Caruthera has resigned his position as Health Warden as his 
duties as a member of the faculty of the Mai-yland Medical 
College demand all his time. 

MICHIGAH-. 

Medical Colleges Begin Work.—^The Grand Rapids Medi¬ 
cal College opened for the session of 1902-1903, October 1, with 

a large increase in attendance.-^The seventh annual session 

of the Saginaw Valley Medical College opened September 22. 

Personal.—^Dr. and Mrs. Charles E. Tompkins, St. Joseph, 
started for their new field of labor in Sni-Fu, China, September 
16.-Dr. Frederick T. Wright, Calumet, has resigned from 


the staff of the Calumet and Heola Hospital and has taken 
charge of the medical work at the Calumet and Arizona 
smelters at Douglas, Ariz. 

Disease in Michigan.—Reports to the State Board of 
Health from representative physicians indicate that _ rheu¬ 
matism, diarrhea, neuralgia, bronchitis and tonsillitis, in the 
order named, caused most illness in Michigan during the past 
week. Meningitis was reported present at four places, whoop¬ 
ing cough at 13, measles at 23, diphtheria at 23, smallpox at 
26, scarlet fever at 38, typhoid fever at 75, and consumption at 
222 . 

Mortality of Michigan During August.—There were 2466 
deaths reported to the Department of State for August. ■ The 
death rate was 11.8 per 1000 per year, as compared with 11.3 
for July, 1902, and l2.2 for August, 1901. There were 685 
deaths of infants under 1 year of age; 191 deaths of children 
from 1 to 4 years, and 630 deaths of persons over 65. Import- 
iint causes of death were as follows: Tuberculosis, 178; typhoid 
fever, 45; diphtheria and croup, 33; scarlet fever, 12; measles, 
8; whooping cough, 27; pneumonia, 88; diarrheal diseases, 
under 2 years of age, 325; cancer, 124; accidents and violence, 
173. There were 3 deaths from smallpox, and one death was 
reported fi-om lightning. 

HEW YORK. 

Buffalo Personals.—^Dr. William H. Mansperger has been 
appointed chief surgeon of the Erie Railroad, with headquarters 

in Buffalo.-Dr. James Mooney has returned from the 

eastern coast of Maine and the Wiiite Mountains.-^Dr. and 

Mrs. Arthur W. Hurd spent some time recently at Banff 
Springs in the Canadian Rockies. 

The College Year Opens.—Albany Medical College held 
exercises introductory to its seventy-second annual session, 
September 3. The president of Union University and Dr. 

Joseph D. Craig, addressed the new class.-Dr. Luoien Howe 

delivered the address at the opening of the regular session of 
the Unh’ersity of Buffalo Medical Department. 

Skin Disease at Jamestown.—A skin disease Is prevalent 
in the Jamestown, N. Y., public schools. The eruption of the 
skin resembles closely a mild form of smallpox, but the patients 
have no constitutional symptoms. In one school one half the 
pupils have been attacked by the disease. Great alarm was 
occasioned by the first cases that were reported, but as the 
p.atients are recovering without any ill-effects the impression is 
becoming genbral the disease is not of the varioloid type, but 
psoriasis or a form of tinea. 

Hospital Benefactions.—Mrs, Emma F. Taylor, daughter 
of the late governor, Roswell P. Flower, has notified the presi¬ 
dent of the hoard of trustees of the City Hospital, Watertown, 
that she will defray all the expenses incident to, the erection 
of a new building on the hospital premises for the care of 
patients suffering with conta.gious diseases other than small¬ 
pox.-^Dr. Joseph Brewer of New York, who formerly lived 

in Cortland, when he died left a bequest of land in South 
Dakota to the Cortland Hospital. The land has now been sold, 
and with the proceeds the Hospital Association has been able to 
pay off its mortgage and has a balance of $700 at interest. 

Hew York City. 

Coroner’s Physician.—The Supreme Court has decided that 
Dr. Otto H. Schultze is the rightful successor to the coroner’s 
physician. Dr. Hamilton Williams, who resigned some months 
ago. 

St. Mary’s Hospital Staff—^The medical staff of the new 
hospital in Jamaica, Queen’s Borough, which is to be known as 
St. Mary’s Hospital, has organized, with the following officers: 
President, Dr. Philip M. Wood; vice-president, Dr. George K. 
Meynen, and secretary, Dr, Austin J. Blanchard; surgical 
division, Drs. Philip Wood, George K. Meynen, Austin J. 
Blanchard and Timothy J. Flynn; medical division, Drs. Henri 
M. Augur, Samuel D. Nutt, William T. Seovil and Edwin T. 
Jones; sanitary department, Dr. Samuel Hendrickson. 

Hew Convalescent Hospital.—While it has not yet been 
officially announced that a site has been selected for the large 
hospital for convalescents to he erected through the munificence 
of John M. Burke, the fact that the trustees have requested the 
board of aldermen to postpone the opening of certain streets 
trough Jlr. Burke’s extensive property along the Boston road, 
Borough of the Bronx, makes it probable that this will he the 
site of the new institution. Tliere is urgent need for such a 
charity, and the public takes a personal interest in the expen¬ 
diture of this fund of four million dollars. 
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Maniac and Ambulance Surgeon.—Dr. J. A. Link, an 
ambulance surgeon of Bellevue Hospital, took in an ambulance 
from a police station the other evening a man who had been 
found acting strangely in tlie street. After they had gone a 
short distance the patient arose and approached the surgeon, 
saying be •wanted to speak to him confidentially. In an in¬ 
stant he had seized Dr. Link by tlje throat, and then followed 
a fieree struggle, which necessitated stopping the ambulance 
and calling in the driver and a passing eitizen to the rescue. 
Dr. Link’s clothes were torn, his face and hands cut and there 
were deep finger marks on his throat. 

Typboid 1'e‘ver in Brooklyn.—^There have been 143 cases 
of typhoid fever reported this month in the Borough of Brook¬ 
lyn and 34 deaths, whereas in the same month last year only 
72 eases were reported. Dr. Fred L. Jewett, in charge of the 
bureau of contagious diseases of the health department for 
that borough, takes the rather remarkable view that this 
prevalence of typhoid is largely attributable to contamination 
of the water supply by typhoid germs from old Camp Black, 
which was an infected spot in 1898. He says that in this 
region the water supply comes largely from driven wells, and 
that most of the cases of typhoid at present are in the older 
wards, or those supplied from water coming 'from the regular 
drainage of Long Island. 

Sick Immigrants and the City.—^Health Commissioner 
I^derle has notified Commissioner Williams, of the Immigra¬ 
tion Bureau, that the eity will not continue to care for immi¬ 
grants suffering from contagious diseases. Tliis step is taken 
because the city is lacking in accommodation for its o'wn citi¬ 
zens ill with contagious diseases, and the transportation of the 
immigrants is an additional source of infection. Because of 
the danger to^ other patients, it has been necessary to keep all 
the patients in hospital 15 or 20 days longer than otherwise 
necessary simply for observation. It is understood that a 
reasonable time "will be given the immigration authorities to 
pro'vide a hospital for this class of immigrants. 


PEFTN-SYLVANTA. 


Lancaster General Hospital.—Work has begun on the Lan¬ 
caster General Hospital. The-building is to have 200 feet 
frontage, will be 3 stories high, and is e.’rpected to cost $50,000. 

State Hospital Overcrowded.—^The Norristown State Hos¬ 
pital for the Insane has 2127 inmates. The institution is so 
overcrowded that many have to sleep in hallways on mat¬ 
tresses laid on the floor. 

/ 

Bequests.—Jacob Kritser left a bequest of $5000 to the 
Presbyterian Hospital for the maintenance of a free bed in the 

name of his deceased wife.-By the will of James Carlisle 

more than $4000 is bequeathed to the Presbyterian Hospital. 

Personal.—^Dr. Ernest La Place, professor of surgery and 
clinical surgery in the Medico-Chirurgical College and Hos¬ 
pital, recently returned from Europe. While abroad, in recog¬ 
nition of his scientific and medical researches, the French gov¬ 
ernment honored him with a decoration. 

University Opening.—On the opening ‘day of the lG3d 
year of the University of Pennsylvania, September 26, an¬ 
nouncement was made of the appointment of Dr. Charles H. 
Frazier as the new dean of the medical department. Dr. 
Frazier succeeds Dr. John Marshall, who recently resigned. 

Changes in Pension Beferees.—^Dr. Jacob F. Eaub, a 
native of Pennsylvania, who has been for many years chief 
medical referee of the Pension Office in Washington, has been 
replaced by Dr. Sam Houston, also a native of Pennsylvania. 
This is the result of persistent attaeks against Dr. Eaub by the 
G. A. E. 

Eeverend Physician Exonerated.—In the case of the Eev. 
B. H. Miller, M.D., of Mohns-ville, Berks County, who was 
charged ■with the illegal practice of medicine, the grand jury, 
at Heading, after examining twenty witnesses, found that the 
doctor was practicing under a license, and that there was no 
ground for prosecution. 

TENNESSEE. 


Personal.—Dr. Eufus E. Port, Nashville, has been appointed 
surgeon-in-chief of the Tennessee Central Eailroad, with head¬ 
quarters in Nashville. 

Infirmary for Colored People.—A special inflrm<^y for 
colored people of Nashville, established by Dr. John T. Wilson, 
was formally opened September 26. 

Tennessee Medical College, Knoxville, opened for its an¬ 
nual session October 1. The only important faculty change 
is in the anatomic department, where Drs. Walter S. Nash 
and Albert B. Peck replace Dr. Henry J. Kelso, resigned. 
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iypnoid Spreading in Nashville.—Typhoid fever is in- 
creasing rapidly in Nashville. August shows a record of 67 
cases, against 27 for the corresponding period of 1901. Up to 
the present time last year the record of typhoid fever patients 
for the city was 72. This year the total number of cases 
developed has been 167, or more than twice as many, 

GENEEAL. 

The X-Eay for Leprosy.—The success of ®-ray therapy in 
certain skin diseases has led to its use in leprosy. The result 
of the trial in Hawaii will be awaited with much interest. 

Disease Not Unusually Prevalent.—Surgeon-General 
Wyman, in view of the epidemics in various parts of the world, 
said in a recent interview: “I do not believe that there is more 
disease this year than usual. The difference is that in these 
days of rapid transmission of news we hear more of the ills of 
our distant neighbors than formerly, which makes it appear 
that the world is in the grasp of pestilence. We now hear 
almost instantly of an outbreak of a scourge where formerly 
all Would be silence.” 

Encial Susceptibility to Cholera.—The Manila American 
says of the eholera scourge in the Philippines; “The provinces 
have suffered much more heavily, considering the proportion of 
the infected districts only, than has the city of Manila, 
although there is every reason why the disease should be more 
severe in a crowded metropolis than in districts less thickly 
populated. While the fatalities among the Filipinos were 
above 80 per cent, and among the Americans above 60 per cent., 
the Chinese have suffered less than 40 per cent, deaths. Per¬ 
haps it would be a good thing to study John’s mode of life.”’ 
The per cent, of deaths from all cases has been about 73.5. 
Between July 10 and August 12 the deaths among soldiers of 
the Army numbered 35, of which number 6 were natives and 29 
Americans. 

The report of Surgeon-General "W. H. Porwood, of the 
Army, for the year ending June 30, 1902, contains much inter¬ 
esting data. We note the following; 

Disbursed during the year: 

Expenses of medical supply depots.$ 493.02 

Medical supplies . 286.804.37 

Medical attendance and medicines. 11,240.50 

Medical expenses of recruiting. 48.875.64 

Pay of nurses. 3,975.95 

Pay of other employes. 122,170.48 

Washing of hospital linen. 40,960.43 

Bxpressage and notary fees. 221.50 

Total.8514,741.89 

Ariifloial LimVs. —There were furnished during the year, 39 arti¬ 
ficial legs. 1 arm and 1 foot. Commutation certificates were issued 
for 133 cases of amputated leg, 70 of amputated arm, 12 of ampu¬ 
tated foot and for 2029 cases of the loss of the use of a limb. 
These cases Involved an expenditure of $116,185. 

Trusses. —The number of trusses Issued and fitted during the 
year was 911. at a cost of $7,010.66. 

Hospital Construction and Repair. —During the past fiscal year 
modern hospitals were completed at Fort Robinson, Neb., ^rt 
Mason. Cal., Port Getty, S. C., and Fort Leavenworth, Kan. The 
hospital at the latter post was paid for from a special appropria¬ 
tion of $60,000. authorized by Congress, and Is equipped with an 
modern appliances, thus forming a general model for large mili¬ 
tary posts. 

Army Medical Museum. —There were 34,988 specimens In tne 
museum on June 30, 1901 ; 606 specimens were added during tne 
past fiscal year, but as 78 specimens were discarded, returned to 
contributors, etc., there remained 35,616 specimens June 30, IJn— 
lAhrary of the Surgeon-Oeneral’s Offioe. —At the end of the fiscal 
year the library contained 144,800 volumes and 245,001 naedlcal 
theses and pamphlets. There were presented to the library during _ 
the year 636 books and 9,542 pamphlets and Journals. 

Medical Oflloers, United, States Army. —The number of medmai 
officers allowed by the act approved Feb. 2, 1901, is sy. The 
number in service on June 30, 1901, was 272, leaving on that date 
49 vacancies to be filled. . ^ , c- ...nro 

Of 192 candidates examined by the Army medical boards, oo were 
rejected ns disqualified physically, 97 withdrew in the progreM oi 
the examination or were rejected on Its conclusion, and 4U were 
approved and recommended for appointment. 

Medical Officers, Volunteers. —The act of Feb. 2, 1901, 

Ing the Army, authorized the appointment of 50 surgeons of volun¬ 
teers with the rank of major and of 150 assistant 
unteers with the rank of captain, all for service In the Dlvimon o 
the Philippines. On June 30, 1901, the full complement authomeu 
by law was In commission. During the year ended Juus -i 

majors, surgeons, were discharged from the service, 1 died mu 
was killed in action, making a loss of 11 majors, surgeons, wh 
was repaired by the appointment of 2 niajor^ surgeons, and 
promotion of 9 captains, assistant-surgeons. The loss among 
captains, assistant-surgeons, during the year consisted of ^ 
charged from service, 1 died and 9 promoted, making a total 
replaced by new appointments. leaving In service June 30. 
the full complement of 50 majors, surgeons, and 150 captai , 
sistant-surgeons, allowed by law. oprylce 

Contract Surgeons, United States There were in servit^ 



were annulled, and Z terminated oy aeutu, jigo, 

trMt No contracts are now being made, and » Rcadu^l r^d^ 
l™the number of these surgeons Is being effected by natural causes 
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Ratio of ilcn Enlisted to Men Examined. —The total numCer of 
men cxamlncfl for enlistment during the year 1901 was 58.<oA or 
whom 3G,721, or 624.T0 out of every 1000 examined were accepted. 

Rcalth of the Army. —The rates of admission to sick report for 
disease and injury, the rate of discharge for disability and the 
mortality rate for the calendar year 1901, all agree In being con¬ 
siderably less than the corresponding rates of the year 1000. This 
shows the gradual Improvement In the condition of the troops, not¬ 
withstanding the fact that many of them were subject to the ex¬ 
posures of tropicai service In the Division of the Philippines. The 
character of service In the different parts of the archipelago has 
varied more during the year than In any similar period since Ainer- 
Ican occupation. Although a great deal of hard field service has 
been done and much new country occupied, there has been a de¬ 
crease In sick and mortality rates, for Improved conditions In peace¬ 
ful provinces have more than counterbalanced any local Increase 
caused by arduous field service. Campaigns carried on during the 
year have not, however, been less trying to the stamina of troops 
than former ones, rather the reverse, as most of the more accessible 
points were already occupied by our forces at the beginning of thu 
year and the necessity for following insurgents, hiding in the fast¬ 
nesses of Inaccessible mountains, added much to labors perfoi-med 
In the sweltering heat of the tropics. 

Prevalence of Special Diseases. —The following summary Is made 
from the statistics given of the cases, deaths, and the proportion 
to the total number of men, concerning certain diseases: Scarlet 
fever: 14 cases, none fatal. Measles: 769 cases, 12 deaths. 
Mumps: l.'lSfi cases, none fatal. Smallpox: 125 cases, or 1.35 per 
1000: 37 cases were fatal. No case of smallpox was reported from 
either Cuba or Porto Rico. Yellow fever: 14 cases, 1 fatal. All 
these occurred In Cuba prior to the precautionary measures talten 
after the discovery made by Major Reed concerning the part played 
bv the mosquito in the propagation of the disease. Typhoid ^ver: 
5'94 cases, or 6.42 per 1000. and 78 deaths, or .84 per 1000. There 
was probably more typhoid than this, since 1805 cases of fever, 
eanlvalent to 19.52 per 1000, were reported ns undetermined. None 
of these were fatal. Malaria; 35.180 cases, or 430.37 per 1000. 
Consumption: 452 cases, or 4.89 per 1000, and deaths 1.03 per 
1000. Rheumatic fever: 366 cases, or 3.96 per 1000, with 1 death. 
Intestinal diseases: 28,918 cases, or 312,69 per 1000, and 3.64 
deaths. Venereal diseases: 13,911 cases, or 160.41 per 1000, and 
8 deaths, or .08 per 1000. There were 161 discharged for disability, 
or 1.76 per 1000. Alcoholism: 2,018 cases, or 21.82 per 1000. and 
26 deaths, or .28 per 1000. Insanity: 166 cases, or 1.76 per lOOO. 
Of these 142, or 1.53 per 1000, were ultimately discharged as In¬ 
sane. Injuries: 17.736 cases, or 191.77 per 1000. Gunshot In¬ 
juries : 104 men killed, only 46 of them met death in action: 14 
deaths were accidental. 33 suicidal and 11 homicidal. Beside those 
killed. 475 cases of gunshot Injury, or 6.14 per 1000, were treated 
in the hospital. Of these, .63 per 1000 were discharged for dis¬ 
ability, and .48 died, leaving 4.13 recoveries per thousand. 

CAWAIIA. 


Personal.—^Dr. W. Russell Thomas, Lennoxville, Que., has 
gone to Bermuda. He will be the surgeon in charge of the 
Boer prisoners on their way back to South Africa. 

Appointment.—Dr. Edmund M. von Eberts, formerly medi¬ 
cal superintendent of the Montreal General Hospital, has been 
appointed Registrar of the Medical Faculty of McGill Univer¬ 
sity, to succeed Dr. Ruttan, who takes the chair of chemistry. 

I/ess Deaths in Montreal in 1902.—Reports compiled at 
the City Hall, Montreal, show that there have been so far 700 
less deaths in that city than for the corresponding time in 
1901. The cause is put down to the cool summer, there being 
a much lighter infant mortality this summer than for years 
past. 

Annual Meeting of the Executive Health Officers of 
Ontario.—^The annual meeting of this association was held at 
Berlin, Ont., September 9 and 10, under the presidency of 
Dr. E. E. Kitchen of St. George. Among other matters dis¬ 
cussed -were: Control of outbreaks of diphtheria and smallpox, 
and a special report on the failure of vaccine. 

Quebec Dental Association.—The Dental Association of 
the Province of Quebec has appointed a special committee to 
confer with the College of Physicians and Surgeons of that 
province, with a view to dealing ^vith certain physicians who 
are practicing dentistry without having obtained a license or 
passing the examinations. The dental association claims that 
this is illegal and will, if possible, put a stop to it. 

Ne-cv Isolation Buildings at Montreal.—-The new isolation 
buildings in connection with the Royal Victoria Hospital, 
Montreal, are rapidly nearing completion and mil be probably 
opened in a couple of months. The interior appointments are 
said to he magnificent. The floors of the different rooms are 
of tiles, and the walls are finished in marble and specially pre¬ 
pared hardened, plaster. In future all cases of contagious dis¬ 
eases of a virulent type will be isolated in this building. 

The Quebec Medical Board.—The semi-annual meeting of 
the Quebec Medical Board was held at Quebec, September 25. A 
resolution asking the Quebec legislature at its next session to 
pass the necessary' legislation to enable the Pederal Government 
to deal -with Dr. Roddick’s medical bill was defeated by twenty- 
one to eleven votes. Dr. Roddick was seen in reference to the 
defeat of this motion in the Quebec Medical Council, and stated 
tliat his course would not be altered thereby. The necessary 


legislation will be introduced at the coming session of the 
Quebec legislature. 

The Chair of Hygiene at McGill University.—^The chair 
of hygiene in the Eaculty of Medicine at McGill University, 
rendered vacant some months ago through the death of Dr. 
Wyatt Johnston, will not be filled until a superior man can be 
found willing to accept it. Some little time ago the position 
was offered to Dr. Hanken, an eminent English bacteriologist 
in the employ of the Indian government, but the salary in his 
present position was doubled, hence a refusal of the offer. The 
Faculty now has three men in view, any one of whom would be 
acceptable to them. These are Dr. Balfour of Edinburgh; Dr. 
Abbott of Philadelphia and Dr. Westbrook of Minneapolis. 

Raising the Matriculation Standard in Quebec,—A mat¬ 
ter wliieli ivill be sure to cause no little amount of friction 
among medical men in the province of Quebec is the action 
taken at the semi-annual meeting of the Quebec Medical 
Council with respect to the literary examination necessary for 
admission to the study of medicine. Hereafter, all students 
wishing to enter medicine with a view to secure a license to 
practice in the province of Quebec will be obliged first to pass 
the literary examination prescribed by the board. The board 
has decided that all students of medicine must previously 
have taken the “Cours Classique Complet,” which is said to 
bar English students, it being the regular course of study in 
the French colleges. The physicians representing the minority 
on the board will meet in the near future. It is claimed by 
some that the action of the board is to prevent McGill from 
continuing the plan of six years’ study. 


EOREIGH. 


Women in Official Medical Positions.—^Mme. A. Vas- 
siliades has been appointed physician to the prison for women 
at Athens, the first woman to receive an official post fn 
Greece. The new professor of anatomy at Milan is also a 
W'oman, Rina Martio. 

Cholera Threatens Mecca Pilgrimage.—The extent and 
fatality of the cholera epidemic in Egypt leads the Cologne 
Oanette to urge an' international conference of the powers to 
suppress the pilgrimage to Mecca, which is such a potent dis¬ 
seminator of the disease. 


Virchow’s Successor.—Johannes Orth, professor of patho¬ 
logic anatomy in the University of Goettingen, succeeds the 
late Professor Virchow to the chair of pathologic anatbmy in 
the University of Berlin. Professor Orth was for many years 
Professor Virchow’s assistant. 


The Percentage of Physicians in Europe.—^A recent num¬ 
ber of the Ztft. f. Social-Wissenscliaft contains an article by 
Prizing which states that the proportion of medical men to 
every 1000 inhabitants is in Germany, 5.1; in Austria, 4.1; 
in Hungary, 2.8; in Italy, 6.3; in Switzerland, 6.1; in France, 
3.9; in Spain, 7.1; in Belgium, 5.2; in England, 6.1; in Scot¬ 
land, 7.7; in Ireland, 5.6; in Denmark, 6.4; in Norway, 5.3; in 
Sweden, 2.7, and in Russia, 2,7; in Vienna, 13; Berlin, 1.41; 
Budapest, 1.64; Paris, 0.97; Brussels, 1.47; London, 1.28, and 
Madrid, 2.44. 


Scarlet Pever Serum Successful.—At the seventy-fourth 
annual Congress of German Physicians and Naturalists at 
Carlsbad, September 21 to 28, Dr. Moser, the assistant physi¬ 
cian at St, Anne’s Hospital for Children at Vienna, reported 
peat success with the new scarlet fever serum. During the 
last two years he has tried it on 400 patients. The mortality 
was decreased to 8 or 9 per cent. The rate at the other hos¬ 
pitals was double this. The congress has been informed that 
the government will vote a considerable sum of money in 
order that the serum may be made in large quantities and dis¬ 
tributed to all the children’s hospitals in Vienna. 


I f X. Copenhagen.—The official 

institute for the production of serums has just been dedicated 
at Gopepagen with much ceremony. The laboratory for 
medical bptpiology, as the mother institution, issued a fine 
pages on thd occasion, which contains amone 
other pticles a work on the'chemical relations in hemolysis, 
from the pen of Professor Arrhenius and Madsen. Amone the 
seiptists present at the ceremonies were Miinter from Buffalo, 
imtzuis .and Selander from Sweden, Hansen and Holst from 
Norway, Heympns from Belgium, and several from England, 
llic institute has fine arrangements for the horses, coats 
^mca-pigs, etc., and is even provided with a pond for fro"s! 
Titles were conprred by the Danish government on SaIomon=en 
director of the institute, and on Madsen. ' ’ 
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Virclio-w’s Funeral.—partial list of the telegrams of con¬ 
dolence received by Virchow’s family reads like a eatalog of the 
learned societies of the entire world, besides the innumerable 
telegrams from private individuals. The city of Berlin took 
charge of the funeral, which gathered distinguished men from 
every quarter of Europe. The floral tributes almost over¬ 
whelmed the city hall, where the services were held. Con¬ 
spicuous among them was the wreath more than six feet in 
diameter, offered by the city. The principal addresses were by 
Professor Waldeyer and the chief magistrate and mayor of the 
city. The latter mentioned that Virchow_had been a member 
of the municipal council of Berlin since 1859, and had always 
taken part systematically in its regular proceedings. He took 
an interest not only in matters affecting the general welfare, 
but there was scarcely a single brancli of the administration 
of city affairs in which his influence was not felt, stimulating, 
encouraging and actively aiding. He helped laj'' the founda¬ 
tions for the lowest grades of the public school system as well 
as the highest. He was an active mover in the creating of the 
system of municipal meat inspection, municipal disinfecting 
plants and free baths. He also aided in planning and organiz¬ 
ing the public hospitals, asylums and sanatoriums. The great 
sewerage system of Berlin was suggested by him and he helped 
to realize and consummate it. All these long and comprehen¬ 
sive labors were inspired by his strict sense of duty, his perse¬ 
verance in the accomplishment of great tasks, and his longing 
to apply the achievements of scientific research for the benefit 
of all. In his work in city matters he never wished to com¬ 
mand, to insist on his own way, but to instruct and convince, 
and thus be of service. Entirely apart from his scientific fame, 
Virchow is a pattern for all men as a model citizen, tireless in 
his efforts for the welfare of all. Many tributes were paid to 
the wife with whom he had had fifty-three years of happy 
wedded life, who had ensured him peace and tranquillity, and 
surrounded with home comforts. It was stated in one of the 
addresses that Virchow had been occupied with some scientific 
task till 5 a. m. on the day of his accident. His work in par¬ 
liament was e.vtolled in equally appreciative terms. He had 
never sought popularity, but every child knows his name, and 
it is an inspiration for even the day laborer, as a power, the 
incarnation of a principle. One of his daughters is the mfe of 
Professor Henning of Strassburg, and the other of Professor 
Eabl of Prague. Dr. Hans Virchow is his sbn, and Dr. Paul 
Ruge his nephew. His wife is the daughter of the late gyne¬ 
cologist, Karl Mayer. 


LONDON LETTER. 

Outbreak of Food Poisoning at Derby. 

A serious outbreak of food poisoning has occurred in the 
town and neighborhood of Derbj' and probably affected consid¬ 
erably more than 150 persons. In the borough of Derby SO 
families, including about 100 persons, were attacked. Fifteen 
members of the household were affected; 11 of another. All 
those who suffered had partaken of pork pie and other food 
obtained from a particular pork butcher in the town who 
deservedly holds a high reputation in his business. In no case 
was any complaint made as to the general condition of the food 
by those who consumed it. Simultaneously with the cases in 
Derby and district other cases were recorded in London and 
Cheltenham in persons who ate pork pie brought from Derby. 
Professor Delfipine of Owens College, Manchester, has presented 
a preliminary report on the result of a bacteriological examina¬ 
tion. He has isolated a bacillus belonging to the colon group, 
but is not as yet in a position to name it more accurately. The 
evidence as to the relation of this bacillus to the epidemic is 
absolutely clear; the bacillus has been isolated not only from 
the pork pies, but also from the blood, spleen and intestines of 
a fatal case, and from the blood, spleen, bile and intestine of 
several animals which died in two or three days from the effects 
of feeding on the pies. The bacilli obtained from^ all these 
sources are identical. Animals inoculated ivith this bacillus 
have died, and in their blood the same bacillus has been found 
Four specimens of blood obtained from patients who were ill 
• after eating pork pie have given with the bacillus a clear 
serum reaction, while no similar reaction with the bacillus 
was given by the blood of normal persons or of a parent af¬ 
fected with typhoid fever. The bacillus. Professor Delgpine 
concludes, must have contaminated some 

the composition of the pie, probably the meat or the jelly, whde 
these were exposed to chances of external contamination. He 
considers it imst probable that the jelly, which is poured into 
Srpre afte? it has been baked, and which can be melted 
wUho It much heat, was the article thus contaminated. On 
i^c oSopTe examination the jelly was found full of colonies of 


Jour. A. M, A. 

bacteria, the large majority of which were produced by the 
same bacillus as was found in the blood of experi*iental 
animals; this bacillus, which is one of those frequently asso¬ 
ciated with fecal contamination, might have been conveyed bv 
dust from some distance. The bacillus grew at ordinary room 
temperature, multiplied with extraordinary rapidity, and rpn. 
dered broth turbid within two hours. 

The Gambia IVEedical Expedition. 

The eighth expedition of the Liverpool School of Tropical 
Medicine, under Dr. J. F. Dutton and Dr. J. L. Todd, started 
for the Gambia and French Senegal on August 23 last. The 
French government having been invited to attach a scientist 
to the expedition, M. Doumergue, the minister of the colonies 
has_ written to say he would have been glad to accept the invi¬ 
tation, but that his department has arranged to send to the 
French West African possessions special doctors for the pur¬ 
pose of studying the different tropical diseases there. Tliese 
doctors will be pleased, if occasion offers, to associate them¬ 
selves with the Liverpool School of Tropical Medicine in its 
work. 

The Indian Census. Effect on the Population of the 
Great Famine. 

^ The total population of British India, according to a statis¬ 
tical abstract issued by the India Office, is 294,300,356. 
This is an increase of 7,130,925 on the census of 1891. 
The increase is only to be found in British territory, for 
in the native states there is a decline of 3,585,938. This is 
due to the plague and famine. For instance, in Baroda the 
population last year was 944,058, whereas in 1891 it was 
2,415,309. Equally startling are the figures in the Majputana 
agency, namely, 4,019,055, as against 12,016,102, and in the 
Bombay States, 0,908,048, against 8,059,298. Indeed, the 
difference per cent, in the native states between the two periods 
shows a decline of 5.43, the population of 1891 being 60,047,487, 
while in 1901 it is recorded as 62,401,549. In British territory 
the increase is 4.85 per cent. The largest towns are Calcutta, 
with a population of 1,026,987; Bombay, 776,006' (a decline 
of 48,758 on the register of 1891, due mainly to plague); and 
Madras, 509,340. The expenditure last year on famine relief 
was $20,000,000, an amount nearly double that spent in 
1899-1900, when of course the suffering was not so great. In 
1897-8, the period of the previous memorable outbreak, $15,- 
275,000 was spent in relief. The number of persons killed in 
1900 by tigers was 943, and those bitten by snakes was 22,391, 
but the latter figure can not be relied on, for the reason that 
relatives frequentlj' poison an undesirable member of the 
family and register the death as due to “snake-bite.” The 
number of wild beasts destroyed was 17,250, and the slayers 
received “reivards” amounting to 104,097 rupees. No fewer 
than 87,910 snakes were killed, the financial recognition total¬ 
ing 3218 rupees. In this case, also, however, the rewards were 
found to give rise to a flourishing and profitable industry in 
snake-rearing. 

Lunacy in England and Wales. 

The fifty-sixth report of the Commissioners in Lunacy has 
been issued as a blue-book. From this it appears that, accord¬ 
ing to the statutory returns, the total number of notified luna¬ 
tics in England and Wales, on January 1,' 1902, was 110,713, 
being 2709 more than on the same day in 1901. This increase 
compares with an increase of 1333 in 1900, one of 1525 in 1899, 
and one of 3114 in 1898. The average annual increase in the 
ten years ending Dec. 31, 1901, was 2286, and in the five years 
ending the same day 2270. The increase in 1901, therefore, 
exceeded the average annual increase in the preceding five 
j^ars by 500. 


Correspondence. 


The Canonization of a Divine Healer in Russia. 

Denver, Colo., Sept. 22, 1902. 

To the Editor :— ^The divine healers, Christian scientists 
et al in the United States and elsewhere should hurry up an 
go to Russia for instructions in their art of divination, for i 
is in orthodox Russia that things are carried to their extreme 
limit of what sane people call absurdity, but which ^ 
minds of the befogged should mean, logical conclusions. There, 
in mother Russia, once a divine healer is a healer forever; le 
performs the same functions after his death as -when 
kat not yet attained by the crack-brained in the Unitec 
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States. The following proclamation, published in the govern¬ 
ment organ Pravitclstvcnni Yyestnik, reads like a document of 
the middle ages: 

The memory of the holy Seraphim of the Saratov desert, who 
was gathered unto his fathers, dan. 2, 1S83, Is kept In deep venera¬ 
tion by the orthodox Russian people.- To the place of his great deeds 
and eternal rest, unceasingly and in great numbers, from all parts of 
Russia, pilgrims flock, supplicating tor his Intercession and his 
prayers befcre the Lord, and according to their faith, are either 
restored to health or receive miraculous aid In their dally tribula¬ 
tions. More than one hundred cases of such gracious deeds of suc¬ 
cor obtained through the Invocations directed to the aged Sernphto 
have been entered upon the record kept for this purpose at ^e 
■ instance of the Holy Synod, at the Saratov Monastery, since 188o. 
The popular faith In the saintliness of the aged Seraphim and In 
his Intercession before God for those who humbly offer to him meir 
homage fs also shared hy the CROWN-WE.titiNO LBADEit OP the Rns- 
SIAN JpEOPhE, THE YinTDOCS LORD EltrEROR NIKOLAI ALEKANDKO- 

^^mv, on this the birthday of Seraphim, July the Iflth, 1902, His 
Sfaiestv has graciously remembered him—the prayerful deeds ot the 
deceased as' well as the universal adoration of his memory, and has 
expressed His will that the canonization of the holy man, the prep¬ 
arations for which had already begun In the Holy Synod, may be 
forthwith completed. 

The thousands of Russian physicians who had read this 
•‘gracious” remembrance of the “virtuous” Czar must have 
felt greatly humiliated at their powerlessness to protest 
against this absurd, degrading and pagan act of their gov¬ 
ernment, for woe to him who was caught even laughing in his 
sleeve at the reading of this document. 


with the following results (the college of one candidate is not 
known): 

College. Total Examined. Passed. Palled. 

Hahnemann College, Philadelphia. 2 2 

New York Homeopathic College. 1 1 

Boston University School of Medicine. 1 . 1 

The Eclectic Medical Society has held no examination this 
year, there being no applicants. 


Queries and Minor Notes. 


Akontmol-s Communications will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

PROFESSIONAL ETIQUETTE. 

PAitiuAULT, Minn., Sept. 29, 1902. 

To the Editor :—I am a subscriber of The Journal and as such, 
as well as to settle a mooted question, I take the liberty of asking 
you a question In ethics. A physician decides to locate In a town; 
what Is his duty after arriving at his place of destination, to wait 
for the physicians already located there to call on him first, or to 
coll on them first? D. M. C. 

Axs.—It is the duty of a physician locating In a place to call 
on all physicians already practicing there whose friendship and 
professional fellowship he desires.—E d. 


Woe to the country whose king rules by divine grace, and 
whose subjects worship divine healers. 

C. D. Spivak, M.D. 

Escursion to International Medical Congress. 

St. Joseph, Mo., Sept. 23, 1902. 

To the Editor :—I have just made arrangements for conduct¬ 
ing a party to Madrid to the International Medical Congress 
at the expense of $205.00 minimum. The trip can be made 
in a little over four weeks. This amount tvill cover all 
expenses, including first-class ocean passage each way, first- 
class railway travel, hotel accommodations for fourteen days 
in Spain, all transfers of baggage, several days sight seeing in 
Madrid, all fees for hotel service, etc., including the services 
of a first-class conductor and interpreter. Side trips, of course, 
can he taken, and the stay extended indefinitely by those who 
wish to remain longer in foreign countries, lie trip will be 
a most enjoyable one at that season of the year, going and 
coming via Gibraltar. If you will kindly call attention to this 
matter in your columns, I shall be under many obligations, 
stating that a program giving details of the trip will be mailed 
upon application to me. Chas. Wood Passett. 


State Boards of Registration. 


Connecticut Examination.—^Dr. C. A. Lindsley, secretary 
of the Connecticut State Board of Health, has kindly given us 
the folloiving information concerning the recent examinations 
in that state. The committee of the Connecticut Medical 
Society on March 11 and July 8 examined at New Haven 51 
applicants, of whom 43 passed and 8 failed. There were 80 
written questions on 8 subjects and 75 per cent, was required. 
A summary by colleges follows. We are unable to give the 
percentages. 


College. 


Yale Medical Department...H 

College of Physicians and Surgeons, N. Y_ 7 

Bellevue Medical College, New York. 2 

New York University. 1 

Long Island Medical College. 2 

Syracuse Unlvei-sity . 1 

University of Vermont. 3 

Harvard University . 1 

Cornell University . 1 

Jefferson Medical College. 3 

University ot Pennsylvania. 2 

Woman's, Pennsylvania . 2 

Johns Hopkins University. 2 

Baltimore Medical College. 3 

Medlco-Clilnirgical, Pennsylvania . 2 

Tufts Medical College... 1 

Sledlcal College ot Alabama. 1 

University ot the South. 1 

Physicians and Surgeons ot Atlanta. 1 

University ot Minnesota. 1 

McGill University . 1 

Trinity. Toronto . 1 

Starling Medical College. 1 


Total Examined. Passed, Failed 


11 

7 

2 

1 

1 

1 

3 

1 

1 

• 3 

2 

2 

2 

1 

1 

1 


The committee of the Connecticut Homeopathic Medical 
Society has examined 5 by written examination on S subjects 


Marriages. 


Fbancis J. Dcjrocher, M.D., to Miss Bella Montie, both of 
Ecorse, Mich. 


Habby D. P. Browning, M.D., to Miss Eda Kracke, both of 
Moline, Ill., September 17. 

Edward A. Montenyohl, M.D., to JCss Clara A. Gall, both 
of Akron, Ohio, September 18. 

Calvin Weidner, M.D., to Miss Edith May Foulds, both of 
Manchester, Conn., October 1. 

Dennis J. McCabe, hl.D., to Miss Elizabeth Lavertu, both 
of Berlin, N. H., September 17. 

Timothy M. Lippitt, M.D., to Miss Edith Edmonds, both of 
Columbus, Ohio, September 18. 

Albebtus j. Burge, M.D., to Miss Adelaide Lasket, both of 
Iowa City, Iowa, September 11. 

William P. Schwartz, M.D., to Miss Annie Zottmann, both 
of Louismlle, Ky., September 17. 

William P. Morris, M.D., to Miss Ercel Arburn, both of 
Fort Branch, I.nd., September 16. 


ertuKUE a. jjox, m.u., to Miss Emilia 




both of Philadelphia, September 19. 

Alois B. Graham, M.D., Indianapolis, to Miss Aimee Bind¬ 
ley of Terre Haute, Ind., September 24, 

Micheal Casper, M.D., Louisville, Ky., to Miss Clara Louise 
Dwyer at Cannelton, Ind., September 17. 

Charles A. De Voe, M.D., Rosendale, Wis., to Miss Nina 
Walker, ot Postville, Iowa, September 16. 

George M. Milner, Goethite, Ala., to Miss Elizabeth Pearl 
Dickey of Birmingham, Ala., September 17. 

Thomas James, Jr., M.D., to Miss Katherine Whiting Mc¬ 
Clure, both of Louisville, Ky., September 17. 

Charles J. Doivkey, M.D., Springfield, Mass., to Miss Mary 
Estella Cormick of Lee, Mass., September 17. 

Bernard P. Betxelheim, M.D., Alliance, Neb., to Jliss 
Florence Keats of Spearfish. S.D., September 16. 

Samuel M. ^ugeay, M.D., to Miss Carrie Burgard, both of 
Fayetteville, HI., at Nashville, Ill., September 16. 

W^TEE Shafer, M.D., Morocco, Ind., to Miss Olive 
May Rippeteau of Jamestown, Ind., September 10. 

C.^. William Eugene Vose, assistant surgeon, U. S Army 
to Miss Irene Viola Shrields of Highland Park, Ill., October 1. 


Deaths. 


i/AxwAxau — J 9 i,,uau jvxeuicai uoiiege.utiicaco, 1892, 

q? of Chicago, resident surgeon of the Lake 

Railway, .a member of the Ameri- 
c Chicago Medical Society, Medico- 

fSl and Physicians’ Club, and for several Tears chief 

attending staff of the Englewood Union Hospital, died at 

an “ Chicago, September 25. from pneumonia, after 

an iliBess of one Treek, aged 61, 
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diaries H. Johnson, M.D. New York University, 1880, a 
well-known physician of Brooklyn, N. Y., and a member of the 
Kings County Medical Society, Associated Physicians of Long 
Island, Brooklyn Pathological Society and the Physicians’ 
Mutual Aid Society, died at his home, September 18, from 
chronic neuritis and cerebral anemia, after an illness of one 
year, aged 48. 

Edmund K. Perrine, M.D. Jefferson Medical College, Phila¬ 
delphia, 1886, M.R.C.S. Eng., 1891, a well-known ophthalmolo¬ 
gist of Philadelphia, a member of the Philadelphia County 
Medical Society and of the American Medical Association, died 
at his residence in Philadelphia, September 18, aged 40. 

Walker Curry, M.D. University of Pennsylvania, Philadel¬ 
phia, 1857, a prominent physician of New York City, who 
served during the Civil war as a surgeon in the Confederate 
service, died from pleurisy while visiting friends in Branford, 
Conn., September 20, aged 60. 

Charles W. Williams, 1VE.D. Kentucky School of Medicine, 
Louisville, 1880, a member of the Otero County Medical 
Society, Colorado State Medical Society and of the American 
Medical Association, died recently from brain fever at his 
home in Manzanola, Colo. 

A. IVE. Bums, M.D. Missouri Medical College, St. Louis, 
1878, a retired physician who had been out of health for a 
long time, and was despondent, was found dead in bed at his 
home in Huntington, Ind., September 18. It is supposed that 
he killed himself. 

John H. Justice, M!.D, Medical College of Indiana, Indian¬ 
apolis, 1882, a member of the Hancock County Medical Society 
and of the American Medical Association, died at his home in 
Creenfield, Ind., September 16, from meningitis, after a short 
illness, aged 48. 

Jesse H. Peek, M.D. University of Virginia, Charlottesville, 
1875, a member of the examining board of the Hampton Na¬ 
tional Soldiers’ Home, died at his home in Hampton, Va., Sep¬ 
tember 20, from Bright’s disease, complicated with pneumonia, 
aged 47. 

, Thomas B. Jones, M.D. Medical College of Ohio, Cincin¬ 
nati, 1870, died recently at his home in Lynnville, Ind. The 
Warrick County Medical Society, at its meeting in Boonville, 
September 9, passed resolutions expressive of sorrow and sym¬ 
pathy. 

George P. Hunter, M.D. University of Buffalo, N. Y., 1881, 
formerly of Michigan, who went to California four years ago 
on account of lung disease, died in Columbia, Cal., from a self- 
inflicted gunshot wound of the head, September 11, aged 48. 

Arthur S, Bridwell, TI.D. Southern Medical College, At¬ 
lanta, Ga., 1889, first ward city physician of Atlanta, Ga.. 
died at Grady Hospital in that city, September 14, from 
jaundice, after an illness of four weeks, aged 38. 

Silas E. Gifford, M.D. Castleton (Vt.) Medical College, 
1852, one of the oldest and most respected physicians of Norfolk 
County, Mass., died at his home in Avon, September 18, after 
an illness of three weeks, aged 78. 

Thomas B. Wright, M.D. Jefferson Medical College, Phila¬ 
delphia, 1885, health officer of Bowling Green, Ky., died at his 
home in that place from peritonitis, September 18, after an 
illness of eight weeks, aged 40. 

B-ufus L. McBlroy, 11I.D. Missouri Medical College, St. 
Louis, 1896, a promising young physician of Salt Lake City, 
died at Portland, Ore., from heart disease, September 21, after 
an illness of two months. 

Henry A. Armstrong, M.D. Bellevue Hospital Medical Col- 
vlege. New York, 1886, who was obliged to leave Akron, Ohio, 
on account of his health, died at Pueblo, Colo., after a long 
illness, September 19. 

Harry A. Bell, M.B. University of Pennsylvania, 1897, 
oldest son of the late Dr. Samuel F. Bell, of Butler, Pa., died 
at Tucson, Ariz., where he had gone for his health, Septem¬ 
ber 21, aged 28. 


Miscellany. 


Health and Character of Drummers.—It is stated in the 
press cable dispatches that the Austrian Ministry of Com¬ 
merce has recently published the provisions of a new law re¬ 
quiring all commercial travelers to furnish certificates of char- 
Lter and medical certificates that they are not afflicted with 
any infectious disease or “physical marks of a repulsive char¬ 


acter.’’ On presentation of such documents dating back not 
over a fortnight a license is given, but only for one year. It is 
evident that the paternal Austrian government intends to look 
after the welfare of its subjects and not suffer them to become 
the victims of commercialism through depravation by drum¬ 
mers. It indicates, however, a state of affairs that we hope 
does not exist elsewhere, and we had not understood that the 
Austrian communities were such virgin soil that they could be 
considered in serious peril from any such source. 

Insane Complications.—^The Baltimore man who, a year 
ago, kicked his mother-in-law to death, was adjudged insane, 
and committed to the Maryland Asylum for the Insane. He 
recently took advantage of the liberty allowed the patients and 
escaped to Virginia. The authorities of that state now refuse 
to allow him to be brought back, and the matter will have to 
be decided in the courts. For just such cases the secretary of 
the lunacy commission. Dr. Geo. J. Preston, has for several 
years urged provision should be made. He again urges that a 
separate building should be constructed at one of the state 
institutions, accommodating 50 to 75 persons, where the 
criminal insane may be isolated and kept under strict surveil¬ 
lance. The class of criminal insane—insane at the time of the 
commission of the act or becoming so afterward—is steadily in¬ 
creasing, and they should be as safely guarded if they were in 
our penal institutions. It is placing an unnecessary indignity 
on the insane to place criminals in the same wards with them. 
The appropriation required is a very modest one. It is said 
that whatever the decision of the Virginia judge the case will 
be appealed to the Court of Appeals of Virginia. The case 
has no parallel in the decisions of the state, and as far as 
loiown none in the entire country. 


Societies. 


COMING MEETINGS. 

Medical Association of District of Columbia, Washington, Oct 7. 

1002. 

Tri-State Medical Society of Alabama, Georgia and Tennessee, 
Birmingham, Ala., Oct. 7-9, 1902. 

Idaho State Medical Society, Moscow, Oct. 0-10, 1902. 

Vermont State Medical Society, Burlington, Oct. 9-10, 1902. 
Mississippi Valley Medical Association, Kansas City, Mo., Oct 
15, 1902. 

Conference State and Provincial Boards of Health of North 
America, New Haven, Conn., Oct. 28-29, 1902. 


Selma (Ala.) Medical Society.—The physicians of Selma 
met, September 20, and organized this society with Dr. John P. 
Furniss, president; Dr. Edwin B. Ward, vice-president, and Dr. 
Barney B. Bogan, secretary. 

Centralia (Ill.) Medical Society.—^At the annual meeting 
of this society Dr. Charles N. Dunn was elected president; Dr. 
Emanuel Broomer, vice-president; Dr. Edgar E. Fyke, secre¬ 
tary, and Dr. Otto D. Diehl, treasurer. 


Bristol North District (Mass.) Medical Society.—^The 
semi-annual meeting of this society was held at Bristol, Sep¬ 
tember 18. Dr. Joshua C. Hubbard, Boston, read a paper on 
‘Deciduoma Maligniun, with Report of a Case.” 

Branch. County (Midi.) Medical Society.—^This soci^' 
vas organized last week at Coldwater, with Dr. Henry W. 
IVhitmore, Quincy, president; Dr. J. H. Anderson, Union City, 
iecretary, and Dr. Stephen H. Clizhe, Coldwater, treasurer. 

Millers Biver (Mass.) Medical Association.—This asso 
nation met at Athol, and re-organized with the followi^ 
)fficers: Dr. A. V. Bowker, Athol, president; Dr. Francis K 
fohnson, Erving, vice-president, and Dr. G. L. Perry, Atho, 
secretary tind treasurer. 

Huron County (Mick.) Medical Society.—On September 
L7 the physicians of Huron County met and organized i 
society with Dr. Anthony M. Oldfield, Harbor Beach, president; 
3r. Willet J. Herrington, Bad Axe, vice-president, and Dr. v. 
r, McColl, Elkton, secretary and treasurer. _ 

'steams and Benton County (Minn.) Medicd SoeW- ' 
Chis society has been organized at St. Cloud, with Dr. Pi • 
Jilbert, Melrose, president; Dr. Warren L. Beebe, S . < 

dee-president; Dr John C. Boehm, St. Cloud, secretary, 

Dr. G. Arthur Chilgren, Sauk Rapids, treasurer. 
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St. Iiouis Medical Society of Missouri.—^After the address 
•of Dr. William Osier, Baltimore, on “William Beaumont, 
America’s First Great Physiologist,” before the society, October 
;4, a reception will be given, followed by a banquet limited to 
■the members of the society, at the West End Hotel. 

Stark County (OMo) Medical Society.—The Stark County 
Academy of Medicine held its last meeting, September 11, at 
Massillon. At this time a hew constitution and by-laws were 
•adopted in conformity with those of the Ohio State Medical 
"Society and of the American Medical Association. 

Washington County CVt.) Medical Society.—^The annual 
•meeting of this society was held in Barre, September 9. Dr. 
Arthur B. Bishee, Montpelier, was elected president; Dr. Myron 
L. Chandler, Barre, wce-president; Dr. Orlando 6. Stickney, 
Barre, secretary, and Dr. Charles E. Chandler, Montpelier, 
■treasurer. 

Greene County (Ill.) Medical Society.—The annual elec- 
•tioa of officers was held at Carrollton, September 20, and re¬ 
sulted as follows: President, Dr. James T. Crow, Carrollton; 
vice-presidents, Drs. Henry W. Hand, White Hall, and John W. 
Adams, Walkerville, and secretary and treasurer. Dr. Henry A. 
-Chapin, White Hall. 

Whiteside County (lU.) Medical Association.—^The 
^permanent organization was effected at the meeting held in 
Sterling, September 11. The following officers were elected: 
President, Dr. Arthur E. McBride, Sterling: vice-president, Dr. 
James A. Nowlen, Morrison; secretary. Dr. Perry F. Perdue, 
Lyndon, and treasurer, Dr. John F. Keefer, Sterling. 

St. Francis {Quebec) Medical Association.—^This organ¬ 
ization elected officers at its meeting at Magog, September 10, 
with the following results: President, Dr. William D. Smith, 
■Sherbrooke; vice-presidents, Drs. J. Get, Goyette, and George 
A. Bowen, Magog; secretary, Dr. F. A. Gadbois, Sherbrooke, 
•and assistant secretary, Dr. Aylwin F. Foss, Lennoxville. 

Association of Pennsylvania Bailroad Surgeons.—This 
'body held its twenty-first annual meeting at Pittsburg, Sep- 
-tem'ber 12. Dr. Stewart L. McCurdy, Pittsburg, was elected 
president; Dr. G. W. Thompson, Winamac, Ind., vice-president, 
and Dr. Richard J. Morgan, Van Wert, Ohio, secretary and 
•treasurer. The next meeting will be held in Port Wayne, Ind., 
in September, 1903. 

Montcalm County (Mich.) Medical Society.—^The physi- 
•eians of Montcalm Cotmty met at Stanton and organized this 
society with the following officers: Dr. John Avery, Greenville, 
(president; Drs. Norman E. Bachman, Stanton, Francis E. 
Blanchard, Lake View; George A. Stanton, Belding, and Lyman 
S. Crotser, Edmore, vice-presidents, and Dr. Horace L. Bower, 
•Greenville, secretary and treasurer. 

Craighead County (Ark.) Medical Society.—^This society 
met at Jonesboro, September 2, for the purpose of re-organizing 
on the lines recommended by the American Medical Associa¬ 
tion. Dr. Ben. L. Harrison, Jonesboro, was elected president; 
Dr. Robert A. Simpson, Bay, vice-president; Dr. Joseph T. 
Baker, Jonesboro, secretary; Dr. C. T. Cannaday, Brookland, 
treasurer, and Dr. W. C. Halton, librarian. 

Medicaf Society of the Missouri Valley.—This society 
held its fifteenth annual meeting at Sioux City, September 18. 
The following officers were elected: Dr. James M. Barstow, 
■Council Bluffs, Iowa, president; Drs. Mary Strong, Omaha, 
Neb,, and Robert E. Conniff, Sioux City, Iowa, vice-presidents, 
and Dr. Wood, Sioux City, Iowa, secretary. Dr. Donald 
Macrae, Council Bluffs, Iowa, was re-elected treasurer. 

International Congress of Hygiene and Demography.— 
The ninth congress will be held at Brussels, Belgium, September 
2 to 8, 1903. All communications must be received before 
May, 1903, will be printed in the author’s language, -with a 
summary in French at the close, and distributed to the mem¬ 
bers before the congress convenes. There are to be seven sec¬ 
tions, including one on colonial hygiene. The Belgian govem- 
■ment is taking an active interest in the propaganda of tlus 
■congress. ° 

Arkansas Medical Society.—This society, which adjourned 
to meet at Jonesboro, May 12 to 14, 1903, has changed the date 
on account of the meeting of the American bfedical Association 
in New Orleans, May 5 to 8, to he from April 30 to May 2. 
The president of the society has issued a call for the first 
•meeting of the councilors of the society at Little Rock, October 
20, 'to devise ways and means of perfecting the reorganization 
•of the society through the county societies in conformitv with 
Hie new constitution adopted at the recent meetin"- in'Little 
'Rock. 


Medical Association of the State of Tennessee.—In ac¬ 
cordance with a resolution adopted at Memphis by the State 
Medical Association a charter for its incorporation has been 
applied for. The incorporators are: Drs. S. B- Millis, D. E. 
Nelson, W. K. Vance, T. K. Powell, T. J. Happel, G. C. Savage, 
W. D. Haggard and Deering J. Roberts. The purpose of the 
incorporation as recited by the charter is for the advancement 
of medical knowledge, elevation of professional interests of the 
members of the association, the extension of the bounds of 
medical science and promotion of all means adapted to relieve 
suffering, improve health and save life. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS. 

Fourteenth Annual Meeting, held in 'Washington, J). C., 
Sept. le-lS, 1902. 

The President, Dr. Edwin Ricketts, Cincinnati, in the Chair. 
(Continued from page 791.) 

Ruptured Bus Tubes. 

Dr. Chamois Greene Comston, Boston, said there were two 
methods of dealing with pus tubes, one of which was posterior 
colpotomy, followed by incision and drainage of the sac, while 
the second was to remove the tube, and if the condition was 
bilateral to do a total hysterectomy. Naturally, the easiest 
and least dangerous method was drainage of the perforated 
pyosalpinx through the vagina. The proper treatment, how¬ 
ever, for perforated pus tubes, was abdominal incision, whether 
perforation had taken place in the general peritoneal cavity 
or into the intestine, bladder or vagina. He did not favor 
vaginal hysterectomy in cases of perforated pus tubes, although 
he believed that when the sac had burst into the bladder the 
vaginal route might be indicated under certain circumstances. 

The Importance of an Apprenticeship in Operative 
Gynecology. 

De. Gubnet WnilAirs, Philadelphia, read a paper with this 
title, in which he said that the modern apprenticeship differed 
materially from that of a quarter of a century or more ago, 
when the specialty was being developed by men with large and 
varied professional and surgical experience. Again, the nature 
of the work in those days differed greatly from the modem. 
Hospitals, now so common in every state and city, were not 
giving their resident physicians the practical education or 
using the vast amount of material at their command for that 
purpose. He spoke from experience in this matter, for, after 
serving in two large hospitals thirty-six months, it was neces¬ 
sary for him to go elsewhere for practical instruction and the 
apprenticeship desired. All hospitals, he contended, should 
be practical schools for the residents and the visiting medical 
and surgical staffs. 

The Irrational Starvation Treatment of Appendicitis. 

Dr. John B. Deavee, Philadelphia, said his experience of 
98 cases for the past two and a half months had furnished a 
lesson from which objections to the rest or starvation treat¬ 
ment were drawn. The particulars of these cases were detailed. 
The lessons drawn were that an early operation, preferably in 
the stage of appendiceal colic, was the only rational procedure, 
and was the only treatment which would reduce the mortalily 
in acute appendicitis to insignificant figures; that the so- 
called rest treatment of appendicitis failed to check peritoneal 
inflammation, and would, in the majority of cases, harm the 
patient. The statistics presented in the papqr bore out the above 
statements to the letter. He was willing to grant that operation 
in the presence of an acutely inflamed general peritonitis was 
attended by great risk to life, and therefore it was often wise 
o defer operation in the hope that the inflammatory process 
would become localized. This was often his practice; but he 
denied that the starvation plan of treatment promised more 
in such cases than the mere common practice of abstainino- 
absolutely from giving opium, keeping the bowels freely open 
oy solid cathartics, or, as some physicians preferred, a hydra- 
gogue cathartic, which was both antiseptic and germicidal 
pvmg nourishment by the rectum, when the stomach was’ 
tolerant, and using ice or heat locally in the shape of poultices 
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Our Shortcomings: Let Us Eeason Together. 

Tills was the title of the presidentia'l address, which was 
delivered by Dr. Edwin Kicketts, Cincinnati. Speaking of 
the general practitioner, he said he was the backbone of medi¬ 
cine. It should not be otherwise. With just and co-equal 
considerate relations the best interests of the physician and 
specialist were not to be severed. With changed relations to¬ 
ward the general practitioner complications were sure to arise. 

Abdominal surgery and gynecology in the hands of all oper¬ 
ators was being accompanied with a higher mortality than was 
true of that done by special workers. Kcasons were advanced 
why the physician and all those engaged in the practice of 
speeialties should enter the political arena. It would teach 
them what organization was, what and how power can be 
wielded for good. It would result in pronounced efforts for 
the organization of tlie medical profession which in due time 
was to command respectful consideration from the national, 
state and county goveimments. Such would make a free and 
independent profession. 

Abdominal Section During Pregnancy. 

Dr. J. Henry Carstens, Detroit, had had the following cases 
complicating pregnancy: Appendicitis, 5 cases; fibroids, 4; 
hernia, 1; abdominal hysterectomy, 1; ovariotomy, 3; vag¬ 
inal hysterectomy, 3, and miscellaneous 3, or altogether 
20 cases and 5 deaths, so that the mortality was 25 per cent. 
This included all his cases. He thought that to-day the mor¬ 
tality would be far less. 

All acute diseases requiring prompt operation could be oper¬ 
ated on just as well as if pregnancy did not exist. Tumors 
that would interfere with labor should in all cases be operated 
on, as there was far less danger attached to their removal 
during pregnancy than there was by non-intervention and let¬ 
ting the woman go to full term. He had seen most lamentable 
cases of the latter kind. Tumors above the brim of the pelvis, 
or which could be shoved above the brim of the pelvis need 
not be interfered with; still, as a rule, all tumors took on a 
very rapid growth during pregnancy and the increase in size 
might interfere with the various functions of life and then 
surgical intervention was required. 

Perforating Ulcer of the Duodenum. 

Dr. John B. Murphy, Chicago, read this paper. The diag¬ 
nosis of perforating ulcer was difficult, or, better, practically 
impossible without an exploratoiy laparotomy. In many cases 
there was no erddence of duodenal disease previous to the per¬ 
foration. 

The most important physical sign, in addition to those of 
perforative peritonitis from perforations in other portions of 
the intestinal tract, was the flatness of the superficial piano 
percussion note in the right hypochondrium. 

In all cases of perforative peritonitis, to which duodenal per¬ 
forations were no exception, operation should be done at the 
earliest possible moment after perforation had taken place; 
and experience showed that the mortality was in direct ratio 
to the length of time that elapsed between the occurrence of 
perforation and the operation. In perforation the longer the 
escaping material was in contact with the peritoneum, the 
greater the danger of destruction of its endothelial covering; 
and thus the greater the danger of absorption. Of thirteen cases 
operated on more than thirty hours after perforation, all ter¬ 
minated fatally; while in twelve cases where less than 30 hours 
had elapsed, G6 2/3 per cent, recovered. The operation must 
be complete; that is, it must be pursued to an effective suture 
of the perforation. Drainage was insufficient, as of eighteen 
cases treated by drainage alone, all died. 

The prognosis depended, first, on the virulence of the peri¬ 
tonitis produced; second, the time the material had been 
allowed to remain in the peritoneum; third, on the presence or 
absence of blistering or abrasion of the peritoneum at the time 
of operation. 

Peritoneal Tuberculosis. 

Dr. Rufus B. Hall, Cincinnati, contended that tuberculosis 
of the peritoneum in women was not a rare affection. It oc¬ 
curred often enough to make it necessary to consider it in the 
differential diagnosis of all obscure diseases in the pelvis and 


abdomen. In a large majority of eases coming under his ob¬ 
servation there were no appreciable manifestations of the dis¬ 
ease in other parts of the body. In no other condition was 
there the exact regularity in the afternoon rise of temperature • 
as. in tuberculosis. All cases of peritoneal tuberculosis in 
which there was encysted dropsy, or an accumulation of pus or 
serum, should be operated on; after the necessary surgical 
repair the abdomen should be drained. He advocated va^nal 
drainage in ivomen. First, because it gave perfect drainage; 
and, second, it prevented ventral hernia which so often followed 
on account of the fact that the drainage tube must be kept 
in for so many days. 

Surgical Treatment of Perforated Gastric Dicer with 
General Infection of Peritoneal Cavity. 

Dr. H. Howitt, Guelph, Ont., stated that nothing short of 
early, bold and thorough surgery could save the patient. After 
repair of the perforation every pouch and corner in the abdo¬ 
men was thoroughly inspected by sight and flushed clean. 
Three rubber drainage tubes were used, not one of which was 
placed in the wound, but through stabs, one at the back in 
each flank depression below the kidney, and one in the lower 
abdomen to the riglit or left of the incision for the pelvis. He 
reported good results. In. conclusion, the essayist stated that 
he was aware that many surgeons strongly objected to evis¬ 
ceration in abdominal work; but maintained that in the con¬ 
ditions under discussion it was impossible by any other known 
method to make certain that the toilet of the peritoneum had 
been done thoroughly, and said that imperfect toilet was fol¬ 
lowed by more shock and was vastly more dangerous than 
hours of properly managed emseeration. 

Election of Officers. 

The following officers were elected for the ensuing year: 
President, Dr. L. H. Dunning, Indianapolis; vice-presidents, 
Drs. Marcus Rosenwasser, Cleveland, and Herman H. Hayd, 
Buffalo; secretary’, Dr. W. W. Potter, Buffalo; treasurer, Dr. 
X. 0. Werder, Pittsburg. Chicago was selected as the place 
for holding the next meeting in September, 1903. 


CANADIAN MEDICAL ASSOCIATION. 

Thirty-Fifth Anmial Meeting, held in Montreal, Sept. 

IG-IS, 1902. 

The President, Dr. F. J. Shepherd, in the Chair. 

{Continued from page 789.) 

The Abuse of Laboratories. 

In the evening of the first day Dr. Francis J. Shepherd, 
Montreal, delivered the annual presidential address. After 
.a brief rGsumfe of medical progress, the speaker entered a pro¬ 
test against the freedom with which syphilitics are allowed 
to mingle with the community at large, often causing the inno¬ 
cent to suffer more than the guilty. “It is time,” said Dr. 
Shepherd, “that the profession took this subject up and edu¬ 
cated the public to a better knowledge of sanitary laws.” 
Passing on to the subject of modern laboratory teaching, 
he said: “One danger of this great multiplication of 
laboratories is that it induces men to pursue original inves¬ 
tigation w'ho have not the true scientific spirit, and who are 
utterly unfit for such work. They frequently collect and pub¬ 
lish a mass of useless and undigested material and therefrom 
draw inaccurate conclusions. But I do not wish it to be m- 
ferred that I am opposed to the addition of modern laboratories 
to our medical schools; they are all necessary, hut they must 
not supplant other work quite as important to a man who 
■wishes to become a practicing physician or surgeon. There is 
one laboratory which is not so much frequented now as when I 

was a student; I refer to the hospital wards. 

“Students, while perhaps more scientific {microscopic and 
mechanical) have not the intimate'personal knowledge of dis¬ 
ease which continued observation at the bedside gives 
so that when started in some out-of-the-way place without their 
scientific machinery, they are like fish out of water. It m y 
soon be that they will not be able to dia^ose a fracture 
without the a!-rays, tuberculosis without getting bacilli m 
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sputum, and so on witiiout end. Students are not taught to 
observe so accurately the evident symptoms of dkease atd as 
say, aie becoming mere mechanics who need an armamen 

to”mak- I'ospital or university can possess' 

to make an accurate diagnosis of an ordinary disLL tS 
h.gher and more intellectual means of drawing eonclSs bv 
inductive reasoning are almost neglected. Mind you I do not 

dav^'t?!, f « good thing, and laboratories now-a- 

S ™ time in the latter years 

f his cmnculum. The ordinary student should have a good 

0^ laboratoiy methods, and this should be 
obtained chiefly during his first two years.’hut the refinemita 

,Lf .1 ^ '!•“ “cgwircd at the e-vpense of some more 

useful and practical information, for the average student can 
only hold so much knowledge~it is hopeless to fttempt to nut 
a quart measure into a pint pot.” ^ 

Spiking of specialism. Dr. Shepherd thought alt physicians 
should acquire a good working knowledge of all sVeSes 
but an e.vcess of time should not be devoted to anv one^ a ■! ?' 

Eefening to modern quackery and the inadeonnto t 

S/of'tte”doL'^"'“,''^ practitioners. Dr. Shepherd said: 
y of tii6 doctors who write to oaoera litrfv +>»« */ 4 ?i t* 

the and oE‘i''.'. iV.St” 

hare a most misty idea of their profession, and apparentlvT^ 
Ignorant enough to deceive themselves as well 
I fancy they practice all the ‘patS- Lrln 
asks the editor if he had anything that is a ‘dead-sho^^fn^ 
eczema, another asks what is the most ‘un tn 
caper- for goiter, and so on.” up-to-date scientific 

wm,.„ s. Mni,. 

Gall-Bladder Disease: Diagnosis. 

A general meeting of the associiHr.,, 4 .J 
opened with a discussion on diseases of the rr ii ^ 
bile ducts. Dr. Alexander SheTrnn Toin I 
the medical diagnosis. Of the cardinal svmni 
jaundice the infst common, while p"n Ss w^! 
intense. The attendant fever is usually ' ^ ^nmionly 
The main diseases to be considered in differentiate 
catarrhal and suppurative cholalltV, a 

atrophy. Most caL^rrhal conditL" te 
chills and fever may occur without pus foSS ta 
gangrenous cases the symptoms are often iliefnla 7 
characteristic sign of gallstone is the recurrence of ti.ettS 
Treatment of Gallstone Diseases, 
tin. A. D. Blackader considers the ere,au- 
monly due to altered secretion of the f ^ i 
mucus causing inspissation of the bile altered 

drugs stimulate the flow of bile to the'se^ considers that no 
salts. The flow is increased by ^^e bile 

Diet should be carefully considwed shoulThe^®®^ breathing, 
far as possible should contain i ^ simple and as 

patients should drink pSv "f m Such 

enlargement of the gall-bladder IiouS’t ^ , “"J' of cystic 
moval of the viseus.'’ ItT,yen!o rZ \''^ 
the gall-bladder, that gallstones mnlT ^®®oval of 

passed out into the intestines He '“o 

which occasionally follow operation as°tL 7 
and said the evil should, as far-as 
by the use of a small drainage tube He prevented 

to tbe importance of being sure that St attention 

not become blocked. “ * drainage tubes did 
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Foreign Bodies in the Vemifonn Appendix 

. JEr rs;s^r,frr'”: f 

lumen of the appendix. There is little 

(IIJ Ih., ageramu a„ ialaaE 

A, »a Address in Medicine. 

a.En-.'.rrL'S't i‘r‘wir"*„r^ «'• - 

op.nl.. hi. spleed radte, “ E 

ancestry of our professior The k J 
professional dignity were laid on thl'^H' of our 

solidarity of the medical taaLtaty s 
fession is distinguished from all ^e+h P Onr pro¬ 

witness, anesthesia, sanitation et”al Trere^ beneficence: 
science of medicine. The outlook for th^ 
brighter than to-day. Ma “ of te 
fathers are vanishing Dr Lw fh 

Plea for the unity of the prefes!Lo^7 forward a strong 
tion is all too common in thfmeXoT f”'® self-satisfac 
in life. Chauvinism is an enemf 
tioned four forms of Chauvinism^ 
parochial and individual P’'°^inoial, 

widespread vice in so far as th s e^ ^ 

aion; however, international P^nfes- 

inuch to dispel this spirit congresses have done 

worshiper/' cCtinuijf £'’’gJj!*'’ ^ a hero- 

homogeneity of the profession on th' ® remarkable 

no littre provincinliL among the 

various provincial medical oofnLs ta the 

state boards in the United States ” ^ various 

that a graduate of Ontario can not^n ®®n«ders it an outrage 
graduate of Quebec in ManitoL~ta a " a 

It IS provincialism. ^ democracy run riot; 

Thp cipl 1- GENEBai, PEACrmONER. 

s 5fp- 

Medi«l'S'‘‘'|‘“* 

Dr. Osier considered ive are ^all Chauvinism, 

extent. A good method of counSLpf ®®«® 

professorial interchanges. Cblfv^^ 7® e^^courage 
IS of much more interest and im + ““’t, however 

7 writing and T^® ®onsultants do 

Dsler; the backbone, however oftko ®®td Dr. 

general practitioner.” But he shm , profession is the 

dependence and keep up wita 7 7 «>®ntal in 

pliauces. P P the times m literature and ap- 

“Diagnosis omaama. 

LI-Sr~ srs t \r: 

iT.;rr“-'L: « 

™.ng the p„,e„|„. Z " 

“• -nttc o, St' “<■ »' 

' ycu can not 
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speak well of your brother, keep silence.” The word of action 
is stronger than the word of speech. 

Typhoid TJlcers. 

Three cases of perforating typhoid ulcer successfully oper¬ 
ated on were reported by Dr. F. J. Shepherd, Montreal. Dr. 
Shepherd has always made the lateral incision and has usually 
found the perforation near the ileocecal valve. By this in¬ 
cision the site of the perforation is more easily found than 
by the median. He has always closed the incision by turning 
in the bowel and making use of a continuous Lembert suture, 
employing fine silk. Other ulcerations in the neighborhood 
are treated in the same way. Rubber drainage is employed. 
There is always suppuration in these eases, and usually a 
hernia as a result. He advises early and rapid operation, 
and seeing that there are no others likely to perforate. 

Election of Officers. 

The election of ofllcers resulted as follows: President, Dr. 
W, H. Morehouse, London, Ont.; vice-presidents, James War- 
burton, Prince Edward Island; John Stewart, Halifax; W. C. 
Crockett, Fredericton, N. B.; Dr. Mercier, Montreal; Dr. 
W. P. Caven, Toronto; Dr. McConnell, Morden, Man.; J. D. 
Lafferty, Calgary, N. W. T.; C. J. Fagan, Victoria, B. C.; 
general secretary, George Elliott, Toronto; treasurer, T. H. 
Small, Ottawa; executive council, Drs. Moore, Eccles and Wis- 
hart, London, Ont. The place of the next meeting mil be 
London, Ont. 

Dominion Health. Bureau. 

Dk. E. P. Lachapelle, secretary of the Board of Health of 
the Province of Quebec, moved the following resolution, which 
was carried unanimously: 

WHEiiHAS, Public health, with all that Is comprised In the term 
sanitary science, has acquired great prominence in all civilized 
countries, and 

Whereas, Enormously practical results have been secured to the 
community at large by the creation of health departments, under 
governmental supervision and control, and 

Wherba.s, Greater authority and usefulness are given to health 
regulation suggestions when they emanate from an acknowledged 
government department; therefore be it 

Resolved, That In the opinion of the Canadian Medical Associa¬ 
tion, now In session, the time Is opportune for the Dominion Gov¬ 
ernment to earnestly consider the expediency of creating a separate 
department of public health, under one of the existing ministers, 
so that regulations, suggestions and correspondence on such health 
matters as fall within the jurisdiction of the Federal Government, 
may be Issued with the authority of a department of public health. 

Resolved, That copies of this resolution be sent by the general 
secretary to the Governor-General In Council and to the Honorable 
Minister of Agriculture. 

■ Treasurer’s Report. 

Dr. H. B. Small reported tliat 317 members liad been in 
attendance, nearly 100 larger than any otiier previous meeting. 
All outstanding indebtednes.s had been paid and there was in 
the treasury $325. Thus was closed the greatest meeting in 
the 35 years of the association. 


SECOHD UTTERHATIOHAL CONFERENCE FOR THE 
PREVENTION OF SYPBHLIS AND 
VENEREAL DISEASES. 

Held at Brussels, Belgknji, Sept. 1 to 6, 190^. 

(Prom Our Special European Correspondent.) 

{Continued from page 789.) 

Dk. Santoliquido reiterated his opinion that police regula¬ 
tion was a failure and that general educational measures 
should supplant all supervision. If regulation were to be put 
in force it should be a medical and not a sanitary control. 

Dk. Rethaan Macare, general counselor to the, Supreme 
Court of Holland, also spoke of the inadequacy of reglementa- 
tion now in vogue in Holland. _ _ 

Mk Beco, vice-president of the Congress, said that while it 
was a fact that, for Brussels at least, the home of reglementa- 
tion, the system had proven inefficient, it was, nevertheless, not 
a wise plan to adopt an abolitionist platform. The fault lay, 
he thought, more in the imperfections of the carrying out of 
the system than in its principles, and that newer and more 
modern modifications could use the general plan to advantege. 
Every illness, he said, had its own -prophylaxis, and if s:^hili3 
can not be suppressed, as is smallpox, there is no value m 
stating that an efficient system of prophylaxis may not be 
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found. Time alone can develop a practical system, and the- 
objects of the Congress will iiave been attained only when the- 
results of various plans have been honestly compared. 

Dr. de Stttmmer, counselor of state of Russia, said that the 
laws of Russia were now some 50 years old, yet they were such 
that they might contribute to the discussion. Procurers of 
all kinds are very harshly dealt with according to Russian law, 
minors are prohibited in houses of tolerance, and it is a crime 
to have sexual congress with a female minor. In St. Peters¬ 
burg police supervision has been abandoned, the prostitutes- 
come and go, and one of the results has been that the dispen¬ 
saries for the treatment of venereal diseases have been emptj’, 
as the women come once, and finding they do not have to be 
treated do not come again. Syphilis is largely on the increase. 
He thought that the professional prostitute, for the large part, 
was morally insane, Russian physicians believe in a sanitary 
police distinct from the ordinary police service. 

Dr. Peroni, Turin, spoke of the increased facilities for the 
treatment of venereal diseases in Turin. 

Dr. de VVatroszewsici, inspector of St. Lazar, Warsaw, 
thought that reglementation added an evil to that already 
existing. 

Mr. Retiiaan AIacare proposed the passing of laws which' 
would prevent the marriage of syphilitics. The physician 
should report to a central medical and judiciary committee. 
This body w-ould have the legal right to prohibit marriage if 
one of the contracting parties was syphilitic. 

Dr. Queyrat, Paris, advocated a general moral,crusade, and 
Dr. MacCulloch of the British army presented some figures 
which would tend to show that in most of the foreign settle¬ 
ments the abrogation of the English contagious disease acts 
had been followed by an increase in syphilitic infections among 
the soldiers. 

Laws Against Procurers. 

Dr. Julian, surgeon to St. Lazare, Paris, said that although 
the first congress had recommended more stringent measures 
to be taken against procurers, in France, nothing had been 
done. This class is a most despicable one and now openly 
plies its trade in the boulevards of Paris. This constitutes a 
great menace to the citizens not only of Paris but of all France, 
if not the entire world, since Paris is one of the great schools 
for the training of prostitutes who go over the entire world 
in their career. 

Mr. LE JnuNE, minister of state of Belgium, said that for 
Belgium, the procurer, cadet, is classed as a special type of 
criminal, and is so treated. He is not accorded the ordinary 
privileges of an every-day criminal. He is condemned to seven 
years’ imprisonment by special statutes and he serves his entire 
time whether he behaves himself or no. Brutal severity alone 
is his due, as his crime is so atrocious. 

The discussion of the subject of public prophylaxis was 
continued during the morning of the third day. Much had 
been said by various members of the abolition party about 
equality of the sexes, the greater part of which met with the 
hearty approval of all of those present. An extreme section of 
the Congress maintained that an infected man should be treated 
in all ways as an infected prostitute. It was frequently pointed 
out that there was a difference between an occasional buyer 
and an habitual seller of sexual indulgences and that whereas 
the contamination might be treated in both sexes alike, that 
the rules for the control of the prostitute were not logically 
applicable to the general run of the male sex. Some of the 
arguments brought out on this general subject afforded amus¬ 
ing incidents in the otherwise very serious tenor of the discus¬ 
sions. 

Dr. Hartung, Breslau, brought out the interesting fact tha 
in that city, as well as in some other parts of Germany, it was 
possible for the physicians of the government clinics to m ' 
out infected men and compel them to undergo treatment.^ T e 
law regulating the report of cases of venereal diseases is no 
widely observed. 

Prof. Lesser, Berlin, was emphatic that it was importan 
to remember that in the framing of any regulations concerning 
the better prophylaxis of venereal diseases, the element o 


S 


Oci. 4, 1902. 


SOCIETIES. 


professional secrecy must be incorporated. He tbougbt that if 
this were destroyed the confidence of the patient would\be 
lost and that would lead to a tendency to hide the disease. 

An American Point of View. 

Dr. Valery Havard, United States Army, reported the re¬ 
sults obtained by the Committee of Fifteen and also gave the 
results of his Havana e.vperiences in the Spanish-American 
war. Speaking for himself, rather than as an organ of the 
government, he said that he was, in general, a reglementarist, 
but was open to conviction. Any system that accomplished 
the results was to be advocated. Sanitary regulation is wise 
and justifiable; he maintained that a state was privileged to 
legalize one mil if a greater one could be remedied thereby. 
The argument that licensing houses encourages prostitution he 
does not believe to be just or logical. Statistics of army serv¬ 
ice seem to show that in countries with regulation—France 
and Germany—the number of infected soldiers runs from 20-35 
per thousand, while in England and America they average 
120-155 per thousand. In admitting, however, that regulation 
can and does diminish infection, it is not necessarily appli¬ 
cable throughout, for reglementation will always be a failure 
in a country where the spirit of the people, be it better or 
worse, will not permit its entire application. Moral prophy¬ 
laxis, he believes, should stand at the head of all measures 
which are proposed as most universally applicable. The rais¬ 
ing of a moral ideal is the most potent factor in army social 
reform, and church and state should work hand in hand to 
elevate and educate the youth of the land. 

Special Conditions and Docal Measures. 

Dr. Beethod, Paris, made the novel suggestion, for some 
countries at least, that insurance companies refuse to accept 
syphilitics as risks. This measure, he thought, would have 
some influence in the protection of the young woman from the 
“doi”-seeking husband. 

Dr. Blaschko, Berlin, brought out some interesting and im¬ 
portant features relative to the KranTtenhassen (Mutual 
Sickness-Aid Societies) of Germany. These societies are con¬ 
stantly on the increase and if due attention be paid to the 
methods of their organization, a very important aid in the 
prophylaxis of venereal diseases will be in hands of the phy¬ 
sicians of these societies. He thought that obligatory illness 
insurance as it exists to-day in Germany is a very influential 
factor in the diminution of the spread of venereal diseases and 
in the reduction of medical pauperization. 

Dr. Kohn, Berlin, endorsed Dr. Blaschko’s views and spoke 
of the further influences for good resulting from the distribu¬ 
tion among the members of the Krankenhasse of pamphlets 
bearing on all the contagious diseases. 

(To be continued.) 


MEDICAIi SOCIETY OE THE STATE OF 
PENHSYEVAHIA. 

Fifty-Second Annual Meeting, held at Allentown, 

Sept. 16 to IS, 1902. 

The President, Dr. F. P. Ball, Lock Haven, in the Chair. 

{Continued from page 790.) 

Eeeble-Mindedness or Arrested Psychical Development. 

Dr. J. M. Murdoch, superintendent of the State Institution 
for Feeble-Minded of Western Pennsylvania, was the author 
of the address in mental disorders. In the pathogenesis of the 
condition special stress was laid on the excessive use of alcohol, 
in one or both parents as an etiologie factor. The medical 
treatment, he maintained, consists in attention to the hygiene. 
The mental awakening resulting from an improved state of 
nutrition and bodily vigor, particularly in children taken from 
the city to an institution in the country, is often very marked. 
With the exception of sporadic cretinism and those cases asso¬ 
ciated with epilepsy, little is to be expected from drugs. He 
regards the history of the thyroid treatment of sporadic- 
cretinism the record of one of the most brilliant triumphs 
of modern medicine. Feeble-minded children do much better 
when placed with children of like mental capacity, because with 
those of their own grade they persevere and feel the stimulus 


So? 


of rivalry, while with normal children they become sensitive, 
discouraged and ^ve up all effort to advance. The situation 
is one requiring tact, but the diagnosis having been made the 
truth should be met fairly and squarely and the parents told 
that unless the child were trained while the brain is still in a 
condition of plasticity the possibility of training will have gone 
foreverl As a rule, admission to a suitable institution should 
not be delayed longer than the eighth year. 

The Treatment of the Insane in Private Practice. 

Dr. F. Savary Pearce, Philadelphia, stated that the earliest 
possible treatment should be instituted. Acute insanities of 
hybrid types are the most hopeful in prognosis and are, there¬ 
fore, the ones to be kept out of asylums to the last effort, 
especially where hysteria is an element. Children are decidedly 
better treated in acute alienation outside of asylum walls. 
He believed it to be the physician’s duty to overcome the ter¬ 
ror among the laity for the insane and to engender that hope¬ 
fulness of treatment in private which is so valuable in general 
medical affections. 


Antagonisms to Scientific Medicine. 

President Ball, in the annual address, said that science has 
always found opponents, and the progress of scientific medi¬ 
cine has not escaped this opposition. After considering vac¬ 
cination and the study of anatomy by dissection. Dr. Ball re¬ 
ferred to the strong opposition to animal experimentation. 
“It seems to me that the life of any number of the lower ani¬ 
mals does not weigh in the balance against a single human 
soul.” “Every experimenter agrees that all experiments on 
animals should be done with the least degree of suffering that 
is possible with the successful conduct of the experiment. All 
the truth, however, is by no means learned. We must find a 
cure for the great white plague, tuberculosis, and for cancer 
and tetanus. To these ends experiments are necessary and will 
be performed; if not on animals, they are pretty sure to be 
performed on man himself, for it is not possible to permanently 
check the progress of science.” 


The Mew Officers. 

At the morning session of the second day the following 
ofScers were elected: President, Dr. William M. Welch, Phila¬ 
delphia; vice-presidents, Drs. Herbert H. Herbst, Allentown; 
G. Franklin Bell, Lycoming; George W. McMeil, Allegheny, 
and Samuel P. Heilman, Lebanon; secretary, Dr. C. L. 
Stevens, Athens; assistant secretary. Dr. Theodore B. Appel, 
Lancaster; treasurer. Dr. George W. Wagoner, Johnstown. 
The place of next meeting will be York. 


AU.U.J.C&& lu aaeaicme. 


Dr. Aloysids 0. J. Kelly, Philadelphia, directed attention 
to the motives that actuated the profession in establishing 
state medical boards, and to the fact that the original pur¬ 
pose of the state boards had largely been ignored; that, 
whereas, the laws as originally contemplated were designed 
to prevent the quack and charlatan from practicin'' and to 
insure that reputable physicians only should practice, the laws 
as at present administered are inoperative against the quack, 
and seriously inconvenience reputable practitioners. He then 
directed attention to the "inaninity and assininity” of many of 
the state medical board questions, and cited a number in illus¬ 
tration of his contention. He advocated two forms of examina¬ 
tion: one a recent graduates’, the other a practitioners’ exam¬ 
ination for practitioners of five or more years’ standing. In 
place of the entirely written examination, he advocated the 
prtial substitution of practical tests. Finally, he advocated 
interstate reciprocity, maintaining that every physician with a 
good home record should, on presenting his certificate of this 
fact from his own state board, be allowed to undertake the 
practice of medicine in any state of his electing. 

An Original Operation for Gastroptosis. 

Philadelphia, detailed “The Elevation 
of the Stomach in Gastroptosis by the Surgical Plication of the 
Gastrohepatic and Gastrophrenic Ligaments. An Original 
Operatic.” He had devised and practiced the following opera¬ 
tion; The abdomen was opened midway between the xiphoid 
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cartilage and umbilicus by an incision three inches in length. 
Three rows of interrupted silk sutures were placea from above 
downward and from right to left through the gastrohepatic 
ligament or omentum and gastrophrenic ligament. When se¬ 
cured these sutures formed a broad transverse fold or plication 
in and shortened these ligamentary supports and elevated the 
stomach to normal position. Two subsequent operation have 
been done, and since the description of the first case, Bier of 
Greiswald, Ga., 1900, has I’eported four cases similarly oper¬ 
ated on with slight change. Six of the 7 cases have been 
obsen^ed from 65 days to 3 years and in every ease improvement 
in health had been very remarkable and the relief of the 
symptoms complete. The danger of the operation, with the 
best aseptic and antiseptic technic, is estimated at 0.25 per 
cent, 

(To be continued.) 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Kheumatism. 

Rheumatism is a disease characterized by fever and an in¬ 
flammatory involvement of the sj'novial membranes of joints; 
most frequently the knee, shoulder or ankle. However, the 
tendency to the development of endocarditis or pericarditis 
should always be borne in mind. Endocarditis is a complica¬ 
tion so frequently occurring that the heart should be ex¬ 
amined each time the patient is seen, 

INDICATIONS FOR TREATJIENT. 

Yeo formulates the following general and symptomatic in¬ 
dications for the treatment of this alTection: 

1. To lessen the local articular inflammation and severe 
pain by rest and pain-relieving remedies. 

2. To modifj' and change, if possible, the morbid state of 
the blood and other fluids. 

3. To protect the heart as far as we possibly can, from 
serious and permanent injury. 

4. To take suitable measures to immediately reduce hyper¬ 
pyrexia should it arise. 

5. To guard against the tendency to relapses by careful 
supervision during convalescence. 

The first of the foregoing indications can be carried out by 
giving the patient absolute rest in bed, not even permitting the 
patient to leave his bed to ovacuate either the bowels or the 
bladder. 

FOOD AND DRINK. 

To meet the second indication, the diet will have to be 
regulated and restricted. While the fever lasts and the acute 
symptoms are present, the patient should be put on and con¬ 
fined to a liquid diet. In the greater per cent, of these cases, 
the diet should consist of milk alone. It is not unusual, how¬ 
ever, to find patients who can not take milk; in these cases, 
soups, broths, gruel and clam-broth may be substituted. 

Patients troubled with rheumatism have almost a constant 
craving for the acid and cold drinks. Water, of course, should 
be given freely, pure or in the form of seltzer or lithia water. 
Yeo recommends a nutritious preparation made as follows; 
Take a jug containing a pint of milk diluted -with a pint of 
boiled water, and containing 30 or 40 grains of sodium bicar¬ 
bonate and 10 or 20 grains of sodium chlorid, cooled by a 
lump of ice; it should be kept near the patient and a tumblerful 
given him frequently. Another jug should contain a decoction 
of lemons, made by roughly tearing a lemon to pieces and 
boiling it for ten minutes in a pint of water, and straining and 
then adding 20 to 30 grains of potassium bicarbonate, and some 
ice to cool it. This may be freely drunk at intervals between 
the milk. Wliey may be substituted for the milk if the latter 
should by chance disagree with the patient. If broths are 
given they must be free from fat, otherwise decomposition may 


take place in the stomach and tend to make the stomach 
sour. Alcoholic beverages should be avoided except where con-' 
ditions and complications demand them. 

In prolonged cases some animal food may be given consisting - 
of light meats, such as chicken or turkey, and occasionally 
a small amount of beef. Some authors state, however, that 
no meat or fish should be given for at least a week after the 
subsidence of the fever, and even then meat may cause a re¬ 
lapse. When convalescence has become established, Thompson 
recommends eggs, fish, oysters, and the white meat of broiled 
or roasted chicken and one or two such vegetables as aspara¬ 
gus, spinach or stewed celery, with a baked apple or fresh 
fruits, but sweets should be avoided. 
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tOCAI, TREATMENT. 

Beside rest in bed and absolute immobility of the afi'ected 
joints, which may be accomplished by placing the limb in 
splints, local treatment may be resorted to in order to reduce 
the inflammation and relieve the pain. This is accomplished 
by wrapping the joints with cotton wool or flannel after apply¬ 
ing the following formula as recommended by Dr. Puller in 
Applied Thcr.: 

R. Tinct opii.gi 

Rot. carbonatis.gss 

Glycerin! .gii 

Aqua; .gix 

M. Sig.t To be applied locally to the inflamed joints on 
lint, or the following combination containing ichthyol may be 
applied: 

R. Ichthyol .gss-gi 15-30 

Glycerin! .gss 15 

Adipis .gii CO 

M. Sig.: Apply to the affected part with friction. 

Bamberger, in Clinical Thcr., recommends the 
locally: 

R. Oloi sinapis.m. xii 

Spts. terebenthinm .3vi 

Linimenti saponis .Svi 

Pt. Linimentum., Sig.: Apply locally. - 
following combinations are recommended by Meerk’s 
Archives for local application: 

R. Acidi salicylici.3iss 

Lanolini .3v 

Olei terebenthina; .5iss 

Petrolati .3v 

Sig.: Apply locally and W’rap the joints in flannel; or: 

Salol .5i 4 

Menthol .gr. xxiv 1 

Ichthyol .3i 

Lani .gi 

Sig.: Anoint the painful joints two or 
or: 

Olei gaultheriaj .3i 

Acidi salicylici .5ss 

Guaiacol .3i 

Lani .gi 

Sig.: Apply several times a day; or: 

Ichthyol .3iv 

Ext. belladonnm .3i 

Ext. opii .gr. xxx 

Lani .5} 

Adipis benzoinati .§! 

M. Sig.: Rub in wmll and apply about the inflamed part 
on lint. 

INTERNAL MEDICATION. 

Experience has demonstrated to the general practitioner 
that the salicylates and their derivatives tend to diminish the 
cardiac complications by diminishing the severity of the at¬ 
tack and shortening its duration. Salicylic acid is not so fre¬ 
quently prescribed because of its insolubility. It may he dis¬ 
solved by mixing it with ammonium acetate or potassium 
citrate. It is recommended by Yeo as follows: 

R. Acidi salicylici.gr. xx 

Potassii citratis .gr. xl 

Aq. destil, q. s, ad.oi 

M. Sig.: Two teaspoonfuls in half a glass of ° 

times a day. • The dose may be increased according to t e . o 
of the patient and the severity of the attack. 
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Salicylic acid may be prescribed in the pill form as follows: 


I^. Aeidi salicylici .gr. c 6 

Gnmmi acacia; .gr. sv 1 


Mucilaginis, q. s. ad. 1 

M. Ft. pil. No. XXX. Sig.: One to be taken every liournntil 
buzzing of tbe ears occursj then one every four Fours. 

The sodium salt, when given, sliould be given well diluted 
with water or milk and if given in the capsule form the patient 
should be instructed to drink half a glass of water or milk 
after each dose. 


It can be given in solution combined as follows: 

R. Sodii salicylatis .5iv 1C 

Sodii bicarb.•_3ii 8 

Aq. menth. pip., q. s. ad.Siii 90 

M. Sig.: One teaspoonful in water four times a day; or: 

R. Sodii salicylatis .oii S 

Syr. zinziberis .Syi 24 

Aqua;, q. s. ad.oiv 120 

M. Sig.: One tablespoonful in water every three or four 
hours. 

In prescribing the salicylic acid, sodium borate may be 
combined with it to increase its solubility, as follows: 




Siii 

121 



... .gr, 

. xl 

21 

66 



. .si 

30 


Aq. menth. viridis, q. s. ad. 

JI. Sig. One to two teaspoonfuls 
water. 

every 

.3iv 120 i 

three he 

mrs in 


Alkalies are of great service to increase elimination and to 
counteract the acidity, given as follows: 


Potassii bicarb.IG 

Pot. nitratis .oyss 0 

Liq. ammon. acet.Sn 60 

Aq.. q. s. ad.Slv 120 

M. Sig.: Two teaspoonfuls in water every four hours. 
The alkalies may be combined with cinchona, as follows: 

R. Sodii bicarb. .§' 30 

Pot. acetatis .20 

Tinct. oinchon® .^Bi 30 

Tinct. card, comp., q. s. ad.Biv 120j, 


M. Sig.: Shake and take one teaspoonful every four hours 
in water. 

Salicin has been of service in rheumatism given in com¬ 


bination as follows: 

R. Salicini .31 4 

Pot. bicarb. • 

Sod. bicarb., 55.3iss 6 


M. Ft. chartulse No. x. Sig.: One powder every three 
hours dissolved in hot water or hot milk. 


Aspirin, a more recent preparation, is a very valuable sub¬ 
stitute for the salicylates salol or salophen, and its action be¬ 
ing similar it may be classified in this group. It may be 
prescribed as follows: 

R. Aspirin .'.Siss 6( 

Ext. nucis vom.gr. v jso 

M. Ft. capsula; No. xii. Sig.: One capsule every four 
hours. 


TfeEATMENX OF THE CHBONIC FORM. 


In the treatment of the chronic form of articular rheuma¬ 
tism the iodid preparations should replace the salicylates. 
Colchicum, given in the form of the wine, is a valuable 
remedy if a reliable preparation can be obtained. Too often 
this preparation is made up by tbe druggist from the worth¬ 
less seed or root and the practitioner is consequently disap¬ 
pointed in the results obtained. The gaultheria preparations 
are unreliable for tbe same reasons. The iodids and colchicum 


can be given combined, as follows: 

R. Sodii iodidi .3iii 12 

Vini colcbiei sem .Siii 12 

Spiritus gaultheria;, q. s. ad.giv 120 

IM. Sig.: One tcaspoonful in water after each meal. 

The oil of wintergreen is recommended in combination with 
sodium iodid, as follows: 

R. Pot. iodidi ...oiiss 10 

Liq. pot. arscnitis .Siss 6 

Olei gaultheria; .Siss C 

Spts. gaultheria:, q. s. ad.giv 120 


M. Sig.: One tcaspoonful after each meal, in water. 


HTPEBPTBEXIA. 

Bathing should be resorted to in order to reduce the hyper- 
pyre.\ia in the acute attacks. This may be accomplished by 
repeated wet packs. By this method slow abstraction of heat 
takes place and by allowing tbe patient to remain in the pack 
for a considerable length of time sweating is produced. If 
the temperature is not properly reduced in this way, then a 
cold sponge should be ordered, as in other infectious diseases. 


Medicolegal. 


SOME OHIO AND NEW JERSEY LEGISLATION 
OF 1902. 

New Jersey—^Investigation of Mosqmto Problem.— 
Chapter 98 of the New Jersey Laws of 1902 empowers and di¬ 
rects the New Jersey Agricultural Experiment Station to in¬ 
vestigate and report on the mosquitoes occurring within the 
state, their habits, life history, breeding-places, relation to 
malarial and other diseases, the injury caused by them to the 
agricultural, sanitary and other interests of the state, their 
natural enemies, and the best methods of lessening, controlling 
or otherwise diminishing the numbers, injury or detrimental 
effect on the agricultural, sanitary and other interests of the 
state. To carry out this provision an appropriation of $10,000 
is made. 

Ohio—Relief of Benevolent and Charitable Hospitals.— 
On page 044 of the Laws of Ohio of 1902 is an Act which pro¬ 
vides that in any county in the state, except in counties con¬ 
taining hospitals supported by public funds, in which is oper¬ 
ated, by any corporation or association of persons, a hospital 
organized or incorporated for purely charitable purposes, in 
which all the indigent poor of the county requiring the same 
shall receive medical and surgical treatment free of charge, 
the county commissioners of such counties may, in their discre¬ 
tion, pay to such hospital association, out of the county poor 
fund, a sum not to exceed $2500 per year, payable on the 
first day of January and July, in equal payments, for the main¬ 
tenance and support of such indigent poor so requiring such 
treatment, and tbe reimbursement of such organization so 
operating such hospital. Provided that nothing in this Act 
shall be held to authorize the payment of public funds to any 
sectarian institution. 

Ohio—^Prohibiting Leaving Samples of jttediciae.—On 
page 146 .of the Laws of Ohio of 1902 is an Act which provides 
that any person who shall by himself, his servant or agent, or 
as servant or agent of any other person, leave, throw or deposit 
on tbe doorstep or premises owned or occupied by another, or 
who shall deliver to any child under fourteen years of age, 
any patent or proprietary medicine, or any preparation,- pill, 
tablet, powder, cosmetic, disinfectant or antiseptic, or any 
drug or medicine that contains poison, or any ingredient that 
is deleterious to health, as a sample, or in quantity whatever 
for the purpose of advertising, shall be deemed guilty of a mis- ' 
demeanor. The terms used in this Act shall include all reme¬ 
dies for internal or external use, either in broken packages or 
bulk, simple, mixed or compounded. Whoever violates the 
provisions of this Act shall be guilty of a misdemeanor, and 
on conviction shall be fined not exceeding $100, nor less than 
$25, or imprisoned not exceeding 100 nor less than 30 days, or 
both, for each and every riolation. 

New Jersey—Tuberculosis Sanatorium.—Chapter 126 of 
the New Jersey Laws of 1902 provides for the establishment of 
an institution to be known as “The New Jersey Sanatorium for 
Tuberculous Diseases." The sanatorium shall be governed by 
a board of eight managers, each of whom shall be a resident 
of this state, not more than four of whom shall belong to any 
one political party, and not less than four of whom shall be 
physicians in good standing. Among the powers of the board 
of managers are to appoint a superintendent who shall be a 
well-educated physician and to appoint, on the nomination of 
the superintendent,such stewards,matrons,assistant physicians 
and nurses, as the board may from time to time deem n^essary 
or proper . An y person who has been a resident of this state 
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for at least one year continuously next preceding the applica¬ 
tion for his or her admission to said sanatorium, and who is 
in indigent circumstances, may be admitted into said sanato¬ 
rium and treated therein, without cost, subject to such rules 
and regulations as the board of managers may from time 
to time prescribe. ^ 

Ohio—Restricting Selling or Giving Away of Cocain.— 
On page 145 of the Laws of Ohio of 1902 is an Act which pro¬ 
vides that whoever sells, barters or gives away any quantity 
of cocain, except on the prescription of a physician, duly li¬ 
censed under the laws of the State of Ohio, or sells, barters or 
gives away any quantity of cocain to any person or persons 
M’ithout having first marked the word "poison” on the label or 
wrapper containing the same, and registered in a book to be 
kept by him or her for that purpose, the day and date on Avhich 
it is sold, bartered or given away, the name and address of the 
phj’sician who prescribed the same, the quantity thereof, the 
.name, age, sex and color of the person obtaining the same, 
the purpose for wliich it is required and the name and place 
of abode of the person or persons for which the same is in¬ 
tended, shall be fined not more than 5500 nor less than $50. 
But the promsions of this Act do not extend to any person, 
persons, firm or corporation engaged in selling drugs and 
medicines at wholesale to sell any quantity of cocain to an¬ 
other person, persons, firm or corporation engaged in selling 
drugs or medicines at wholesale or retail, in accordance with 
the laws governing such business. 

Ohio—Practice of Medicine.—Section 4403/’ of the Revised 
Statutes of Ohio is amended by an Act on page 212 of the Laws 
of Ohio of 1902 providing that any person shall be regai'ded 
as practicing medicine or surgery or midwifery within the 
meaning of this Act who shall use the words or letters, “Dr.,” 
“Doctor,” “Professor,” “M.D.,” or any other title, in 

connection with his name, which in any way represents him as 
engaged in the practice of medicine or surgery or midwifery, 
in any of its branches, or who shall prescribe, or who shall 
recommend for a fee for like use any drug or medicine, appli¬ 
ance, application, operation or treatment, of whatever nature, 
for the cure or relief of any wound, fracture or bodily injury, 
infirmity or disease. The use of any of the above mentioned 
words or letters, or titles in such connection, and under such 
circumstances as to induce the belief that the person who uses 
them is engaged in the practice of medicine or surgery or mid¬ 
wifery in any of its branches, shall be deemed and accepted as 
prima facie proof of an intent on the part of such person to 
represent himself as engaged in the practice of medicine or 
surgery or midwifeiy. The exceptions, when and to whom this 
Act shall not apply, are the same as before, with some added 
provisions as to osteopaths. 

New Jersey—Provisions for Contagious Diseases.— 
Chapter 120 of the Laws of New Jersey of 1902 is an Act to 
authorize two or more municipalities in this state to jointly 
establish and maintain hospitals for contagious and infectious 
diseases, and contracts may be made thereafter with other 
municipalities to use the same. Chapter 192 authorizes the as- 
tablishment and maintenance of isolation hospitals in connec¬ 
tion with poorhouses. Chapter 130 provides that whenever, 
within the limits of the territorial jurisdiction of any local 
board of health of this state, there shall be any person or 
persons sufl'ering from any contagious, infectious or commu¬ 
nicable disease, it shall be lawful for the State Board of Health, 
if it shall deem it necessary or prudent so to do, to cause 
a notice in writing, signed by the secretary of said board, to 
be sent to such local board requiring it to take such action 
for the restriction of the spread of such contagious, infectious 
or communicable disease, within such time as the said state 
board by said notice may specify, and if such action shall not 
be taken by such local board .within the time specified in such 
notice,'then it shall be lawful for the state board to apply 
to the Supreme Court for a writ of mandamus to compel such 
local board to take such action. Chapter 225 provides that the 
State Board of Health, any county board of health and any 
local board or a majority thereof shall have power to 

remove, or cause removed from any hotel, boarding house. 


boarding school or other building of like character, tenement 
or apartment houses, to a proper place designated by such 
board, persons sick with any contagious, infectious or pestilen¬ 
tial disease, and such' boards shall also have power to remove 
or cause to be removed to a proper place to be so desig¬ 
nated, all things and articles within the jurisdiction of such 
boards, which, in their opinion, shall be infected with any 
matter likely to communicate disease to the inhabitants of any 
county or other municipality of this state, and said boards 
may destroy, or cause to be destroyed, such articles and things, 
when in their opinion the safety of the,public health requires 
it; provided, however, that no person shall be removed under 
this Act, except after examination and determination by two 
physicians in good standing and practice, that such person is 
sick with a contagious, infectious or pestilential disease. The 
boards of health above mentioned may, by resolution, delegate 
the authority herein conferred to any medical inspector in the 
employ of such boards. 
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AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal, September 20. 

*The Plague; Its ''Diffusive Tendency”; Haffkine’s Antipiague 
Virus vs. Dr. Yersin's Scrum. James Drummond Burch. 
*The Radical Treatment of Cancer of the Penis. Edward W. 
Lee. 

Perforating Dicers of the Duodenum. (To be concluded.) 

John B. Murphy and J. M. Neff. 

Complications in the Passage of a Gallstone. (Continued.) 
Nell MaePhatter. 

Medical Record (N. Y.), September 20. 

•Hysteria and Organic Disease; A Study of the Diagnosis with 
Reports of Cases. Charles L. Dana. 

•The Family Physician of the Past, Present and Future. S. A. 
Knopf. 

A Gunshot Wound of the Abdomen, Inflicting Nineteen Per¬ 
forations of the Intestines and Four Lacerations of the 
Mesentery, with Recovery. Robert F. Amys. 

•Nasal Disturbances in Typhoid Fever and Their Sequel®. Max 
Toeplltz. 

Diagnosis and Pathology. M. P. Overholzer. 

Medical News (N. Y.), September 20. 

•The Modern Treatment of Fractures of the Lower End of the 
Radius, as Indicated by the Roentgen Kays. Carl Beck. 
•Photothernpeutlc Apparatus. Milton Franklin. 

•The Present Status of Cancer; Its Etiology and Pathology: 
The Value of Laboratory Research. Edward N. Lielk 
Report of a Case of Non-Traumatic Acute Suppurative Osteo¬ 
myelitis. with Catarrhal Coxitis, with Remarks. Henry I. 
Raymond. 

Boston Medical and Surgical Journal, September 18. 
•Notes on a Case of Acute Hemorrhagic Polymyositis. William 
S. Tlifiycr. 

•The’ Effects 'of Exercise on the Heart and Circulation. R. C. 

Larrabee. . , „„„ 

•Suprapubic Cystotomy, without Distending the Bladder. Sam- 
ticJ Cro^6ll» 

A Case of Neuritis in the Course of Diabetes. F. H. Packard. 
Philadelphia Medical Journal, September 20. 

Sanitation at Atlantic City. Henry Leffmann. _ 

•A Clinical Lecture on a Case of General Tuberculosis. >v. 

•Medical Representation in Hospital Management. Augustas 

Preservative Solutions for Gross Specimens. Randle'C. Eos- 

SypMUtf”Necrosis of the Nasal Cavity, Accompanied with 
Total Blindness. Charles A. Todd. 

American Medicine (Philadelphia), September 20. 

•The Rational Basis for the Dietetic Treatment of Tuhercu 
losis. William H. Porter. ~ i. m 

•The Differential Leucocyte Count in the Newborn. Louis 

Two Aneurysms in a Single Heart. L. M. HoeK 
•The Excision of Cancer of the Rectum. and Pelvic 

Utei-us Bicornls Dnicollis. with Ovarian Abscess ana fc 

. '"“'Mam Hessert.^^^^^^ Fibers Encircling the 

N )ort of a Case. J. B. Shelmire. ,, 

Organization and Kthics, or Ways and Means. 

Me^tcaf and Surgical Notes from Asia. Nicholas Senn. 
Cincinnati Lancet-Clinic, September 20. • 

•Clinical and Pathological Consideration of BurM. 

•The X-Bay and Trikresol in Alopecia Areata. M. u. neiu 6 
feld. 

St. Louts Medica! Review, September 20. 

Virchow as a Pathologist. Hugo Summa. 

Virchow as a Public Man. F. J. Lutz. 
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Medical Age (Detroit, Mioh.^, September 10. 

33 ♦PatholORlc Conditions Causing Abortion and Premature Labor, 
with licport of Cases. Francis A. Webb. 

3G •Adrenalin in Urological Practice. A. von Frlscb. 

3T Fibroid Tumots and Pregnancy. Louis Frank. 

Journal of Mental Pathology (N. Y.), July. 

38 Delinitlon of Progressive Paralysis; Its Differentiation from 

Similar Forms of Disease. Vladimir TscUlsch. 

39 The Study of Psychiatry of To-day—Of What Should It Con¬ 

sist V Louise G. Robinovltch. 

Washington Medical Annals, September. 

40 •The Causes of Cancer. Robert Keyburn. 

41 Two Cases of Ligation of Carotid Artery for Inoperable Ma¬ 

lignant Growth. Arthur A. Snydei'. 

42 Case of Sarcoma of Knee. George T. Vaughan. 

43 Case of Acute Pemphigus. Samuel S. Adams. 

44 Medical Evolution. Jos. T. Howard. „ v t 

45 Case of Congenital Stenosis of Pulmonary Valve. D. S. Lamb. 

46 Case of Sarcoma at the Knee. V. B. Jackson. 

47 Two Cases of Typhoid Fever. D. S. Lamb. 

.48 Case of Aneurism of Abdominal Aorta. G. N. Acker. 

40 An Electric Lamp for Examining the Cavities of the Body. 
K. S. Lamb. 

Journal of Cutaneous and Genito-Urinary Diseases (N.Y.), 
September. 

50 ‘Possible Aid to the Discovery of the Tubercle Bacilli In Urine. 

J. P. Bryson. 

51 ‘Cutaneous Sarcoid. William S. Gotthell. 

62 A Case of Hyphomycetic Granuloma of the Skin. Jay F. 
Schamberg. 

53 ‘An Instrument to Diagnosticate Hydrocele. Frederic Griffith. 

Brooklyn Medical Journal, September. 

64 History of the Ambulance System In Brooklyn, N. Y. W. 
Schroeder. 

Canada Lancet (Toronto), September. 

55 Chronic Intestinal Obstruction by Banua as a Sequel of Ap¬ 
pendicitis ; Operation: Recovery. A. Primrose. 

60 Cesarean Section. Coellhysterotoray, Gastrohysterotomy. N. 
E. MacKay , „ „ „ 

57 A Case of Hernia of the Bladder. E. R. Secord. 

58 A Plea for the Surgical Treatment of Appendicitis. D. Cowles 

Vanwart. 

Annals of Surgery (Philadelphia), September. 

59 ‘On the Avoidance of Shock in Major Amputations by Cocatn- 

Izatlon of Large Nerve-Trunks Preliminary to Their Divi¬ 
sion. Harvey Cushing. 

60 ‘Subparletal Rupture of the Kidney. Thomas A. Davis. 

61 The Results of Wounds of the Large Joints made by Modern 

Military Projectiles. Charles B. Nancrede. 

62 ‘Removal of the Superior Cervical Ganglion for the Relief of 

Glaucoma, with Report of a Case. Colman W. Cutler and 
Charles L. Gibson. 

03 Note on Synchronous Ligation of Both Internal Jugular Veins. 
J. F. Baldwin. 

64 Operative Treatment of Exophthalmic Goiter. Emmet Rlx- 
ford. 

63 Avulsion of the Brachial Plexus, with a Report of Three 

Cases. Algernon T. Bristow. ^ 

66 Note on Permanent Suprapubic Drainage for Advanced Tuber¬ 

culosis of the Bladder. Charles A. Powers. 

67 ‘Anatomical and Technical Reasons Why the Perineal Is Pref¬ 

erable to the Suprapubic Route in ProstatIc Surgery. James 
B. Moore. 

The Post-Graduate (N. Y.), September. 

68 A Contribution to the Treatment of Nephroptosis Associated 

with Enteroptosls. Forbes Hawkes. 

69 Incontinence of Urine In the Female. Charles F. Adams. 

70 Poisoning. Robert Langerhans. 

Hot Springs Medical Journal, August 15. 

71 Notes on Ungnentum Crede. 1. L. Van Zandt. 

72 Past, Present and Future Medicine. William P. Barclay. 

Interstate Medical Journal (St. Louis), September. 

73 ‘The Etiology of ProstatIc Hypertrophy. G. Prank Lydston. 

74 ‘Suspension of the Uterns. E. J. Neville. 

75 Nasal Diseases and Obstructions as a Cause of Laryngitis and 

Methods for Relief of Same. W. B. Shields. 

7C Three Cases of Tinea Clrcinata In Adults. William P. Loth. 

Journal of Eye, Ear and Throat Diseases (Baltimore), 
July-August. 

77 Subconjunctival injections In Diseases of the Eye. E E Gib¬ 

bons. 

Dominion Medical Monthly (Toronto), September. 

78 How Much Ophthalmology Should a General Practitioner 

Know?--With Special Reference to the Discovery of the 
Cause of Headaches. J. T. Duncan. 

79 Where Can Our Consumptive Patients Best Be Treated? J. 

Ht Elliott. 

SO Pneumonia. David Holg. 

American Gynecology (N. Y.), August. 

81 ‘Appendicitis and Pelvic Disease. Reuben Peterson 

82 ‘A Further Contribution to the Study and Practical SlgnW- 

«ance of Lactation Atrophy of the Uterus. Hiram K. Ylne- 

83 ‘Technique, Indications and Limitations of Vaginal Section and 

Drainage for Pelvic Disease. Thomas J. Watkins. ^ 


S3 Lacerations of the Cervix Uteri and I’elvic Floor—A Plea for 
Their More Careful Study, Their Diagnosis and Treatment. 
Walter L. Burrage. 

86 The Advantages, Disadvantages and Results of Suspension of 

the Uterus. Hunter Robb, „ , 

87 ‘Treatment of Placenta Preyla, Based upon a Study of 30 

, Cases. Joseph B. DeLee. 

88 ‘Resuturing the Suppurating Abdominal Incision, Philander 

•• .A GlnririSt 

89 Report of a Case of Splenectomy for Wandering Spleen, Com¬ 

plicated with Typhoid Fever; Recovery. Thomas A. Ashby. 

Medical Herald (St. Josep.h, Mo.), September. 

90 The Suicidal Folly of Leif-Drngging. C. H. Hughes. 

91 The Diagnosis and Prognosis of Endocardial Murmurs. W. F. 

Mllroy. 

92 The Early Care of the Mentally Deranged, the Duty of the 

State and Private Hospitals to Such Wards. J. M. Barstow. 

Merck’s Archives (N. Y.), September. > 

93 Hydrastis Canadensis and Its Alkaloids. J. M. French. 

94 The Diuretic Action of Teobromlne Derivatives. D. DeBuck. 

95 An Index of Diseases, Alphabetically Arranged, with Their 

Modern Treatment. (Continued.) G. Bjorkman. 

96 Sodium Glycocholate In Diseases of the Liver. T. W. Keown. 

Therapeutic Gazette (Detroit, Mich.), August 15. 

97 ‘The Employment of Digitalis and Aconite In the Treatment of 

Cardiac Disease. H. A. Hare. 

98 ‘Report of a Case of Alcoholism Treated with Hyosclne Hydro- 

bromate. R. B. Bering. 

99 ‘Malignant Edema of Both Hands: Recovery without Amputa¬ 

tion, )[)ue to the Constant Application of Acetozone. Mur¬ 
doch Chisholm. 

100 Apomorphine in Puerperal Convulsions. T. Neal Kitchens. 

101 Saline Infusions, and Their Administration for Meningeal 

Symptoms In an Infant. Alfred Gordon. 

102 Membranous Croup or Diphtheritic Laryngitis. Samuel A. 

Visnnska. 

103 ‘Antagonisms of Cocain and Morphin, Especially Their Actions 

upon General Metabolism, and the Employment of Cocain 
In Morphin Poisoning. Edward T. Reichert. 

Vermont Medical Monthly (Burlington), August 25. 

104 Dislocation of Hip During Normal Labor. L, B. Newton. 

105 Posterior Pudendal Hernia, with a Report of Two Cases Com- 
c Pl'catlng Pregnancy. C. W. Mllllken. 

106 Sanatoria for Persons Afflicted with Tuberculosis. W. N. 

Platt. 

Buffalo Medical Journal, September. 

107 ‘The^Early Diagnosis of Pulmonary Tuberculosis. Silvio von 

Philippine Islands. W. P. Kendall. 

109 ‘Congenital Pulmonary Stenosis. (Concluded.) J. Burke. 

110 Cancer of the Clitoris. Charles E. Congdon. 

Atlanta Journal-Record of Medicine, September. 

Su® gi'oMems That Interest Motherhood. Mrs. W. H Felton 
112 Insanity, Pauperism and Crime. 

° mTu‘? o°f CmX? i' ^’!ttlflli”g 

114 Malaria and Pregnancy. A. B. Greiner. 

115 of Children and Their Treatment. M. A. 

Journal of Nervous and Mental Diseases (N. Y.), September. 

116 *A Contribution to the Radical Cure of Exophthalmic Goiter, 

roldectom^ ‘ “ Arthu?“BMth 

Us Hemerrhagic Cortical Encephalitis. Herman H Honne 

118 Paramyoclonus Multiplex: Report of a New Case, with Fur- 

Canadian Journal of Medicine and Surgery, September. 

119 Operative Treatment of Ascites Due to Cirrhosis of Liver, by 

ta^a^arion of the Omentum Into the Abdominal Walk 

Cerebrospinal kenlngltls. A. MePhedran. 

121 Treatment.of Painful Growths, Malignant and Non-Malienant 

199 ®?PS?®rmic Use of Tbioslnamln. J. F. Macd^ald' 

122 of^the Removal of Tubercular Cervical Glands ^l! 

104 yie Operating Theaters of London. P. Wlnnett 

- Indlc;rilons^for. and Technique of Operation for Nephroptosis. 

Journal of the Michigan State Medical Society (Detroit), 
September. 

125 The Michigan Medical Society: Its First Eightv-thrpc 
CoS. Suggestions for T^ir lupply. ® 

127 -^^^gus McLeau. 

12 I dark 

DlsS%t"“th“e''KI?L“e?s, John 

131 ^t",“>testatIons of Nephritis. Walter R Parker 
‘Neff. '^'>”P'>ra«o“s of Kidney Dlaiasi.^ Irwin H. 

132 Treatment of Diseases of the Kidneys. Joseph B. Whinery 

^63 September 15. 

TheiDia^^^ls and Treatment of Incipient Tuberculosis. Louis 

134 Femoral Hernia. Complicated by Adhesion 

Professional 
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13C The Mineral Springs oi Indiana. George T. Palmer. 

137 Circumcision. S. H. Malpas. 

Texas Medical News (Austin), August. 

138 Appendicitis—Its Diagnosis and Treatment. J. C. Van Nuys. 

139 Some Severe Stomach Troubles. J. W. Torbett. 

140 A Case of Malignant Pustule Treated with Carbolic Acid. A. 

Malsch. 

141 Xellow Fever Quarantine. M. M. Pool. 

New England Medical Monthly (Danbury, Conn.), September. 

142 Autobiography of the Late J. Milner Fotherglll, M.D., London, 

Eng. (Continued.) 

143 A Pew Notes on Uric Acid. D. M. Gibson. 

144 Summer Diarrheas of Children and Their Treatment. M. A. 

Auerbach. 

145 Ergoaplol (Smith) In Diseases of the Female. Charles H. 

Sheppard. 

146 Local Treatment of Shin Lesion In Smallpox. O. Henley 

Snldor. 

Medical Times (N. Y.), September. 

147 Study of the Various Phases of Digestion. Wm. Wormley. 
14S The Researches into the Cause of Addison’s Disease. M. 

Shellcnberg. 

149 The Use of Electricity In Nervous Depression and Paralysis. 
Charles B. Barrett. 

1.50 The Maintenance of Cardiac Compensation. G. R. .Tohnson. 

151 The Efforts Made to Discover the Nature of Cancer. A. M. 

Leonard. 

152 Significant Symptoms In General Paresis. M. E. Fitch. 


1. The Plague.—Burch gives an illustrated article advocat¬ 
ing the use of Haffkine’s serum as a plague prophylactic, 
quoting authorities and otherwise showing its utility. He 
finds evidence that possibly does not support the idea promul¬ 
gated by authorities that HafTkine’s inoculations are dangerous 
in the incubative period, and quotes a letter from Haffkine 
stating that while the idea seems reasonable it is in opposition 
to well-known facts. 


2. Cancer of the Penis.—Lee believes that this is in many 
cases developed by irritating' secretions, filth, trauma, and 
neglected venereal ulcers, and that recurrence is the rule unless 
total extirpation has been resorted to. He thinks that no 
matter whether cancer is hereditary or not, it is well to check 
the procreative power of the individual, and this is- done b)' 
total extirpation. He describes the operation as follows; The 
patient should be placed in the extreme lithotomy position and 
the pendent portion of the organ wrapped in gauze saturated 
in earbolized solution, over which is placed rubber tissue. “The 
penis should be transfixed as near to the root as possible with 
two straight short needles, on the principle of Wyeth’s hip- 
joint operation; under the needles should be placed a rubber 
band; then the pendent portion of the penis should be ampu¬ 
tated by a transverse division.” By this procedure you will 
have removed all the diseased tissue in the pendent portion 
and prevented the spread of infection to the healthy tissue. 
The skin of the scrotum is then incised along the whole length 
of the raphe; with the finger and the handle of a scalpel, the 
scrotum is separated into halves quite down to the corpu.-, 
spongiosum; a full-sized metal catheter is now passed into the 
urethra as far as the triangular ligament. In passing the 
catheter it will be necessary to remove the rubber band, which 
has been placed at the root of the penis, sufficiently to permit 
the passage of the catheter. A knife is now inserted trans¬ 
versely between the corpora cavernosa and the corpus spon¬ 
giosum; the catheter having been withdrawn, the urethra is 
cut across and the deep end of the urethra is then detached 
from the penis quite back to the triangular ligament. An 
incision is then made around the root of the penis continuous 
with that in the median line; the suspensory ligament is 
divided and the penis is separated, except at the attachment of 
the crura. The knife is now laid aside, and with a stout 
periosteal elevator each crus is detached from the pubic arch. 
This step of the operation involves some length of time on ac¬ 
count of the very firm union of the parts to be severed. Four 
arteries require ligature—the two arteries of the coipoia 
;Lernosa and the two dorsal arteries. The corpus spongiosum 
is slit up for about half an inch and the edges of the 
iLthra are stitched to the back part of the incision in the 
perineum. The scrotal incision is then closed with sutures an 
a drainage tube iXinserted so far back in the P^y^ o^ 
wouni tfiat it ca>Jv,brought out in front and behind- No 
catheter is retained in iS^ethra. The paper is illustrated. 


5. Hysteria.—The main objective symptoms of hysteria are 
grouped by Dana under five heads: the anesthesias, contrac¬ 
tures, palsies and tremor, the attacks and the peculiar mental 
state. The sjmdrome is most often associated ivith the trau¬ 
matic organic lesions, but may appear also with various brain 
and spinal troubles and more rarely with inflammatory dis¬ 
eases of the nerves. The anesthesias are the most mobile and 
amenable to remedial measures. The paralyses indicate a 
deeper and more stable affection, and practically are always 
associated with anesthesia, often with tremor, and show a 
muclugreater tendency to become fixed. The contractures may 
be fugacious and irregular, like anesthesias, in tlie so-called 
contracture diatheses, but in the severer types they are often 
more distinct and difficult to manage than the paralyses. The 
mental state of the hysterical is the most profoundly estab¬ 
lished of all; it is inherent in the mental make-up of the in¬ 
dividual. He classifies the anesthesias as unilateral and seg¬ 
mental, though often combined. It is only in hysteria that we 
have complete anesthesia. The paralyses are usually easily rec¬ 
ognized, the general character of the hemiplegia and absence of- 
face involvement and lessened reflexes is well known. The 
retention of superficial reflexes which are absent or modified in 
organic hemiplegias, is a point well insisted upon. Hysterical 
paraplegia, he thinks, is rare, though he does not deny its 
existence; the paralj-ses are usually mono- and hemiplegias. 
The contractures arc often jmzzling; they come on suddenly 
without pain or exaggeration of refle.xes, no morning relaxation 
and there is active resistance to reduction. Occasionally they 
maj" be associated with pain and be free from characteristic 
anesthesia. The mental symptoms arc varied, including sub¬ 
conscious acts, fi.xed ideas, amnesias, etc. There is a kind of 
dementia, mental enfeeblement with mental depression, under¬ 
lying the mental inactivity and lack of interest. This does not 
refer to the ordinary hysterical woman, who is usually only a 
very emotional, selfish, and very foolish creature. The attacks, 
or crises of hysteria, are, of course, characteristic enough 
phenomena, but are relatively uncommon in major hysteria. In 
the diagnosis of hysteria the anesthesia is the most certain 
criterion, and the paralyses arc usually admitted as good 
helps. The contractures and tremor are more puzzling, but 
the associated symptoms clear them up. The mental state 
is generally recognized, when it shows a sharp differen¬ 
tiation from the ordinary condition. The anesthesia of 
hysteria without much or any paralysis, is usually cur¬ 
able. Profound paralysis is much more serious. The mental 
state is the worst of all to readjust. He reports cases in full 
detail. 

■ 6. The Family Physician.—Knopf’s article discusses the 
relation of the family physician to the specialist and to the 
public. He thinks that the general family practitioner is not 
such an enviable person. The remuneration is small compared 
with the labor, and this makes young men tend to specialties 
early in their career. He thinks the relation between the 
specialist and the general practitioner can be improved if the 
after-care, for instance, of surgical cases rvere considered as 
more a part of the surgery and remunerated accordingly, and 
there is much which the consultant and surgeon or clever, 
specialist can do to bring up the standing of the family physi¬ 
cian. As regards public hygiene, he believes the family physi¬ 
cian has an important function. One positive conclusion he 
has arrived at is that the tuberculosis problem never will 
can be solved without his help. The amount he can do also as 
a sanitarian is dilated upon. He summarizes his conception 
of the family physician of the future as follows: “The faini I 
phymician of the future will be the cultured, refined gen e 
man, who through his college training has been duly prepare ^ 
for the great profession he has chosen to follow. A five years 
course in a medical college not owned or controlled by a priva e 
corporation, but by an endowed independent university or 
State institution, and an additional year of obligatoiy genera 
hospital training will have fitted him to be a sanitarian, a ski ' 
ful physician, a trained general surgeon, wise enough to -no 
when council is needed; a physician to be engaged by a numo 
of private families among the well-to-do or by the governm 
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as a guardian of health of a certain number of indigent fam¬ 
ilies. In both eases his remuneration should be large enough, 
so that he can perform his duties -without AYorry for Ms daily 
bread. Leisure and opportunitids should be at his disposal, to 
follow occasionally some special scientific pursuits, if he is so 
inclined.” 

S. JTasal Disturbances in Typhoid.—^The nasal disturb¬ 
ances in typhoid are, according to Toeplitz, drying of the 
mucous membrane, abrasions of the epithelium, erosions, par¬ 
ticularly at the anterior portion of the septum,! with occasional, 
frequently intense and dangerous bleedings. The erosion de¬ 
velops at times into an ulceration, and leads finally also to per¬ 
foration of the septum. On the other hand, it leads to adhe¬ 
sions u-ith the opposite surface of the lower turbinated body 
and their sequelcp, which are illustrated by cases. The acces¬ 
sory cavities are liable to be involved. He refers to the litera¬ 
ture for evidence of this fact. The respiratory tract also may 
be alfected, particularly the larynx. 

10. Hractures of the Lower End of the Badius.—Beck’s 
article is an elaborate one and illustrated by numerous skia¬ 
grams, without which an intelligible abstract would be dvffv 
cult; in fact, the paper is too detailed for abstract here and the 
reader is referred to the original. 

11. Phototherapeutic Apparatus.—The requisites of a 
phototherapeutic apparatus to be serviceable are summed up 
as follows by Franklin: “1. It should be supplied with light by 
artificial means. 2. The lamp should be as powerful as the cir¬ 
cumstances will permit, as no arr.angement of lenses or re¬ 
flectors will coax power out of a feeble lamp. 3. The lamp 
should be an electric arc using chemically-prepared electrodes 
calculated to produce a spectrum powerful in the ultraviolet. 
4. All lamps of the incandescent principle, of whatever design, 
are to be avoided. 5. Condensing and collecting lenses should 
be as large as the nature of things will permit and should 
be made of rock-crystal or of some medium equally diaphanous 
to the chemical rays. 6. The cooling apparatus should consist 
of a layer of water containing no other substance, and suf¬ 
ficiently thick to absorb the greater proportion of the heat- 
rays. It should be enclosed in some kind of a vessel which 
will not interfere with the passage of the chemical rays. 7. 
The machine should be mounted in such a way as to enable the 
operator to adjust and turn it in any direction with the utmost 
degree of precision.” 

12. The Present Status of Cancer.—Liell reviews the vari¬ 
ous theories and researches on cancer and finds that the results 
in the treatment are as yet decidedly deficient though favorable 
in contrast to those of only a generation ago. The period of 
immunity from recurrence after radical operation is increas¬ 
ing and the percentage of apparent cures is greater. He only 
briefly mentions the use of the Roentgen rays, stating that it 
appears that the embryonic cells which largely compose the 
cancerous tissue are made up of unstable molecules more 
readily rearranged and even destroyed by this agency. 

14. Polymyositis Hemorrhagica.—This disease is dis¬ 
cussed, a case reported and special points in its,course spe¬ 
cially remarked on, namely, mildness of subjective symptoms 
of pain and of febrile manifestations, widespread cutaneous 
discoloration, crepitus in the deltoid muscle. The etiology is 
not specially elucidated by the case and the prognosis is one 
which Thayer says must be cleared up by further observations. 

15. Effect of Exercise on the Heart.—The effect of severe 
exercise on the blood pressure and the dilatation of the heart 
are discussed at length by Larrabee, who summarizes that vio¬ 
lent exercise causes changes in the blood pressure with tem¬ 
porary enlargement of the heart’s are.a by dilatation or relaxa¬ 
tion of the myocardium, and-sometimes a fugitive murmur. 
The cause of the latter is not obvious. The chief result of 
training is hypertrophy. Mie abnormal results of exercise are 
dilatation, w’hich is rare in bealtby- young men, especially if 
well trained, and as a result of habitual over-exercise, **irri- 
table heart” and the other conditions associated w-ith dilata¬ 
tion, hypertropiiy or myocarditis and generally due in part 
to other predisposing causes. 


1C. Suprapubic Cystotomy.—Crowell advocates the non¬ 
distension of the bladder in suprapubic cystotomy and shows 
that the anatomic condition does not require it. The peri¬ 
toneum is so loosely connected to the pubes and the top of 
the bladder that it can be pushed hack and the bladder reached 
and entered without distending it, and at the same time with¬ 
out entering the abdominal cavity. He reports two cases to 
show that a flat and empty bladder can he opened quickly, 
easily, without injury to the peritoneum, and w’ith perfect 
safety to the patient. 

19. General Tuberculosis.—^White’s clinical lecture takes 
up the etiology of tuberculosis in children, and while he recog¬ 
nizes the possibility of direct heredity, referring to a case of 
undoubted fetal infection, he thinks it is practically negligible. 
He criticises the statistics as to the heredity, but admits that 
life insurance precautions in case of parental tuberculosis are 
justifiable. He thinks it quite possible that the child may in¬ 
herit some low'ered resistance and discusses the possibility of 
food infection, which he thinks may occur, but doubts the 
probability in the present case. He is not prepared to say that 
milk never produces tuberculosis. The diagnosis of acute 
miliarj’ tuberculosis is discussed, and he remarks that for the 
first few weeks we can not make sure of the condition. When 
the physical signs appear the case is then often mistaken for 
acute bronchitis, but with a little care this should be avoided. 
The fact that the lungs are already sometimes emphysematous 
leads to error. Special points in the case reported are re¬ 
marked on, 

20. Medical Kepresentation in Hospital Management.— 
Eshner believes that there should be a medical representation 
in hospital boards and refutes the arguments of opponents of 
this idea, showing that medical men are just as com¬ 
petent or more so, in fact, to manage hospital matters than 
laymen. 

23. Dietetic Treatment of Tuberculosis.—Porter’s paper 

is an elaborate one on the dietetic treatment of tuberculosis. 
He thinks certain foods should be avoided, such as fruits, 
either cooked or raw’, all cereals and breakfast foods, nuts, 
sweets and pastry of all kinds, potatoes in all forms, onions, 
tomatoes, turnips, parsnips, carrots, celery, radishes, cabbage, 
egg- and oyster-plant, corn, etc.; pork in all forms, except 
occasionally a little crisp bacon and ham; rich gravies and all 
forms of soup are excluded. The principal reason for the ex¬ 
clusion of these are their disturbance of digestion. He sum¬ 
marizes his study in the follow'ing: “1. That a predisposition 
to tuberculosis is inherited, 2. That tuberculosis per se is 
never inherited, but is always acquired after birth. 3. The 
disease can be fed into or fed out of the human species. 4. 
The chief problem in the dietetic treatment of tuberculosis is 
first to overcome the general malnutrition, and next to estab¬ 
lish a higher grade of local nutrition at the infected focuses. 
5. The composition, digestibility and percentage absorption of 
the various foodstuffs and the oxygenating capacity of the sys¬ 
tem are accurately known, tj. By this knowledge the quantity 
of food taken can be accurately adjusted, so that the full heat 
production and constructive utilization of the proteids is se¬ 
cured. 7. The oxygenating and carbon dioxid exoreting pow¬ 
ers of the system must not be exceeded if the best results are 
to be secured. 8. By following these accurate laws systematic¬ 
ally a perfect diet can be arranged, and the abnormal and path¬ 
ologic conditions can be changed to the normal, physiologically 
speaking. 9. The most difficult problem to contend with in the 
dietetic management of tuberculosis is the loss of appetite and 
the inability on the part of the system to digest and utilize 
perfectly a sufficient quantity of proteid material to maintain 
life and, at the same time, repair the damage already wrought. 
10. When this is accomplished r: l-.r,":- yrr. of tubercu¬ 
lous patients are rapidly and -aore so than 

by medicinal treatment or simple climatic changes. 11. A 
universal adherence to these laws through a century might 
result in a complete eradication of tuberculosis from the hu¬ 
man species.” 

24. The Leucocyte Count in the Hew-Bom_^Prom a care¬ 

ful study of a number of cases, Warfield finds that the leu- 
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cocytes at the day of birth are more numerous tlian at any 
otlier time of normal life. The nucleated red blood corpuscles 
rapidly disappear from the circulating blood, reaching-normal 
within the first three days. The percentage of eosinophiles 
varies widely in different babies of the same age. The myelo¬ 
cytes and mast cells are only occasionally found and in small 
numbers. The percentage of large mononuclear and transi¬ 
tional cells is large compared to that in adults. The poly¬ 
morphonuclear cells at birth are not only relatively but abso¬ 
lutely increased, but begin to decrease soon after birth, and by 
the eleventh day of a healthy infant’s life they are fewer in 
number than the lymphocytes, while the number of the latter 
variety of cell has actually increased and the differential 
count of the leucocytes on the eleventh day is practically 
identical with the count given in the te.vt-books as normal for 
the infant’s blood. 

26. Cancer of tbe Rectum.—Adler holds to the opinion 
given by-him at Atlanta seven years ago, at the meeting of the 
American Medical Association, namel 3 ', that the number of 
cases rvhere operation is indicated in rectal cancer will always 
be relatively small, and that at the stage usuallj’’ discovered 
by the surgeon it is less amenable to the knife than cancer 
occurring in other portions of the body and that operation is 
followed by cure in a veiy small proportion of cases. The 
dangers following excision are great and the results as to com¬ 
fort anything but satisfactory, ^ and yet in properly selected 
cases if seen early much good can be done by operation. 

28. Chronic Contraction of Prostatic Pibers Encircling 
the Vesical Neck.—This condition, which, he says, is noticed 
only by Fuller among the te.xt-books, is illustrated bj’ the 
report of a ease by Shelmire. 

31. Bums.—^The subject of burns is discussed at some length 
by Ravogli, who advocates dry powder in the treatment of 
eiythematous burns of the first degree, followed bj' salves 
later, if excoriations occur. In second degree burns he has 
found the application of carron oil useful, though it is opposed 
by some authorities on account of the danger of infection. He 
thinks the continuous bath offers more advantages than any 
other method for exceedingly extensive burns. As regards tbe 
prognosis of burns, he believes that a first degree burn covering 
the whole surface of the body is nearly always fatal, and also 
burns of the second degree covering, say one-third of the body. 
In this class there is usually a favorable prognosis, but if it 
affects a great part of the body, and is in a delicate person, the 
prognosis becomes serious. A burn of the third degree, even 
though mild, is alumys a grave lesion and may often end 
fatally. 

' 32. Alopecia Areata.—Heidingsfeld finds that trikresol, 

which is a mixture of three cresols, para, meta and ortho, as 
its name implies, has given him the best results in alopecia 
areata. He uses it to the exclusion of every other form of 
medication. Together with the advantages of cleanliness, 
absence of pain and irritation, it is thoroughly free from any^ 
cosmetic objection. 

35. Abortion and Premature Labor,—Three cases are re¬ 
ported by Webb, who deduces from them the advisability of 
interrupting pregnancy in certain cases. He condemns the 
procrastination practiced by many in certain pathologic con¬ 
ditions which would, render the prognosis of labor perilous. 

36. Adrenalin.—Von Frisch emplos's adrenalin in bladder 
operations, using it on a cotton sponge, especially in operating 
on tumors of the bladder and perfofming suprapubic cystotomy. 
By this means he can operate without any loss of blood what¬ 
ever or none to speak of. For the endoscopic removal of 

Thnapillomata of the bladder it is sufficient to fill the bladder 
count h adrenalin solution, 1:10,000, which is also a useful pre- 
arteries ry to cystoscopy. In very narrow strictures which are 
cavernosa aiiu "nter, a few drops of adrenalin, 1:1000, suffice to 
is slit up for aboHing of the mucosa so as to materially facili- 
urethra are stitchtetion of the sound and the same strength in 
perineum. The scrot-vj-a js of great assistance in difficult catheter- 
a drainage tube i.-^ insi.'Lt drug in three cases of acute and 
wound that it can >e bro. ^^e to hypertrophied prostate, 

catheter is retained iu t?ie r 
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causing relief, at first slight, but afterward followed by return 
of normal function, very mucli after the manner in whicli the 
same result may be observed after successful Bottini op«a. 
tions. The adrenalin instillations were continued for several 
days. These effects are not to be explained by the quickly- 
subsiding hemostasis or blanching of the mucosa, but very 
probably, he snys, they stand in direct relation to the im¬ 
mediate effect of the intervention. He believes that in many 
cases of retained urine following prostatic hypertrophy, in 
addition to the moclianical impediment caused by the enlarge¬ 
ment of the gland, a certain part is played by the excessive 
muscular tension of the internal sphincter. 

40. Cancer.—Reyburn holds that cancer is a disease of 
senility occurring at the time of retrograde metamorphosis, 
but is rare in tropical countries where the diet of the inhabit¬ 
ants is mostly composed of rice or starchy foods, and is espe¬ 
cially prevalent where animal food is largely consumed. It 
has been noticed to increase of late years with this custom. 
He therefore suggests the connection between the carnivorous 
diet and cancer and discredits the parasitic theory. 

50. Tubercle Bacilli in the 17vine.—Biyson recommends as 
a means of determining the existence of tubercle bacilli in the 
urine, first the drau'ing off of the urine and then obtaining 
what residue remains bj’ hypogastric pressure, that is to say, 
using the residual instead of tidal urine for the test. He re¬ 
ports sevcr.al cases in which he says he would have failed to 
discover the bacilli if reliance had been placed alone in the 
search of sediment derived bj- centrifugalization of the tidal 
urine, and notes that in both cases they were found in unus- 
uall}'- large numbers in the residual urine drawn with the 
catheter. 

51. Cutaneous Sarcoids.—Gotthcil reports a case at length 
characterized by macular eruption, papulo-tubercular eruption 
and trophic ulceration, without any marked subjective uncom¬ 
fortable symptoms or any local or general adenopathy. Micro¬ 
scopically the lesions show that the growths are morphologic¬ 
ally sarcomata, but differ from other tumors of the same 
name in that their growth is limited, and they incre.ise only 
up to a certain point where they remain either quiescent or 
undergo retrogressive or degenerative changes. The general 
health is not impaired, and metastasis to the internal organs 
occurs very late if at all. Tliese are apparently the cases in 
which the administration of arsenic has given good results. 
The term sarcoid, he thinks, is a good one, as showing on the 
one hand their morphological relationships, and emphasizing 
their clinical differences on the other. 

53. Hydrocele.—Griffith advocates an instrument for the 
diagnosis of hydrocele, which consists simply in a tube or 
sheet of cardboard, blackened on the inside, through which the 
scrotal tumor is observed by transmitted light. 

59. Cocainization. of Nerve Trunks.—^In order to avoid 
shock Cushing suggests the use of injection of cocain into the 
nerve-trunk, effectuall}' blocking the transmission of all centri¬ 
petal or sensoiy impulses, preventing the conduction of those 
impulses resulting from the traumatic insult which otherwise, 
by acting refle.xlj- through the meclullary centers, might become 
the chief factors in the production of shock. The greater par 
of his article is devoted to the discussion of operations an 
the nervous mechanism of shock, which is largely due, lO 
thinks, to a refie.x fall of blood-pressure, which is prevene 
by local anesthetization of the nerve-trunk. 

60. Rupture of tbe Kidney.-;—From the cases quoted and 
his own experience, Davis concludes that the reduction in niof 
tality since Keen’s report is largely due to improved tec ini 
Fewer deaths have been reported from sepsis. Several ea 
have occurred from hemorrh.age wdiich could undoubted y in ^ 
been av'oided if moi-e prompt and effieient means had 
sorted to. He predicts the mortality will be reduced to P 
cent. The expectant plan of treatment is permissible m c ^ 
where slight hematuria is the only symptom. 

much blood in the urine, severe pain and history o 
violence, each is a positive indication for prompt ope 
intervention. Early operation should be done whenev 
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lilstory of the c.isc and spnptoms point to serious injurj’ of the 
kidney. iSTephrotoiuy, rvith gauze tampon, where hot too much 
blood has been lost, and nephrectomy where the kidney is 
irreparably injured and in less extensive injuries where either 
sepsis or hemorrhage is likel}' to prove fatal, are the operations 
of choice. In delayed cases it may be difficult or impossible 
to know just what is best to do. Each case must be considered, 
and if in doubt, operate; most of the cases described as shock 
are depression of the vital force from hemorrhage or sepsis, 
and nothing short of prompt surgical intervention will prevent 
collapse. He says operate on the history of the ease rather than 
wait for symptoms, which may only suggest what should have 
been done earlier, but at last proclaim the condition without 
hope for relief. 

02. Sympatheetomy for (Jlaucoma.—Cutler and Gibson 
discuss a case of glaucoma and its pathology and report a case. 
They conclude that glaucoma is a comple.x disease and that in 
the acute forms iridectomy must he considered the operation 
of choice e.xeept where there is a tendency to intraocular hem¬ 
orrhage. In all acute forms the improvement to be expected 
from iridectomy is less, as the tension of the eye is less marked, 
until in simple glaucoma the results of the operation are at 
the most 50 per cent, of successes, while in those eases on the 
border-line between glaucoma and optic atrophy, iridectomy is 
of so little value that it has been given up by many ophthalmic 
surgeons. In these cases, in hemonliagic glaucoma and in not 
a few cases where iridectomy has failed to give relief or has 
done positive injury in the first eye, sympathectomy may prove 
to he the more conservative operation, especially as there is no 
evidence to show that the removal of the superior cervical 
ganglion of the sympathetic has resulted in any injury to the 
* human eye. 

67. Prostatectonay.—Moore objects to the suprapubic 
method and considers the perineal route safer and better in 
all cases except where either the third or lateral lobes are very 
soft and vascular and project far into the bladder. The opera¬ 
tion in which the gland is pulled down by a staff in the bladder 
or by hooks and forceps from the outside, is a very great im¬ 
provement on the bimanual operation, in which the bladder is 
unnecessarily injured. He thinks complete prostatectomy is 
seldom the operation of choice. The removal of the lateral 
lobes and third lobe when present, leaving the isthmus and pre¬ 
serving the greater part of the prostatic urethra, will relieve 
the patient’s suffering, and will be followed by better func¬ 
tional results. This can be done in the majority of cases 
through the median incision. In the exceptional cases where 
this incision does not afford ample room it can be changed into 
the inverted Y-incision by adding a lateral incision outward 
and backward toward the tuberosity of the ischium on either 
side. These latter incisions should go down to the perineal 
muscles but not through them, and should not involve the 
^sphincter. This gives abundant room and avoids mutilation 
of the unoffending bladder. 

73. Brostatic Hypertrophy.—Lydston remarks that the 
prostate, while in some respects to he considered as an in¬ 
voluntary muscle, is anatomically and functionally a sexual 
gland. Its relation to micturition is accidental and we must 
look to perturbation of the sexual function for the explanation 
of its hypertrophy, especially of the pathological disturbances 
not directly due to traumatism or infection. He considers 
prostatic hypertrophy largely due to overstrain of the organ 
during the period of its greatest sexual activity, causing 
glandular proliferation affecting the tissue and muscle hyper¬ 
plasia. If this persists for a long time it is followed bv* per¬ 
manent enlargement. TJngratified sexual excitement as well 
as sexual excesses may be the cause, and the changes come on 
earlier in life than we should suppose. In a large proportion 
of individuals the overgrowth occurs, as a rule, before middle 
age, but the residual urine does not accumulate until the 
bladder walls have become atonic from the physiologic changes 
of age and the insidious effects of unnoticed obstruction. Its 
occurrence in advanced life from overstrain at an earlier 
period is explainable on the same grounds as the development 
of arthritic disturbance in men beyond middle age at the site 


of a traumatism. Inflammation, gonorrheal or otherwise, is 
an important factor. He considers senility, gout and rheu¬ 
matism ns not exciting but as determining factors in so far as 
tliey proinote irritability of tissue, a tendency to connective 
tissue proliferation, inelasticity of tissue, and in case of the 
diatheses mentioned, hyperacidity of the urine with frequent 
micturition. General atheroma may cause enlargement and 
sclerosis, but this should nbt be classed as hypertrophy. Dis¬ 
turbance of micturition per se is not the cause, but when it 
arises as the consequence of prostatic hypertrophy, it reacts on 
the diseased organ, enhancing the pathologic condition. In 
normal old age the prostate should atrophy and, if it does 
not do so, it is due to sexual overstimulation and frequency of 
hyperplasia from the causes mentioned. Neither the human 
male or female is, on the average, perfectly healthy sexually, 
and careful rectal examination of men from the age of 20 
upward shows that a normal prostate in size, consistency and 
sensibility is the exception rather than the rule. He thinks 
we should overhaul and remodel the nomenclature of prostatic 
disease. As now used the term prostatic hypertrophy is an 
omnibus term covering a number of different conditions. When 
this has been done we will hear less of total prostatectomy and 
more of enucleation of prostatic tumors. 

74. Suspension of the Uterus.—Nenlle believes the diffi¬ 
culties of pregnancy and labor following operation for uterine 
suspension may he overcome to some extent by proper technic. 
He objects to Kelly’s operation and also to the method of sus¬ 
pending the uterus by bringing its anterior face against the 
anterior wall. The method lie suggests is making an abdom¬ 
inal incision just over the symphysis about two inches in 
length, and, after opening the camty, the introduction of two 
fingers and elevating the fundus, bringing it up to the ab¬ 
dominal wall, then carrying two silk ligatures through the 
fundus on a line posterior to the uterine ends of the tubes, 
passing the ligatures through the peritoneum, then through 
the abdominal wall from within outward, thus lessening the 
chances for infection; not bringing the posterior wall of the 
uterus in contact with the abdominal wall as does Kelly. 

81. Appendicitis and Belvic Disease.—^Peterson reviews 
81 cases of abdominal section, in 34 of which the appendix was 
removed and subjected to careful mioroscopio examination. In 
one-half of these 34 cases the appendix was normal and in one 
of the others there was a subacute type of disease; in all others 
the obliterative form was the most common, next the ulcerative 
or chronic types. The various pelvic diseases associated are 
also reviewed at length. 


82. Lactation Atrophy of the Uterus.—Vineberg calls at¬ 
tention to the fact of the meager notice of this condition in 
text-books and the comparative neglect of its beneficial action. 
Normal lactation atrophy may pass into permanent atrophy 
in rare instances, but he has only met with one such in 65 
cases in the past year. The degree of lactation atrophy varies, 
and he considers it a normal physiologic process favorably 
promoted by the function of lactation through the refiex action 
on uterine tissue. He considers that imperfect involution 
stands next in importance to gonorrheal infection as a positive 
factor of peh-ic disease, and lactation atrophy is largely a pro¬ 
tection against this. He also suggests that it is a preventive 
of cancer, even when laceration of the cem-ix, etc., exists. 

83. Vaginal Section and Drainage.—Watkins reviews the 
conditions in which vaginal section is advisable; in pelvic 
abscesses in acute cases, if in close proximity to the vaginal 
wan and where it is not possible to open the abscess e.xtra- 
peritoneally through an abdominal incision and in which the 
symptoms indicate great danger in delaying operation until 
the suppuration e.xtends to the floor of the pehds. In all cir¬ 
cumscribed. large chronic abscesses, with small amount of in- 
flammatory^ Kudate, which can be easily opened through a 
vaginal incision. The gonorrheal cases are usually bad sub¬ 
jects for this as the gonococci may give trouble. Only a small 
percentage of cases of pelvic suppuration should be operated 

period and \vlieii operation is required 
at that time it should usually consist of vaginal section and 
rainage. In cases of hematocele a free vaginal incision should 
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be made for the purpose df evacuating the blood and of deter¬ 
mining ■whether the operation shall be completed by drainage 
or by removal of the affected tube. The danger of hemorrhage 
is slight if the wall of the hematocele is not disturbed. It 
should also be the treatment when the hematocele has been 
infected. The vaginal operation is less dangerous than the 
abdominal method for this simple pathologic condition. It is 
also of great value in puerperal infection, excepting, of course, 
in some cases of gonorrheal infection. Vaginal section and 
drainage are indicated also in all cases where there is an in¬ 
flammatory mass or suspicion of one posterior to or at the 
side of the uterus when the progress of the case is unfavorable 
after careful attention has been given to the uterine cavity. 
The operation when carefully done can produce little or no 
harm and will determine the exact condition of the organs, and 
if suppuration is found give the patient the best possible 
chance of recovery. 

87. Placenta Previa.—^De Lee from his e.vperienec with 30 
cases reported holds tliat women with placenta previa ought 
not to die except in rare cases, such as those with air embolism 
or hemorrhagic diathesis. If the child is viable labor should 
be induced. When the hemorrliage is moderate one may wait 
provided the patient is in bed and is in a well-appointed hos¬ 
pital. No one method of treatment will meet all cases. All 
known measures should be at the hand of the physician. The 
young practitioner should follow Schroedcr, who sa 5 's that the 
accoucheur will have the best results in placenta previa who 
has the least regard for the child. Placenta previa is a formid¬ 
able condition, more so than most laparotomies, and to ensure 
the best results the patient should be in a well-equipped 
obstetric operating roojn. The best way to induce labor is to 
puncture the bag of waters and to put a colpeuryntor in the 
uterus, resting on the placenta and pressing this against the 
cervi.\', and then put traction on the tube. After labor is 
inaugurated, or should the case be received when it is already 
begun and hemorrhage more or less severe has occurred, the 
treatment should be pursued with vigor and the doctor must 
not leave his patient until she is delivered and all danger is 
past. The objects are to stop hemorrhage, to empty the 
uterus, to secure contraction and retraction of the uterus and 
to ensure complete hemostasis. He advises against too great 
contraction or too rapid or early deliverj' and cautions espe¬ 
cially about carrying the patient through the third stage. In¬ 
fection not rarely occurs during pregnancy, which makes the 
organ adherent and retention of the placenta is common. If 
it is advisable to remove the placenta and if the usual means 
are not immediately successful, insert the hand for that pur¬ 
pose. Post-partum hemorrhage must be watched for and the 
physician must meet it accordingly. 

88. Resuturing the Suppurating Abdominal Incision. 
—The method here suggested by Harris is to reopen the wound 
and convert the mural abscesses into a •vndely open field, which 
will check the flow of pus, and then under anesthesia curette 
the granulated tissue throughout and reunite the tissues by 
thoroughly sewing them together, with interrupted interlock¬ 
ing sutures tied alternately on the one side and then the 
other. The operation is described at length. 

97. Digitalis and Aconite.—^Hare thinks digitalis is often 
misused; that it is often given where it does harm. In a 
certain number of cases of valvular disease the patient does 
not require digitalis or any other cardiac stimulant, though he 
will be often greatly benefited by the administration of aconite. 
It has a steadying effect on the heart, through its influence on 
the vagi, as has digitalis, while by its sedative influence on 
the heart muscle in cases of excessive compensation, and by 
its relaxing effects on the blood-vessels, it diminishes the over¬ 
action of hypertrophj', 'Nvhich is sometimes confused ■ndth the 
tumultuous overaction of ruptured compensation. Finally, 
he speaks of the utter uselessness of expecting good results 
from either of these drugs in the treatment of myocardial dis¬ 
ease where the patients are persistently taking severe exer¬ 
cise “for their health.” 

98. Ryoscin Hydrobrpmate.—-In alcoholism, Bering re¬ 
ports a vase treated with hyoscin with excellent results. The 
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patient was delirious for the forty-two hours of hyoscin'intoxi¬ 
cation, the drug being given hourly for quite a period of time 
and no food allowed. He says he knows of no other treat¬ 
ment ■\vherc a man so thoroughly under the influence of whiskej 
as this patient could be sobered as quickly without any un¬ 
pleasant effects from the immediate withdrawal of the whiskey. 
The dose given was 1/200 to 1/100 gr. every hour, followed 
later by tonics and digestants. 

99. Malignant Edema.—The case reported by Chisholm is 
he thinks, the first one ever saved without amputation. The 
treatment which saved the patient was the application of 
gauze soaked in a saturated solution of acetozone, thou'^h 
other applications of carbolic acid, ichthyol, etc., were em¬ 
ployed. He remarks that the disease is rare and apt to be over¬ 
looked. It has two marked characteristics, the smell, which is 
very pungent and has been compared to burnt horn, and the 
edema. The quantity of lotion used daily was six gallons, and 
it was applied clear up to the armpits and covered with oiled 
silk. The case was diagnosed microscopically so that there 
was no mistake as to its nature. 


103. Cocain and Morphin.—^Tlic general conclusions of 
Reichert’s article, which is ended in this number, are in sub¬ 
stance as follows: That the antagonistic actions between cocain 
and morphin arc of widespread character, extending to almost 
every function. They would therefore justify the conclusion 
that one may be regarded as meeting the important indications 
of a successful antagonist to the other. 2. That the only im¬ 
portant synergistic actions arc as cxcitomotors, and their ten¬ 
dencies in some individuals to cause syncope. 3. Cocain is not 
only sufficiently powerful to successfully antagonize the pro¬ 
found depressant actions of morphin on general metabolism 
and body temperature, but ns a whole is more powerful, both 
relatively and absolutely, in morphinized than in normal dogs. 
4. That the increase in heat production caused by cocain is 
due in part to a direct excitation of general metabolic activity, 
chiefly by motor excitement; and even in the absence of mus¬ 
cular excitement cocain may fully counteract the morphin de¬ 
pression. 5. The effects caused by a given dose of cocain per 
kilo of the body weight vary in intensity within wide limits'. 
C. The changes in body temperature folloxving the cocain in¬ 
jection are, with few exceptions, closely related, quantitatively 
and qualitative]}', to the changes in the general metabolism and 
are, therefore, a fairly reliable index of the intensity of the 
cocain actions, or of the extent to which the cocain is counter¬ 


acting or superseding the depressant actions of morphin. __ 7- 
Tlie temperature coeliicients in normal and morphinized dogs 
after cocain are practically identical, showing that morphin 
does not exert any specific actions on heat dissipation, which 
interfere with the typical temperature-raising actions of the 
cocain. 8. The typical cocain effects may be delayed in the 
morphinized animal, and then appear with marked intensity, 
ns shown by the increase of heat production, body temperature^ 
and by motor excitation at a time when in normal animals 
they are lessening rapidly. Under such conditions the dangers 
of morphin poisoning'may be superseded by those of cocain 
poisoning. 9. That owing to a coexistent paralytic-convulsnn 
state in the morphinized animal, the administration of cocain 
or other powerful excitomotor may develop or intensify the con- 
vulsant moiety, and thus render a non-lethal dose of morp m 
lethal, or hasten death when the dose is lethal. In man, t e 
convulsant element is almost wdthout exception so uniin 
portant that there is probably little or no danger of this kin 
except after unnecessarily large doses of the e.xcitomotor, or m 
exceptional individuals in w'hom the excitomotor action o 
morphin is marked. 10. The value of cocain in morphin 
poisoning probably depends chiefly on the extent to which i 
antagonizes the depressant actions of morphin on genera 
metabolism and body temperature. 11. The power of 
as a respiratory stimulant depends almost solely on its actions 
on the heat mechanism. 12. That owing to the ten ency 
of cocain to cause syncope in certain individuals, to its 
motor action, to the marked variability in the intensity o > 
effects caused by a given dose per kilo of body weig i , ° 



Oct. 4j 1902. 


CURRENT MEDICAL LITERATURE. 


867 


occasional delay or latency in tlie typical actions of cocain in 
morphinized animals, and to the fact of the greater value of 
small to moderate doses in morphinized dogs, it should be ad¬ 
ministered in morphiii poisoning in man in small doses cau¬ 
tiously repeated. 

107. Tuberculosis.—The early diagnosis of beginning pul¬ 
monary tuberculosis is to be made, according to Von Ruck, 
mainly from temperature symptoms, pleuritic pain, chest sore¬ 
ness, rough vesicular inspiration, which may be interrupted or 
of the so-called “cog-wheel” type, independently of trans¬ 
mitted cystolie cardiac impulses. These auscultatory signs 
indicate a local congestion of the alveoli. Lastly, recourse may 
be had to tuberculin, which he says is perfectly safe and 
reliable. The other symptoms which have been recognized 
from time to time, such as pretuberculous albuminuria, the 
so-called characteristic facial expression, abnormal conduction 
of heart sounds, etc., are of less value. 

109. Congenital Rulmonary Stenosis.—From a discussion 
of the subject, Burke considers he is justified in assuming that 
Kussmaul’s "die Correctur der Stauung” theory appears to 
liim the most probable as regards the etiologie factors of the 
origin of pulmonary stenosis, because it sees a cause in the 
embryological arrest in development, as well as in the fetal 
inttammatory phenomena, for the development of a congenital 
pulmonary stenosis. Through this pulmonary stenosis, a 
series of heart malformations in the fetal condition can he 
promoted, such as the remaining open of the foramen ovale, as 
well as eventually the persistence of a septum defect. The 
ductus Botalli remains uninfluenced or even hindered by the 
pure physical narrowing of the pulmonary stenosis. In the 
extra-fetal state the pulmonary stenosis affects the right ven¬ 
tricle, causing stasis in the veins, cyanosis, epistaxis, dilated 
venous network, etc. If compensatory hypertrophy can 'occur, 
it may cause a mixed cyanosis, particularly ivith the open 
foramen o\’ale. Whether this can occur by septum defect is 
undecided. He concludes that the assertion made by authors 
that in pulmonary conus stenosis, an accentuation of the 
second pulmonary sound proves the existence of a co-existing 
open ductus Botalli, though possible, is supported by abso¬ 
lutely no facts. On the other hand we find two cases directly 
contradicting it. He holds that an open foramen ovale is 
sufficient reason to e.xplain the accentuation of the second pul¬ 
monary sound. Eight cases in the literature attest this. The 
statistics of pulmonary stenosis show that we can demonstrate 
a narrowness of the aorta, also with the pulmonary stenosis, 
in a series of cases. This is probably due to an arrest in the 
intrafetal growth and appears as far as statistics show to be 
a special cause for the frequent occurrence of complicating pul¬ 
monary tuberculosis. His paper ends with an extensive 
bibliography. 

116, Exophthialmic Goiter.—^From a study of the facts and 
illustrative cases Booth concludes that Graves’ disease can be 
completely cured in some cases by thyroidectomy as well as by 
bilateral section of the sympathetic. In view of the fact that 
some cases are cured by internal medication there must be a 
relative proportion where it does not cause structural changes. 
No theory can be regarded as adequate without taking into 
consideration the function of the thyroid gland. Three factors 
must be considered in the production of the disease: The 
central nervous system, the connecting fibers, sympathetic and 
vagus, and the thyroid gland. A lesion of one of these may 
produce a specific alteration in the others, the consequence of 
which, together with the e.xciting cause, may give rise to the 
symptoms of Graves’ disease, 

117. Acute Hemorrhagic Cortical Encephalitis.—This 
disorder, called by German authorities the Strumpell-Leichten- 
stern form, affects both sexes alike and is probably most com¬ 
monly due to alcoholic indulgence. Most cases are found in 
adults. Trauma may he the cause of it, either mechanically 
or by infection. It is generally supposed to be vascular in its 
origin, the nerve elements being secondarily affected. The 
outcome may be a complete restoration to tlie normal or far 
more frequentH in cases that recover there is left some cortical 
defect which -may he shown clinically by some slight paralysis 


or by epilepsy. These defects may he either scar tissue or 
cysts. Hoppe reports several cases at length and discusses the 
symptomatology, noting especially the general and special cere¬ 
bral symptoms, delirium, etc., the sensory symptoms and gen¬ 
eral conditions. The diagnosis is ■ often difficult, especially 
between abscess, meningitis and acute mania, though other con¬ 
ditions may also cause confusion. For the treatment he has 
used salicylate of soda for the first few days or weeks and 
later bichlorid of mercury. 

131. Bright’s Disease.—Neff summarizes the facts in re¬ 
gard to cerebral symptoms of Bright’s disease as follows: “1. 
The cerebral symptoms of Bright’s disease are dependent upon 
a lesion, which may be localized or diffused. 2, The syndrome 
quite often shows variation in intensitj' of symptoms, and their 
sudden appearance or disappearance is characteristic. 3. While 
the brain symptoms are generally terminal or appear late in 
the disease, a development of general or isolated symptoms is 
not infrequently seen in the early stages of kidney degenera¬ 
tion. 4. Persistent headache and a neurastlienoid state are 
suggestive of disordered kidney function, 6. The generalized 
cerebral symptoms, such as headache, general convulsions, and 
disturbance of the sensor 3 % motor and psychical centers, are 
more commonly dependent upon to.vemia. 6. The localized 
cerebral sjTnptoms are generally related to the vascular 
changes, being the expression of the cirrhotic arterial change 
which accompanies the kidney degeneration. 7. Uremia is a 
term often loosely applied to account for many obscure 
nervous sj-niptoms. Its use should be restricted to those 
cases where the condition can be determined by thorough 
urinalysis.” 
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^“sionatshX Dermatologic <?aSke?nT&l) 

Muenchener SlcdXSVochenschrlft. others.) 

Neurologlsches CeVralblatt. (Slendel, Berlin.) 


Nord Medical. (Donmer, Lille.) 

Nordlskt Med. Arklv. (Santesson, Stockholm.) 

Nouvelle Iconographle de la Salp6trl6re. (Raymond and Four¬ 
nier, Paris.) 

L'Obstetrlquc. (Budin. Paris.) 

Prager Mod. Wochenschrift. 

Presse SlCdlcnle. (Landouzy and Roger, Paris.) 

Progr6s Siedlcal. (Bourneville, Paris.) 

Rlforma Sledica. Medical dally. (Rummo, Palermo.) 

Revlsta Argentina. (Buenos Ayres.) 

Revista Sled, de Bogota, Colombia. 

Revista Sled, del Uruguay. 

Revlsta Mod. (Ramos, Mexico.) 

Revue de Chirurgie. (Terrier, Paris.) 

Revue de Sledocine. (Bouchard, Paris.) 

Revue de Gynecologic. (PozzI, Paris.) 

Revue d'Orthopedle. (Klrmlsson, Paris.) 

Revue gf-n. de Thernpeutlque. (Lannelongue, Paris.) 

Revue mensuelle des Slaladies des Enfants. (Broca, Paris.) 
Revue de Laryngologle.‘ (Sloure, Bordeaux.) 

Revue gen. d’Ophtbalmologie.‘ (Dor, Lyons.) 

Revue med. du Canada. (Brennan, Montreal.) 

Revue Neurologique. (Paris.) , . „ 

Rlvista Sperlmentale dl Freniatria. (Tamburlno, Golgi, Reggio 
nell’ Emilia.) . 

RIvIsta dl Patologla new. e mentale. (Lugaro, Florence.) 
Roussky Vratch. (Podwyssotzky. Odessa.) 

Semaine Slddlcale. (Mnurange. Paris.) 

Schmidt’s Jahrbiicher. (Slobius, Leipsic.) 

Sel-I-Kwai. (Takagi, Toklo.) 

Semana Sledica. (l^enna, Buenos Ayres.) 

SIglo Slodico. (Serret, Sladrld.) 

Lo Sperlmentale. (Bantl, Florence.) 

St. Petersburger Sled. Woch. (Dehio, Dorpat.) 

Theraple der Gegenwart. (Klemperer, Berlin.) 

Therapeutikehe Slonntshefte. (Langgaard. Berlin.) 

Tldsskrlft f. d. Norske Laegef. (Aaser, Christiania.) 

Upsala Laek.-Forenin. (Hedenius, Upsala.) 

Vratchebnaya Gazeta. (Lozinsky, St. Petersburg.) 

Wiener Klin. Rundschau. (Obermayer, Vienna.) 

Wiener kiln. TT'ochenschrlft. (Weiehselbaum, Vienna.) 

TVlener med. Wochenschrift. (Adler, Vienna.) 

Wiener Klinlk. (Bum, Vienna.) t,,,. 

Zeitschrift fiir diet, und physikal. Theraple. (Von Leyden, 

^^^Zeltschrlft fiir Hyg. und Infektionskrankhelten. (R. Koch, Bor 

”“zlitschrlft fUr kiln. Medlcln. (Leyden, Senator, Nothnagel, 

^*ZeUschrIft fur Heilkunde. (Chlarl, Prague.) 

Zeitschrift fiir Geburtsh. und Gyn. (Olshausen, Berlin.) 
Zeitschrift fur orthop. Chirurgie. (Holla, Berlin.) 

* Only those articles in which the general practitioner may ® 
interested have been Indexed. 
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59 (No. 37.) ‘Hot Air Treatment In Gyneclc Practice. O- So¬ 
lano.—Zur Anwendung der Heisslufttberaple In der Gyna- 
IvoIo*^Ig 

■60 Fall von Tetanus nach Gelatinelnjektlon. R. Gradenn-ltz. 

61 •Extramedl.an Symphysiotomy. T. H. Ian de \elde. Die 

Hcbotomlc. „ , 

62 ‘Zur Sterlllsations-Frage. J. Kocks. 

Deutsche Med. Wochenschrift (Leipsic), August 28 to 
September 4. 

63 ‘Dangers of Tavel's Saline-alkaline Solution for Subcutaneous 

Use. Balsch.—Deber die Gefiihrlichkeit der Tavel schen 
Kocbsalz-Sodalosung bei subcut. Anwendung. _ 

64 •Eyperlmentelle Studien tiber die Eklampste. M. Melchardt. 

65 Bemerkungen zur Morbus Barlowii. H. Neumann. 

66 Mode of Origin of Respiratory Sounds. J. Marek.— Ueber die 
Entstehungsweisc der Athemgeriiusebe. (Commencea in no. 


6 ' 


34.) 


H. 


•Zur Technik der meebaniseben Bebandlung des Hydrops, 
Citron. , „ „ . 

6S •Preliminary Report of Certain Results of Cancer Research. 
E. von Levden and P. Blumentbal.— Vorlauflge MIttellungen 
Uber einlge Brgebnisse der Krebsforschung auf der Iten 
med. Kllnlk. . ^ . -r. ■ 

69 •Achievements of Endoscopy in (>ses of Forelp Bodies In 

Air-Passages and Hsophagus. G. Killian.—Die diagn. und 
therap. Lelstungen der modernen dlrekten endoskoplschen 
Untersuchungsmethoden bel Fremdkorpern In den Lnft- und 
SpGlSGVTGffGH. 

70 ‘New Method of Determining Potassium lodid In the Blood. 

Karfnnkel.—Eine neue Methode des Nachwelses von Jodka- 

71 Plea'fo™More^General Protective Serum Injections In Diph¬ 

theria. H. Neumann.—Schiitzlmpfung bel Diphtheric. 

72 Talue of "Pegnin” In Therapeutics. M. Hlrschfeld.—^Zur 

Pegnlntherapie. 

Monatsschrift f. Geb. und Gynaekologie (Berlin), xvi, June. 

73 Ueber total Esstirpatlon des carcInomatSsen Uterus mlttelst 

doppelseitiger Scheldenspaltung (bilateral Incision of the 
vagina). C. Staude. 

74 Zur Technik der abd. Totalexstlrpatlon des care. Uterus. 

t^iibig. . . 

75 Simultaneous Carcinoma in Uterus und Stomach. Krbnlg.— 

Glelchzeitlges Vorkommen von Uterus- und Magen-Carclnora. 

76 Eln Beltrag zur .Aetlologie des tvlederkehrenden Icterus grav- 

iditatis. O. Schaeffer. 

77 Die Vaglnm- und Vcntrofixatlonen des Uterus. E. Dlrmoser. 

July. 

78 Ueber die Blldung der Haematocelen. O. Bnsse. 

79 Toung Human Ova. Van der Hoeven.—Junge roenschllche 

Eier. 

80 Storch’s Reaction In Human Milk. M. Thlemlch.—Ueber die 

Storch’sche Reaction der Frauenmllch. 

81 *Intra-uterlne Colpeurynter In Obstetrics. V. Zlmmermann.— 

Die Intraut. Ballonbehandlung In der Geburtshilfe. 

82 ’Diagnose und Behandluns der Exudate. Dlitzmann. 

Zeitschrift f. Geburtshilfe und Gyn. (Stuttgart), xlvii. 

83 (No, 1.) Multlblrths. W. Weinberg.—Probleme der Mehrlings- 

geburtenstatlstlk. 

84 ‘Einlge Worte tiber die Menopause. L. Klelnwhchter. 

85 ‘The Cautery Eschar In the Abdominal Cavity. K. Franz.— 

Ueber die Bedeutung der Brandschorfe In der BaucbhShle. 

86 ‘Myom und Herz. D. Kessler. 

87 •Beltriige zur Bebandlung der Retroverslo-flexlo uteri, nach 

Wertheim. Koblanck. 

88 (No. 2.) ‘Post-Partum Hemorrhages. M. Henkel.—Blutung- 

en nach der Geburt und ihre Bebandlung. 

89 •Beltrag zur Aetlologie der Post-Partum-Blutungen. F. Ahl- 

feld. 

80 Proportions of Twins from One Ovum. G. Ahifeld.—Wie 
■ stelit sich das Zahlenverhiiltniss der elneiigen ZwUllnge zu 
den zweleligen? 

91 •Zur Prophylaxie der puerperalen Mastitis. F. Ahlteld. 

Contractions of Pregnant Uterus Simulating Myoma. F. Ahi¬ 
feld.—Partlelle Contractlonen des schwangeren Uterus, 
Myome vortiiuschend. 

Die bacterlotoslsche Endometritis. M. -Walthard, 

Was ist zu verstehen unter “modus Baudelocque, Schilltze. 
Duncan”? K. Holzapfel. 

95 ‘Pigment of Skin and Urine During Pregnancy. G J. Wych- 
gel.—Untersuchungen uber das Pigment der Haut und des 
Urlns wahrend der Schwangerschaft. 

(No. 3.) Deber Sarcome des Ovarlums. A. Stauder. 

Left Ureter Deboucblng in Uterovaginal Cyst of Wolffian Duct. 
R. Meyer.—Binmundung des Itnken Ureters in eine Utero- 
vaginalcTste des Wolff'schen Ganges. 

Uterustorslon bel Myom und aeuter, nlcht entzUndllcben Ham- 
atosalplnx. C. H. Strata. 

Klmlscho Beltrage zur Frage der Wochenbettsmorbidltat 
(puerperal morbidity). W. Zangemelster. 

Alcohol Disinfection. A. Rielander.—Der microsc. Nachwels 
vom Elndrlngen des Aikobols In der Haut bel der Helsswas- 
ser-Alkohol Deslnfektion.—Ibid. K. Fett. (Commenced la 
No. 1.) 


82 


83 

84 


DC 

97 


98 

99 
400 


101 (No. 

102 
103 


Zeitschrift f. Heilkunde (Vienna), xxiii, 5, 


No. 5.) Ueber Glycosurie und allmentiire Glycosurlc bel 
Gelstesbranken (in the'Insane)., F. Ralmann 
Deber congenltale Pulmonal-Stenose; 3 Fhlle J Burke. 

Zur Diagnose der Tetanle Im Klndesalter (In childhood). F. 
Ganghofner. 

(No. 6.) ‘Zur Chirurgic des Lelstenhodens (undescended tes¬ 
ticle). K. Ploc. 

•Zur radlographlschen Anatomle und Kllnlk der syphlUtlsehen 
on Extremitaten. E. KicnbOck. 
lOG 'Ibid der tuberkulosen Erkrankung der Plngerknochen (spina 
ventosa). Ibid. 

EOT ‘Deber Lupusbchandlung mit dem Lang'sehen Duttbrenner 
(Longs Instrument for hot air treatment). L. Spltier. 
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108 
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(No. 7.) Zur Kenntnlss tertiarer Lasionen bel Tumor cerebri. 
A. Fuchs. „ ,,, 

Untersuchungen tiber Hydranencephnlie. H. h-luge. 

Die Pathologie der Bewegungsstorungen (motor disturbances) 
be! Pseudobulblirparalyse. F. Hartmann. 

Zeitschrift f. klinisohe Medioin (Berlin), xlv, 5 and 6. 

Transformation of Adenin in Animal Organism. A. Nicolaier. 

_Ueber die Umwandlung des Adenms Im thlerlschen Organ- 

isxmis * 

Ueber el’ne seltene Form von Amyloid- und Hyalln-InSltratlon 
am Circulations- und Dlgestions-Apparat. F. Steluhaus. 

Importance of Lymphoid Cells. A. Wolff.--Ueber die Bedeut- 
ting der Lymphoidzelle bel der normalen Blutbildung und bel 
der Leukaemle. , „ r, t. 

Trauma In Etiology of Fat Tissue Necrosis. C. R. Eunge.— 
Ueber die Bedeutung des Trauma In der Aetlologie der dls- 
semlnlrten Fettgewebsnekrose. 

Zur Wirkung des Urotroplns. A. Gotzl • 

Determination of Bromln In Urine and Saliva. G. Sticker.— 
Die Nacbweisung des Broms In Ham und Spelcbel. 

Severe Abdominal Symptoms in Incipient Pneumonia or Pleu- 
rltls. P. Hampeln.—Ueber schwere Abdomlnalerschelnung- 
en in Beglnn elner Pneumonle Oder Pleuritis. 

Biblisch-Talmudlsch Pathologic. J. Preuss. 

Ueber Asthma dyspeptlcura. M. Elnhorn. 


7. Phthisis and Pactory Work.—Niven studied the statis¬ 
tics of the Kegistrar General’s office in Great Britain as to the 
incidence of phthisis among the various classes of workmen. 
He finds in the County of London, as typifying the effect of 
large towns, the female phthisis death-rate considerably ex¬ 
ceeds the male at the very early ages, but in the later periods of 
life the death rate of the male considerably exceeds that of the 
female, both in town and country. He also finds somewhat 
similar figures in other large towns, such as Manchester. He 
attributes a large part of the incidence of consumption to alco¬ 
holism, which is most prevalent probably among the males, and 
also to the influence of residence, lodging houses, occupation, 
etc. He goes over .the various occupations and thinks the 
measures needed to remedy the conditions are: 1. The com¬ 
pulsory notification of tuberculosis so that the patient can be 
instructed in the precautions needed to protect his fellow 
workers. All spitting in workshops should be prohibited. 
Those having the necessity to spit should carry a pocket spit¬ 
toon. It is impossible to doubt that the habit of spitting in 
workshops has much to do with the prevalence of phthisis. 
Increased efforts should be made to secure a systematic wet 
sweeping instead of the dry sweeping, and the ventilation and 
lighting should be improved. Hospitals or sanatoriums are also 
needed and measures for the removal of consumptiv'es from 
crowded houses. The public house is a very large manufac¬ 
turer of phtliisis among workers. 

S. The Developments of the Human Urogenital Tract. 

^Hart reviews the emhryologic facts and summarizes that 
there are practically two views of the constitution of the adult 
female genital tract: 1. We may, on the one hand, consider the 
tubes, uterus and vagina to be developed from the Miillerian 
ducts. Tlie vestibule is derived from the urino-genital sinus. 
The hymen is a vaginal product. The Wolffian body and duct 
take no part in the normal development of the genital tract. 
The former gives the epoophoron as a normal relie, but the 
paroophoron and the traces of the duet lower down are patho¬ 
logic. The epithelium lining the ducts of JlUllcr is trans- 
foi-med into multiple squamous layers in the vaginal canal and 
over the portio, but is columnar above the os externum. The 
second view which he brings forward for consideration is- 
Jhat the tubes, uterus, and upper two-thirds of the vagina are 
Mullerian m origin; the lower third of the vagina and vesti¬ 
bule are derived from the urino-genital sinus, and the hymen 
from epithelial proliferations of the lower ends of the Wolffian 
ducts. The vaginal epithelium and that of the portio is, in the 
adult, of a multiple squamous nature, and arises in the three 
", .3, months’ embryo by an upward proliferation from 

the B olffian bulbs. The whole internal genital apparatus thus 
arises in connection with the Mullerian duets and the Wolffian 
bodies and ducts, and, so far as concerns the Wolffian ducts, is 
partly a utilization, and partly a development from these 
structures,” 

14. Innervation of the Stomack.—May sums up his statis¬ 
tics by saying that the vagus contains bo’th motor and inb’ ^ 
itory fibers for the stomach musculature and that the i T"' 
of these fibers is definite-a^ easily demonstrated. 
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agree with those of previous observers, but supplement these in 
certain details. On the other hand, from his studies we can 
not but conclude that the splanchnic nerves have no influence, 
either motor or inhibitory, on the muscle wall or stomach, 
being in opposition, so far as he notes it, to the views .of pre¬ 
vious workers on the subject. 

. 16. The Color Sense.—Edridge-Green’s theory is that the 
visual impulse caused by the different rays of light differs in 
character just as the rays of light differ in wave length. In 
the impulse itself we hai'e the physiologic basis of light and in 
the quality of the impulse the physiologic basis of color. The 
color according to this theory is perceived by a special center 
independent of the visual center, but closely connected with 
it. The existence of a separate color perceiving center is sup¬ 
ported by many pathologic facts, and it is obvious that the 
theory of the omission of a set of fibers does not explain the 
facts of color blindness and tests based on this theory must fail 
to be efficient; Therefore, not less than six varieties of color 
blindness may escape detection bj-^ the Holmgren test, and 
three of these are dangerously color blind. 

24. Tetanus and Vaccination.—The statistics of tetanus 
in vaccination are reviewed by McFarland, who considers the 
following conclusions justifiable: "i. Tetanus is not a frequent 
complication of vaccination. 2. The number of cases observed 
during 1901 was out of all proportion to what has been ob¬ 
served heretofore. 3. The cases are chiefly American, and 
occur scattered throughout the eastern United States and 
Canada. 4. The cases have nothing to do with atmospheric 
or telluric conditions. 6. A small number occurred after the 
use of various viruses. 6. An overwhelming proportion oc¬ 
curred after the use of a certain virus. 7. The tetanus 
organism is in the virus in small numbers, being derived 
from the manure and hay. 8. Occasionally, through care¬ 
lessness or accident, the number of bacilli becomes greater than 
usual and may lead to the epidemic occurrence of tetanus. 0. 
The future avoidance of the complication is to be sought for 
in greater care in the preparation of the vaccine virus.” 

27. Fracture of the Tibia and Fibula.—In the 76 cases of 
fracture analyzed here by Murray the results were not espe¬ 
cially flattering in a large proportign of cases. Murray criti¬ 
cises the vertical foot piece and side splint and suggests that 
the foot piece should be put at an angle of 70 instead of being 
vertieal, which permits the foot and leg being fixed in the 
natural position of rest and relieves the tendo Achillis from 
being in a state of passive tension, thus lessening the tendency 
of over-riding the fragments. In a certain proportion of cases, 
however, it is practically impossible by the splint alone to get 
the broken ends in a correct position. The chief obstacle is, 
he thinks, hemorrhage into and inflammation of the soft parts. 
He also adds to' this another factor occasionally met, namely, 
the piercing of adjacent muscles and fascia by the sharp ends 
of broken bone. He does not, however, consider it necessary 
in all cases to cut down on the fracture, though in a consider¬ 
able number this measure is not only justifiable, hut called 
for. From a!-ray photographs which he has seen of Pott’s 
fracture, he thinks the usual defect beginning after fracture is 
slight displacement outward and backward. For this the form 
of splint above mentioned is well adapted. 


28. The Choice of Anesthetic.—From the study of a large 
number of operations of tonsillotomy and for adenoids, Chalde- 
cott finds that chloroform has been the means of destroying 
more than 50 lives during adenoid operations and can not, 
therefore, be regarded as anything but a dangerous anesthetic, 
and some of these deaths have occurred in the hands of the 
skilled and experienced. On the other hand, thousands of these 
operations are performed every year under gas and gas and 
ether, and he asks, in view of these facts, are we justified in 
subjecting patients to the unnecessary risks of the chloroform 
anesthetic. He thinks decidedly not. 


30. Fractures.—^Two cases of fracture are reported by Lane 
with skiagraphs and illustrations. He calls attention to the 
fact that they demonstrate that a structure retains its original 
form and texture only as long as it is exposed to the influence 
of Urn forces which originally determined them in the first 
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instance. Remove the habitual action of these forces, or 
modify their direction, or let only one group e.xert an iiiflu. 
cnee, and corresponding changes result at once. The structure 
of any portion of the skeleton varies with its function or the 
use to which it is put. They also show the action of the law 
which he formulated in studying labor changes in the human 
subject and in animals. The best example of this is the for¬ 
mation of the new joint between the atlas and occiput in the 
fully developed shoemaker. The sweated shoemaker, as he aits 
daily for twelve hours or probably a longer period, holds his 
head in a sloping position, so that it is tilted obliquely to one 
side. It would thus be of greatest, service to him in that it 
would relieve him of muscular strain if he had projecting up 
from the lateral mass of the atlas, on the one side to which the 
skull is tilted, a pillar of bone to articulate with the jumilar 
process of the occipital bone, and form with it a secure joint 
through which a portion of the superjacent weight could be 
transmitted. This is exactly what takes place, as he has dem¬ 
onstrated. The subject is fully considered in a paper on “The 
Anatomy and Physiology of the Shoemaker,” in the Journal 
of Anatomy and Physiology for July, 1888. In cases of other 
mechanics or laborers he has seen in disease of the bone or 
joints and fractures, evidence of the validity of the same law. 
In case of fracture through the epiphyseal line, the perfection 
with which the part is restored to its normal function varies 
inversely with the age of the subject. In children the great 
difficulty is the friability, of the epiphyses and unless very 
great care is taken the wire sutures tear out. He criticises 
the conservatism of many modern surgeons in not operating 
directly on fractures. 

31. Action of Organic Acids on the Intestines.—From 
an experimental study on rabbits, Jordan finds that the ma¬ 
jority of organic acids have a decided effect on the mucous, 
membrane of the intestines and he applies these faets to the 
treatment of diarrhea. Of course, acids differ and they do not 
usually go far into the intestines on account of the action 
of bile and alkaline juices. The passage is sometimes, however, 
made very rapidly in the intestinal canal. Acids may then 
be directly irritant and cause the local lesions of diarrhea, 
etc., in their action on the intestines. Moreover, acids pro¬ 
duced in the body from food, etc., lactic, butyric, etc., are 
largely responsible for intestinal irritation, and butyric acid 
ns the chief offender we may assume is liable to be formed from 
milk and carbohydrates. His work is, he says, only begun, but 
he thinks this line of research hopeful of results. 

32. Disinfection in Schools.—^Houston’s paper reviews the 
different methods of disinfection and their value. For gase¬ 


ous disinfection he finds formaldehyd best of all. For fur¬ 
niture, books, etc., too valuable to be destroyed, formalin dis¬ 
infection may perhaps be sufficient or they 'may be put in a 
library especially devoted to the use of infectious patients. 
He believes in the use of Lingner’s glycoformal solution com¬ 
bined with spraying or washing of walls with some germicidal 
solution; but in the ordinary cases, gaseous disinfection, with 
formalin vapor and scrubbing the floor with some good dis¬ 
infectant solution, will be sufficient. For mattresses, blankets, 
carpets, clothes, etc., saturated steam at 115 C. for thirty min¬ 
utes is the standard disinfectant. For disinfection of excreta, 
he recommends corrosive sublimate 1/500 for twenty-four hours 


)r boiling for ten minutes. For linen disinfection he reco 
nends izal 1/100 and corrosive sublimate 1/2000, though boi ■ 
ng the linen or washing it in boiling -water is quite relia le- 
Boiling -water is sufficient for the disinfection of cups, saucers, 
slates, spoons, knives, etc. There is no internal medicine t la 
vill render the feces non-infeetious as urotropin does the 
4.S regards the disinfection of the mouth and throat no vcj7 
Dositive view can be expressed. Gargling and washing 
nouth with -weak disinfectants nftiy be of some small sei vi¬ 
rile surface of the body may be sponged with corrosive s 
imate 1/1000 or izal 1/700, but the disinfection of any suri 
if the body is rather dubious. As regards baths, there is pr 
vbly nothing better than soap and water. After each , 

if the bowels the soiled parts should be w'iped with , 

lotton wool soaked in a weak disinfectant solution, 
iry wool, afterwards burning the wool. It is not very i P 
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tant in some diseases, but is especially so in enteric fever. 
Brushes, combs and tooth brushes should be considered as in¬ 
fected articles -and when the hair is cut the clippings should 
be burned. For the attendants perfect cleanliness should be the 
chief consideration, but the use of disinfectant solutions for 
the bands is advisable. He summarizes the main points for 
disinfection in the following: “For rooms and for furniture, 
books, boots, shoes and articles liable to be injured by steam 
disinfection, formic aldehyd vapor, preferably Lingner’s (glj’co- 
fonnalj apparatus, one apparatus for a room 2800 cubic feet, 2 
liters of glycofrrmal being used. Duration of exposure, four 
hours. For general washing purposes, corrosive sublimate 1 in 
1000. Duration of contact, one hour. The mixture to be thor¬ 
ough. For linen, cups, saucers, plates, spoons and knives, boil¬ 
ing water. For bedding, clothes, hangings, carpets, and under¬ 
garments (other than linen), saturated steam at 115 C. for 
thirty minutes.” The article is followed by an appendix giv¬ 
ing conclusions from various authorities on disinfectants and 
their value. 


33, Metabolism During and After Infectious Diseases. 
—Jaquet concludes from his critical review of the literature 
that the consensus of opinion now is that the organic inter¬ 
changes are not accelerated in fever to the extent formerly 
supposed, but still sufficiently so as to require an extra amount 
of nourishnrent during convalescence to compensate for the loss 
from this cause during the course of the disease. 

34. Melanie Cancer of the Face.—Jaboulay warns against 
meddling with a mole. He describes two cases in which a 
small mole was pricked, squeezed, etc., and became transformed 
into a malignant melanic neoplasm. Jloles are always sus¬ 
picious of melanosis and should be absolutely left alone. 
Barbers should be cautioned not to cut them, and they should 
never be pricked nor scratched with the nail. In one of his 
cases a medical student, after scarifying a small mole on his 
hand, excised it. Death soon followed from melanosis. Jabou¬ 
lay has been giving the other patient quinin, internally and 
subcutaneously, as the cancer was inoperable. She says that 
the tumor has diminished in size and is less annoying, but the 
lesion is loo extensive for long survival. 


35. Supposed Increase of Cancer.—-Prof. R, de Boris of 
Rheims has been making a special study of cancer, its predom¬ 
inance in cities and its predilection for the female sex, and 
cites his authorities in detail. They include numerous official 
demographic reports as well as special articles, and the general 
conclusion is inevitable that the supposed frightful increase of 
cancer in recent years has no foundation in fact. The increase 
may be a fact,' but even this is dubious, and it certainly is not 
so considerable as affirmed by various writers. The data also 
show that the supposed higher mortality from cancer among 
women is due to the circumstance that the genital organs are 
the most frequent seat- of cancer in women, and this class of 
cancer develops at a much earlier age than cancer elsewhere. 
More women live to grow old than men, and consequently this 
must be home in mind in comparing statistics. De Bovis 
claims that, age for age, the proportion of women affected with 
cancer is almost identical to that of men, 101 to 100. The 
compared statistics of the %’arious countries brought to an even 
basis, indicate that, on the whole, cancer of the rectum is 
stationary; that cancer of the uterus has considerably dimin¬ 
ished and cancer of the mamma and of the extremities still 
more so. Cancer of the mouth .and its adne.xa is possibly 
slightly increasing. The principal increase is in the line of 
cancer of the viscera. External, accessible cancers are, to say 
the least, stationary. The increase in frequency of cancer of 
the internal organs is rendered probable by certain social facts 
of the day, but the increase indicated by statistics is more 
liable to be apparent than real. Among the figures he cites 
are those of the mortality from cancer of the mamma, uterus 
and montli m Ians during the last bventv-five rears Mam- 
marj' cancer has dropped from 2G.G to 23.7; cancer of the 
uterus from S0.2 to G9.9, while cancer of the mouth is about 
stationarv, 6.G to C.4. Cancer seems to be a little more fre¬ 
quent in cities than in the country, but if the statistics could 
be collected by the same method in each, this greater frequency 


sri 


would be found to be very trifling. Cancer subjects drift to the 
cities and swell the urban statistics. Another cause of error 
is the fact that the proportion of adults is higher in the city 
than in the country. St. Petersburg is the only exception to 
the general rule that the statistics of cities show a great in¬ 
crease in the number of cases of cancer during the last quarter 
century. This difference may be due to the fact that St. 
Petersburg has doubled its population in the last twelve years. 

30. Prevention of Infection from Subcutaneous Injection 
of Gelatin.—Krause urges practitioners not to be deterred 
from the use of gelatin by the accidents that have followed its 
application when it was insufficiently sterilized. He says that 
it can be used ivith confidence after it has been fractionally 
sterilized in steam at 100 G. for half an hour on five con¬ 
secutive days. It is too valuable an aid in certain cases to be 
discarded on account of avoidable accidents. 


37. Topical Diagnosis of Gastric TTlcer.—Glaessner states 
that the experience at Ewald’s clinic indicates that a gastric 
ulcer is always located in the fundus when the secretion of 
rennet-ferment and'pepsin is diminished. The site is in the 
pylorus region when the rennet-ferment is in comparatively 
physiologic proportions. These findings were constant in 
eleven patients, and the diagnosis of the localization based on 
them was confirmed by an operation or the course of events. 

39, Treatment of Suppuration in Maxillary Sinus.— 
Sturmann disapproves of strong antiseptics, as they depress the 
vitality of the mucous membrane. He rinses the sinus copiously 
with saline solution to wash out all secretions. As they be¬ 
come less in quantity and more mucous, after thorough rinsing, 
he injects 30 to 50 gm. of a .5 per cent, solution of zinc 
chlond or a .25 per cent, solution of silver nitrate. Insuf¬ 
flation of dermatol or tannofonn may also prove useful. 


41. myeloid Transformation of Spleen and Lymphatics. 

This transformation in the course of certain diseases is ex- 
plained by Hirschfeld as an effort on the part of these organs 
to aid the insufficient bone marrow in the production of granu- 
ated leucoc^es. He has examined four cases of myeloo-enic 
leukemia under the microscope and the findings invariably con- 
firmed tins vle^y. 


, . : —cae acanapomt of the 

-S-iiatomist.—Hoffmann has reported that 19.6 per 
cent, of the cancers found at autopsies had not been recomiLd 
during life. Riechelmann found in 58 cases that the diamosis 

findTnvs ' In 156 oth ® By the anatomic 

hndii^^s. In 156 other cadavers a cancer was found which had 

not been diagnosed during life. Path.-anatomic statistics 
e states, fail to confirm the assumption that cancer has in’ 
creased in frequency of late years. 

by Direct XTnlon of 
the Portal Vein and Vena Cava.—Tansini has tried this new 
operative procedure a number of times on the cadaver md 
found It e.xtremely simple and invariably effective. The opera¬ 
tion was also performed on 12 dogs and with cmnr.i + ^ 

in 9. The animals whoso circulation had been diverted in this 
way a 1 remained in the best of health and grew fat untU ttl 
were killed, when the perfect condition ofthe uLof i the 
wo veins was determined. The failure was due in one case to 

vein was then inserted in this olit and fn t portal 

continuous silk suture. The chculation I" ^ 

as the clamps were removed and fha + *restored as soon 

mosis was complete and perlLnt. anasto- 

had occasion to induce raffid ditt ® f 
dilator of rem.arkable benefit Sann ^ 
ence rvith it at tlie Pramje Jlatornih? 

in particular in which a uhthicir. describes one case 

nnicn a phthisic woman was in labor with 
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20,000 01 ’ 30,000, when streptococci were found in the pus, 
while the figures were lower, 11,000 to 13,000, in cases with 
the gonococcus or bacterium coli, even when the suppuration 
was very extensive. He also noticed that in, 12 cases of peri¬ 
tonitis and sepsis in which the leucocytes were e.xceptionally 
numerous, the patients all recovered, notwithstanding high and 
protracted fever and bad general condition. On the other hand, 
all the febrile cases accompanied with normal or subnormal 
leucocyte count, terminated fatally. When the organism is 
no longer able to react by summoning hordes of leucocytes to 
its aid, its resisting power is inadequate to cope with the 
infection. 

84, Clinical Study of the Menopause.—^IHeinwilchter had 
occasion to obser\'e the course of the menopause in 739 out of 
6981 gynecologic patients. In 34.85 per cent, it commenced 
before the age of 45. In 4.82 per cent, before 30. In 5 it fol¬ 
lowed a violent metrorrhagia at childbirth. In 8, prolonged or 
repeated lactation was followed by premature menopause. In 
one it occurred at 20 as a result of severe puerperal infection. 
In 48 women who had borne from 7 to 8 children, it occurred 
before 45, while in 121 others with the same number of chil¬ 
dren, it did not appear until after the physiologic limit. 
Among the various points he notices is the importance of 
differentiating between senile endometritis and carcinoma. 
The former may persist indefinitely, but carcinoma of the fun¬ 
dus terminates fatally in a year to a j’ear and a half, con¬ 
sequently tlie duration of the affection is an aid in diffei-enliat- 
ing. The first symptom of the endometritis is a fetid, sero- 
purulent discharge, usually intermittent. In carcinoma of 
the fundus there is no discharge at first and when it appears 
it is bloodstained. Endometritis is vciy rarely accompanied 
by bleeding and it is trifling if it occurs, while this symptom 
never fails in carcinoma of the fundus. The pains from senile 
endometritis are colicky, subside as the patient reclines and are 
not violent. The uterus feels soft and flabby, while it is hard 
in case of carcinoma, and passive movements cause sovei-c pain. 
The uterus must be straightened if displaced, and a free outlet 
for the secretions provided, rinsing the uterus with a very 
weak antiseptic. The mucosa of vagina and uterus in these 
cases has so little vitality that only the mildest measures can 
be applied. He encountered 7 cases of senile endometritis; 
the uterus was in normal position in all. He mentions that 
carcinoma of the uterus was observed in only .97 per cent, 
of 6672 Jewesses, while the^ proportion was 6.35 per cent, in 
1228 other women. Carcinoma of the mamma was noted in 
.18 of 5987 Jewesses and in .6 of 984 other women. 

85, The Cautery Eschar in the Abdominal Cavity.—Franz 
experimented on 35 rabbits, using the Paquelin in the abdom¬ 
inal cavity and then watching the fate of the eschar with or 
without infection. He found that points in the cavity left 
denuded of peritoneum did not develop any adhesions when 
aseptic. On the other hand, the eschars resulting from the 
application of the thermocautery created a predisposition to 
adhesions and also favored the development of infection. 

86, Myoma and Heart.—^ICessler describes a case of myoma 
in the fundus uteri in a woman of 54. It had grown to a 
weight of 60 pounds. The heart under the microscope showed 
lesions of myofibrosis cordis while the coronary arteries "were 
free from sclerosis. He believes that the microscope would 
probably reveal lesions in the heart in all such cases. Even 
a small myoma imposes a certain extra task on the heart by 
its hindrance to the circulation, and long continuance entails 
degeneration of the heart in time. If further i esearch con¬ 
firms this theory of the inevitable degeneration of the heart in 
cases of myoma, then the necessity of prompt removal of all 
myomata follows- as a matter of course. It prevents future 
hemorrhages from the myoma. By enucleating the myoma 
aecording to Olsliausen, the integrity of the reproductive organs 
is maintained. 

87. Treatment of Betroversio-Elexio Uteri. Koblanck re¬ 
ports the results of 23 cases operated on according to Wer- 
theim by vaginofi.xation of the round ligament. The position 
of ilie uterus approximates the normal more closely than a ter 
any other operative ,measure. It can be combined with any 
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desired plastic operation or intervention on the adnexa, and 
is equally applicable to movable as well as to firmly fastened 
retroflexion. The uterus retains all its mobility and capacity 
of distension. [Bucura describes in the succeeding number 
the anatomic findings in a case operated on by this technic~ 
Ed.] 


88. Post-Eortum Hemorrhages.—This communication is-' 
sues from Olshausen’s clinic and describes among other things 
his method of arresting hcmorrliage by compressing the abdom¬ 
inal aorta. The uterus is pushed up out of the small pelvis 
with the palm of the right liand. The pulsating aorta can then 
be palpated just above the promontory and compressed with 
the thumb and forefinger of the left hand. Gently rubbing 
the uterus with the right palm, a's this is done, may stimu¬ 
late it to contract. Compression of the aorta should not be 
kept up for more than seven to ten minutes, but this allcnvs 
time for the preparations to be made to rinse out the uterus 
with hot water. The patients complain of tingling and cold¬ 
ness in the limbs after seven to ten minutes. Atony of the 
uterus is sometimes due to the chloroform. He therefore re¬ 
stricts its use as much as possible and does not commence to 
administer it until cveiything is in readiness, and stops it the 
moment the clitoris reflex is abolished. He warns that fatal 
hemorrhage may occur from a laceration in the cervix without 
a drop of blood emerging from the vagina. Over 2.5 quarts 
of blood had thus escaped into an experitoneal pocket in one of 
his cases, supposed to be doing well. Since tliis occurred he 
never leaves a patient without carefully palpating the abdomen. 
When the hemorrhage from a tear in the ceiwix persisted in 
spite of tamponing, he ligated both uterine arteries in 6 case.s 
with immediately successful results. 


89. Etiology of Post-Partiun Hemorrhages in Certain 
Cases.—In Ahlfeld’s case the fatal hemorrhage was attributed 
to atony of the uterus, but investigation -of the blood showed 
an abnormal absence of fibrinogen and an unusually small pro¬ 
portion of organic elements. Coagulation was impossible, but 
was easily induced in the blood in vitro by addition of a little 
fibrinogen. 


91. Prophylaxis of Puerperal Mastitis.—^Ahlfeld keeps 
on hand a mi.xture of 100 gm. tannin in 1000 gm. of 96 per 
cent. aIcol)oI. Eveiy second day the nipple is washed with 
water and after it is dry it is swabbed with this fluid which 
is allowed to drj' spontaneously before the clothing is replaced. 
He has scarcely had a case of suppurative mastitis in his 
experience during the two years since this measure has been 
systematically applied. He applies ice bags day and night to 
abort an incipient mastitis. 


95. Iron in Pigment of Skin and Urine Pui'ing Preg¬ 
nancy.—Wychgel announces that the pigment of the skin and 
urine of pregnant women contains decidedly more iron than 
those of non-pregnant women. It must be derived from hemo¬ 
globin. He suggests that possibly this hemolysis may be due 
to the sweeping away of fragments of villi and the consequent 
IJroduction of cytotoxins in the serum. 


104. Surgery of TJndescended Testicle.—^Ploc reports 16 
patients between 4 and 29 years of age, operated on with 
satisfactory results. There was complicating hernia in H- 
The ectopic testicle swells and causes pain as puberty ad¬ 
vances. In 9 the results were ideal and all were freed from 
their previous disturbances. He describes his technic witli 
numerous illustrations. 


105, 106. Badiographic Differentiation of Syphilitic an 
Tubercular Bone Affections.—Kienbock illustrates the radio- 
graphic findings in 31 cases, hut remarks that radiograph) 
alone is scarcely able to differentiate a bone lesion, althoug' 
it is a most valuable supplementary aid. It has shown, oi 
instance, that acute atrophy of the bones usually accompanies 
infectious osteomyelitis and tuberculosis, adjacent to or even 
at some distance from the focus. This disturbance in the nu 
trition of the bone is not observed in case of a syphilitic alie 
tion, and neither are there alterations of the skin and muse e 
as in the former case. Gummatous tissue casts a shadow clia • 
aeteristic in shape, location and saturation. 
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107. Lang’s Hot Air Apparatus.—Spitzer reports the re¬ 
sults of treatment of 32 patients with lupus by the application 
of superheated air. Lang uses for the purpose an ordinary 
Paquelin provided with a curved, conical cap open at the tip. 
Air is forced into the cap heated by the thermocautery and 
projected from the tapering cap in a fine stream. An asbestos 
ring protects the operator’s hand from returning hot air. The 
air is supplied by two rubber bulbs squeezed alternately so 
that the supply is continuous. The burns thus induced were 
not accompanied by the general symptoms of ordinary burns. 
Albumin never appeared in the urine and the General health 
showed no disturbance. The instrument has been used during 
the last year and one-half and was applied forty-five times. 
The short course of the treatment, the fine soft sears, its ap¬ 
plicability to extensive surfaces, its ready use by any general 
practitioner, and especially the fact that recurrences seem to 
be less frequent after it than after any other method, com¬ 
mend it for general adoption. The small instrument can be 
manipulated as easily as a pencil. The burned patches heal 
over in less than half the time than after Paquelinization. By 
the third day a resorcin salve can be substituted for the 
moist compresses applied at first. This treatment has proved 
particularly effectual in old cases with elephantiasic indura¬ 
tions. 
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Acknowledgment of all books received will be made In this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from these volumes will be made for review, 
as dictated by their merits, or In the Interests of our readers. 

A SrsTEM OP PhxsioI/Ooio Thebapeutice. a Practical Exposi¬ 
tion of the Methods, Other Than Drug-Giving, Useful In the Preven¬ 
tion of Disease and In the Treatment of the Sick. Edited by Solo¬ 
mon Solls-Coben, A. M.. M.D.. Professor of Medicine and Therapeu¬ 
tics In the Philadelphia Polyclinic. Volume IS. Hydrotherapy, 
Thermotherapy, Heliotherapy, and Phototherapy. By Dr. Wilhelm 
Wlnternltz, Professor of Clinical Medicine In the University of 
Vienna. Assisted by Dr. Alois Strasser and Dr. B. Buibaum; and 
Balneology and Crounotherapy by Dr. E. Heinrich Klsch. Illns- 
trated. Cloth. Pp. 570. Price, ?27.60 per set. Philadelphia: P. 
Blaklston’s Son & Co. 1902. 

The ISTESN 4 TI 0 NA.I, Te.xt-Book OF ScBOERT. In Two Volumes. 
By American and British Authors. Edited by J. Collins Warren, 
M.D., LL.D., P.K.C.S. (Hon.), Professor of Surgery, Harvard Med¬ 
ical School; and A. Pearce Gould, M.S., E.R.C.S., of London, Eng¬ 
land. Second Edition, Thoroughly Eevlsed and Enlarged. Vol. I. 
General and Operative Surgery. Royal Octavo of 965 Pages, with 
461 Illustrations, and 9 Full-paged Colored Lithographic Plates. 
Vol. II. Special or Regional Surgery. Royal Octavo of 1122 Pages, 
with 499 Illustrations, and 8 Full-paged Colored Lithographic 
Plates. Cloth. Price. 55,00 net. Philadelphia and London: W. B. 
Saunders & Co. 1902. 

Diseases op the Stomach. Their Special Pathology, Diagnosis 
and Treatment, with Sections on Anatomy, Physiology, Chemical 
and Microscopical Bxamlnanon of Stomach Contents, Dietetics, 
Surgery of the Stomach, etc. By John c. Hemmeter, M.D., PhD 
Professor in the Medical Department of the University of Maryland, 
Baltimore. With Many Original Illustrations, a Number of Which 
Are In Colors and a Lithograph Frontispiece. ' Third Enlarged and 
Revised Edition. Cloth. Pp. 894. Price, 56.00 net. Phtladelnhla ■ 
P. Blaklston's Son & Co. 1902, t 

Atlas and Epitome op Traumatic Fbactubes and Dislocations 
By Professor Dr. H. Helferlch, Professor of Surgery at the Royal 
University, Grelfswald, Prussia. Edited, with Additions, by Joseph 
C. Bloodgood, M.D., Associate in Surgery, Johns Hopkins University, 
Baltimore, From the Fifth Revised and Enlarged German Edition 
With 216 Colored Illustrations on 64 Lithographic Plates, 190 Text- 
Cuts. and 353 Pages of Text. Cloth. Price, 53.00 net. Philadel¬ 
phia and London ; W. B. Saunders & Co. 1962 T 

Diseases of the Rectum and Anus. Designed for Students and 
Practitioners of Medicine. By Samuel Goodwin Gant, Md!. LL D. 
Profespr of Rectal and Anal Surgery at the New York Post-Grad¬ 
uate Medical School and Hospital. Second Edition, Rewritten and 
Enlarged, with 3 1 Full-page Plates, 20 of Which Are In Colors, and 
212 Smaller Engravings and Half-tones. Pages, xxlv-687 Koval 
Octavo. Extra Cloth. Price, $5,00 net. Phlladeiphia: F. A. Davis 
Company. 

A Treatise on the Princwles and Practice op Ginecologx. 
By B. C. Dudley, A.M., M.D.,-Professor of Gynecology in the North¬ 
western University Medical School, Chicago. New (Sd) Edition 
Enlarged and Thoroughly Revised 'in One^Very HandiSie Octavo 
lohime of i56 Pages, with 474 Engravings, of Which 60 Are In 
Colors and 22 Colored Plates. Cloth“ Prlle, 55.00 net Phlfadel- 
phla and New York: Lea Brothers & Co. 

A Text-Book op iUTERiA Medica, Therapeutics, and Phabma- 
coLoav. By George F. Butler, Ph.G., M.D., Professor of Materia 
Medica and Therapeutics In the College k Phyilclans anO SiwSeons 
Chicago, Medical Department of the UnlvSs ty of IlUnSl? etc 
FourUi Edition, Thoroughly Revised. HandsoS^Octavo Volum 


the Royal Carolean Medico-Surgical Institute and Director of the 
Gymnastic Orthopedic Institute, StockUolni. )Tlth a Frontispiece 
and 94 Illustrations in the Text. Second Revised EdUion. Cloth. 
Pp. 373. Price, . 53.00 net. New York ; Punk & M agnails Co, 1902. 

A Text-Book or the Surgical Principles and Surgical Dis¬ 
eases OP THE Face, Mouth, and Jaws. For Dental Students. By 
H. Horace Grant, A.M., M.D., Professor of Surgery and of Clinical 
Surgery, Hospital College of Medicine. Octavo Volume of 231 
Pages, with 68 Illnstrations. Cloth. Price, $2 50 net. Philadel¬ 
phia and London: W. B. Saunders & Co. 1902. 

A Text-Book or Practical Diagnosis. The Use of Symptoms 
in the Diagnosis of Disease. By Hobart Amory Hare. M.D., Profes¬ 
sor of Therapeutics and Materia Medica In the Jefferson Medical 
College of Philadelphia. Illustrated with 236 Engravings and 25 
Plates. Cloth. Pp. G9S. Price. $500. Philadelphia and New 
York; Lea Brothers & Co. 1902. 

Essentials of Histologx. By Louis Leroy. B,S., M.D., Profes¬ 
sor of Histology and Pathology, Vanderbilt University, Medical and 
Dental Departments. Second Edition, Thoroughly Eevlsed and 
Greatly Enlarged. 16mo. Volume of 263 Pages, with 92 Beautiful 
Illustrations Cloth, Price. $1.00 net. Philadelphia and London : 
W. B. SaMnders & Co. 1902. 


A Text-Book on Diseases op Infanci and Childhood. For the 
Use of Students and Practitioners. By Henry Koplik, M.D., Attend¬ 
ing Pediatrist to Mt. Sinai Hosnltal, New York. Illustrated with 
169 Engravings and 30 Plates In Color and Monochrome. Cloth. 
Pp. 675. Price, 55.00. New York and Philadelphia; Lea Brothers 
& Co. 1002. 


The Treatment op Fractures. By Chas. L. Scudder, M.D., 
Assistant In Clinical and Operative Surgery, Harvard Medical 
School. Third Edition, Eevlsed and Enlarged. Octavo, 480 Pages, 
with 645 Original lllnstratlons. Polished Buckram. Price, 54.60 
net. Philadelphia and London: W. B. Saunders & Co. 1902. 

Essentials op Diseases op the Ear. By E, B. Gleason, S.B., 
M.D., Clinical Professor of Otology, Medlco-Chlrurglcal College, 
Philadelphia. Third Edition, Thoroughly Revised. 16 mo. Volume 
of 214 Pages, with 114 Illustrations. Cloth. Price, 51-00 net. 
Philadelphia end London; W. B. Saunders & Co. 1902. 

Photographic Atlas op the Diseases op the Skin. By George 
Henry Fox, A.M., M,D., Clinical Professor of Diseases of the Skin, 
College of Physicians and Surgeons, New York, Part XV. Phila¬ 
delphia and London: J. B. Lipplncott Co. 1902. 

Tiphoid Fever. By J. T, Moore, M.D., M.C.P. S., Professor of 
Theory and Practice of Medicine, Medical Department of Hamllne 
University, Minneapolis. Minn. Pp. 159. Price, 5 I-OO net. Chi¬ 
cago : G. P. Engelhard & Co. 1902. 

General Paresis ; Practical and Clinical. By Robert Howland 
Chase, A.M., M.D., Physlclan-ln-Chlef, Friends Asylum for the In¬ 
sane. Illustrated. Cloth. Pp..291. Price, $1.75. Philadelphia: 
P. Blaklston’s Son & Co. 1902. 


Transactions op the American Dermatological Association, 
at Its Twenty-first Annual Meeting, Held In Chicago, Ill., May 30 
and 31, and June 1, 1901. Cloth. Pp. 216. New York: Rooney & 
Otten Printing Co. 1902. 

Transactions op the American Microscopical SociiriT. Twen¬ 
ty-fourth Annual Meeting Held In Denver, Colo., Aug. 29, 80 and 31, 

1901. Vol. XXIII. Paper. Pp. 294. Lincoln, Neb.: Jacob North 
& Co., Printers. 1902. 

Annual Report op the Essex County Hospitals fob the In¬ 
sane, Newark, N. J., for the Year Ending April 30. 1902. Paper. 
Pp. 105. Newark. N. J.: Groebe-McGovern Co. 1902. 

Proceedings op the Philadelphia County Medical Society. 
September, 1902. Paper. Pp. 238. Philadelphia: Published by the 
Society. ^ 

Proceedings op the New York Pathological Society. May, 

1902, Paper. Pp. 87. New York: Published by the Society. 


The Public Service. 


Army Changres. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office, Washington, D. C.. Sept. 11 to 17, 1902 
Inclusive: 


Irvin B. Bennett, captain and asst.-surgeon, Vols., honorably dls- 
charged from the service of the United States, to take effect Oct 
15, 1902, his services being no longer required. 

Henry L. Brown, contract surgeon, leave of absence for two 
months granted. 

Justus M. Brown, colonel and assistant surgeon-general, leave of 
absence for three months granted, to take effect upon the asslgn- 
ment of a medical officer to take charge of the medical supply depot 
In New York City, during his absence. 

Carl R. Daman, captain and asst.-surgeon. In addition to his 
present duties In the office of the surgeon-general, is detailed as 
asMstaut professor of hygiene at the Army Medical School, Wash- 
ington, 0. C. 

WUUam O. Davies, captalc and asst-sargeon, Vols., honorably 
aUcharged, to take effect Oct. 15, 1902, his servlcesjbeing no longer 


Calvin DeWItt, colonel and assistant surgeon-general. Is detailed 
pr^ldent of the faculty of the Army Medical School, relieving 
Colonel Charles Smart, assistant anrgeon-generah 
w Girard, colonel and assistant snrgeon-general, is re¬ 

lieved irom further duty in the office of the surgeon-general of the 
Army; he will remain In Washington, 0. C„ as a member of certain 
examining boards. 

Joseph B. Girard, colonel and assistant surgeon-general, on being 
relieved from duty at Honolulu, will proceed to San Francisco, Cah 
and report by telegraph to the adjutant-general of the Army for 
orders. 

John Na Goltra, contract surgeon, from Fort Brady. Mich., to 
duty at Fort Asslnlbolne, Mont. 
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George H. E. Gosman, lieutenant and asst.-surgeon, Is relieved 
from duty at Fort Hancock, N. J., and assigned to temporary duty 
at Fort Wadsworth, N. y. i ^ 

John p. Hall, lieutenant-colonel and deputy surgeon-general, on 
being relieved from duty at the medical supply depot at San Fran¬ 
cisco, will report ^or transportation to Manila, P. I., for assign¬ 
ment to duty in the Division of the Philippines. 

Eugene H. Hartnett, lieutenant and asst.-surgeon, leave of ab¬ 
sence extended. 

Philip F. Harvey, lieutenant-colonel and deputy surgeon-general, 
relieved from duty as chief surgeon, Department of California, to 
proceed to Chicago, for duty as chief surgeon, Department of the 
Lakes. 

Charles L. Helzmann. colonel and assistant surgeon-general, from 
duty as chief surgeon. Department of the Lakes, to San l>'rnnclsco, 
for duty as chief surgeon, Department of California. 

Jefferson E. Kean, major and surgeon, having relinquished the 
unexplred portion of his leave of absence, will report in person to 
the surgeon-general of the Army for duty In his office. 

Eeynold M. Klrby-Smlth, lieutenant and asst.-surgeon, detailed 
a member of an examining board at Fort Barancas, Fla., vice Fred¬ 
erick B. .Tenkins, contract surgeon, relieved. 

Louis M. Maus. lieutenant-colonel and deputy surgeon-general, 
having reported his arrival in San Francisco, Cal., will assume 
charge of the medical supply depot In that city, relieving Licut.- 
Col. J. D. Hall, deputy surgeon-general. 

Walter D. McCaw, major and surgeon. Is relieved from duty at 
Port Wadsworth, N. Y., and will report In person to the surgeon- 
general for duty in his office and as a member of the faculty of the 
Army Medical School. 

William F. de Nledeman, major and surgeon, Vols., so much of 
former orders as directed his honorable discharge to take effect Oct. 
15, 1902, is amended so ns to make it take effect Sept. 11, 1902, be 
having tendered his resignation. Henry 0. Perley, major and sur¬ 
geon, U. S. A., member of an Army retiring board convened at Jef¬ 
ferson Barracks, Mo. 

Edwin W. Elch, lieutenant and asst.-surgeon, now on duty at the 
General Hospital, San Francisco, will proceed to Honolulu, H. I., 
for temporary duty, relieving Colonel Joseph B. Girard, assistant 
surgeon-general. 

Henry A. Shaw, captain and asst.-surgeon, relieved from further 
duty in the Division of the Philippines, and will proceed to San 
Francisco, where on arrival he will report by telegraph to the 
adjutant-general for orders. 

Harry H. Van Kirk, contract surgeon, leave of absence for two 
months granted, to take effect about Nov. 1, 1902. 

Philip G. Wales, captain and asst.-surgeon, will report In person 
at the Army Medical Jfuseum Building, Washington, D. C., to the 
president of the examining board for examination to determine his 
fitness for promotion and thereafter to return to his proper station. 

Llewellyn P. Williamson, lieutenant and asst.-surgeon. leave of 
absence from the Department of the Missouri extended fifteen days. 

James S. Wilson, captain and asst.-surgeon, from New York City, 
to Fort Elley, Kan., for temporary duty In connection with the 
military maneuvers to be held at that station In September and 
October, 1902, on the completion of which duty he will return to his 
proper station. 

Francis A. Winter, captain and asst.-surgeon. member of a retir¬ 
ing board at Jeffergon Barracks, Mo. 


Uavy Changes. 

Changes In the Medical Corps of the Navy, week ending Sept. 20: 
Medical Director.W. G, Farwell, ordered to Philadelphia, for 
duty In connection with recruiting. 

Surgeon C. Biddle, detached from Naval Eecrulting Station, Phil¬ 
adelphia, and to duty at York. Pa., with recruiting party. 

P. A. Surgeon C. D. Brownell, detached from Naval Hospital, 
Chelsea, Mass., and ordered to the Panther. 

P. A. Surgeon J. B. Dennis, detached from the Hartford, and 
ordered to the Brooklyn. 

Asst-Surgeon E. B. Williams, discharged from treatment at Naval 
Hospital. Newport. E. I., and ordered to the V. S. T. B. Decatur. 

Asst.-Surgeon J. H. Payne, detached from the Brooklyn, and 
ordered to Naval Hospital, Newport. E. I. , „ 

Asst.-Surgeon F. M. Munson, detached from duty on the Decatur 
and ordered to the Naval Hospital, Washington, D. C. 

Asst-Surgeon E. B. Hoyt detached from Naval Hospital, New¬ 
port, E. 1. and ordered to the Naval Academy. « ^ « 

Surgeon J. W. Eoss, retired, detached from the Navy Yard, Pen¬ 
sacola, Fla., and ordered to the Musaum of Hygiene and Medical 

^*^Asst.-Surgeoif^J.'^ H? Idea, detached from the Lancaster, and or- 

^^^urgeon J. E?^Gardner, ordered to the Yokohama Hospital. 

Pharmacist E. Waggener, detached from Naval Station, Key 
West, Fla., and ordered to the Navy Yard. Pensacola, Fla. 

Surgeon A. M. D. McCormick, detached from the Naval Academy, 
Annapolis, Md.. September 20, and ordered to the Hartford. 


Marine-Hospital Changes, 

Official list of the changes of station and duNes of commissioned 
and non-commissioned officers of the Pul>hc Health and Marlne- 
Uospltal Service for the seven days ended Sept. 18, 1902. 

Surgeon A. H. Glennan, granted leave of absence for six days 

from Sept.^15^^1902.^^ Gardner, granted leave of absence for one 

day, McMullen, relieved from duty In office of 

CeaBuf-Gcneinl of the United States at a period 

1 rc<-ted to proceed to Hong Kong, China, as insp^ector io p 
, el utto weeks; then to assume command of service at that port, re 

'''v\\wKon®rE^'Thbms" to proceed to San Fran- 

report to medical officer In command for duty and asslgn- 

, kurgcorcarl Eamus, granteddeave of absence for one month 

\ l-'U. 25, 1002. 


daysIwmTepl 15“,“l902!'“’ 

TT Carroll Fo.x, relieved from duty In the office et 


to Manila, P. I., and report'to the ch1erqpara“nline offi^^^ 

rt. Vogel, relieved from duty at Dutch Harbor 


ASSt.-SnrgGOU C. AV, . Aluui uuLY UL JL/UCCIl Jtiarhnr 

effect upon departure from that port of last revenae 
mitter, and directed to proceed to San Francisco, and report to the 
medical officer In command for duty and assignment to quarters 

Sept 14 ’^190°°'* absence for one day, 

A. A. Surgeon F. H. Cleaves, granted leave of absence for four¬ 
teen days from Sept. 9, 1902. 

Pharmacist G. C. Allen, to r-eport to medical officer In command 
Phamaeffif E. bI" absence on leave of 

Pharmacist M. E. Mason, relieved from duty at Dutch Haibor 
Alaska, on closing of station, and directed to proceed to San Fran¬ 
cisco, and report to the medical officer in command for duty and 
assignment to quarters. 




S; Marlne-llospital, Chelsea, Mass., 
Sept. 23, 1902, for the physical examination of an officer of the 
Eevonue Cutter Service. Detail for the board; Surgeon L. M 
Woodward, chairman; Asst.-Surgeon W. K. Ward, recorder. 


Health Reports. 

The following cases of smallpo.x, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Sept. 19, 1902: 

SJfAPLrOX—UNITED STATES. 

California: San Francisco, Aug. 31-Sept. 7, 4 cases. 

Colorado: Denver, Aug. 30-Sept. 6, 2 cases. 

District of Columbia: Washington, Sept. 17, 2 cases. 

Florida: Escambia County, Pensacola Included, Sept. G-13, 3 
cases. 

Illinois: Chicago, Sept. G-13, 1 case. 

Kansas : Wichita, Aug. 24-31, 1 case. 

Kentucky; Covington, Aug. 30-Sept. 6, C cases. 

Massachusetts: Boston, Sept. G-13, 7 cases, 3 deaths; Chelsea, 
Sept, G-13, 1 case; Fltchbnrg, Aug. 30-Sept. C, 1 case. 

Missouri: St. Joseph, Sept. 0-13, 1 case. 

New Jersey; Newark, Sept. G-13, 3 cases, 1 death; Passaic, Aug. 
30-Sept. 13, 2 cases. 

New York: New York, Sept. C-13, G cases, 3 deaths. 

Ohio: Cincinnati, Sept. 5-12, 3 cases; Cleveland, Sept. G-13, 84 
cases, 1C deaths; Hamilton. Sept. C-13, 1 case. 

Pennsylvania ; Altoona, Sept. C-13, 1 case: Johnstown, Sept. G-13, 
0 cases, 1 death; McKeesport, Sept. G-13, IG eases: Philadelphia, 
Sept. G-13, G cases; Pittsburg, Sept. C-13, 25 cases, 1 death; Bead¬ 
ing, Sept. 8-15, 5 cases. 

•South Carolina; Charleston, Sept. C-13, 3 cases. 

Tennessee: Memphis, Sept. C-13. 1 case. 

Wisconsin: Milwaukee, Sept. C-13, 1 case. 


SMALirox—rohEION. 

Brazil: Pernambuco, Aug. 1-15. 11 deaths. 

Ecuador: Guayaquil, Aug. 23-30, 3 deaths. 

France: Paris, Aug. 16-23. 1 death. 

Gibraltar: Aug. 24-31. 1 case. 

Great Britain ; Aug. 23-30, Liverpool, 14 cases; London, 11 cases 
2 deaths. „ 

India: Bombay, Aug. 13-19, 4 deaths; Calcutta, Aug. 9-16, 2 
deaths. ^ 

Eussia: Moscow, Aug. lG-23, 2 cases, 1 death; Odessa, Aug. -4- 
31. 4 cases; St. Petersburg, Aug. lG-23, 12 cases, 1 death. 

Spain; Barcelona, Aug. lC-30, 4 deaths. 

'yellow fevek. 

Colombia; Panama. Sept. 1-8, 4 cases, 1 death, among soldiers. 
Ecuador: Guayaquil, Aug. 16-23. 1 death. „ , , 

Mexico: Coatzacoalcos, Aug. 30-Sept. 6, 4 cases; Orizaba, Sept. 
epidemic; Progreso, Sept. 12, 1 case; Vera Cruz, Aug. 30-bept. xo, 
45 cases, 7 deaths. 

CHOLBKA-INSULAIt. 

Philippine Islands: Manila, July 12-19, 250 cases, 189 deaths; 
Provinces, to July 10, 15,555 cases, 11,691 deaths. 

CHOLEEA- FOBEIGif. 

China: Amoy, July 27-Aug. 2, 40 cases estimated; Hongkong, 

Aug. 2-9, 6 cases. 6 deaths ; New Chwang, July 19-Aug. 2, 17a cases, 

Alexandria, Aug. 5-27,17 cases, 12 deaths ; Cairo, July 22- 
Aug. 27, 013 cases, 81G deaths. „ , oia 4 

India: Bombay, Aug. 13-19, 1 death; Calcutta, Aug. 9-16, 

^®jipan: To Aug. 18, Ehlme Ken, 39 cases; f^mosa, 213 cases^ 
133 deaths; Fukuoka Ken, 671 cases, 372 deaths .HIogaKM^i 
cases, 6 deaths; Hiroshima Ken, 2 cases; ^agawa Ken, GOG^case^; 
Humamota Ken. 11 cases, 4 deaths; “ p®„ ’ 4 deaths: 

Nagasaki Ken, 90 cases, 31 deaths; Oita Ken. 12 cases. 4 “ 5 

Okavama Ken, 1,268 cases, 783 deaths; Osaka 96 cases, 

deaths: Saga'Ken, 88 cases, 53 deaths; Shimana Ken 6 
Tokushima Ken, 1 case: Tokyo Ken, 5 cases, 4 deaths, waa j 
Ken 1 case; Yamaguchl Ken, 90 cases, 1 death. 

Java: Batavia, July 27-Au^ 2. 32 c^ses, ^5 deaths. 

Eussia; Chabarowsk, July 28-Aug. 7, 11 cases, 8 deaths, 
jannaja, to Aug. 8, 8 cases, 5 deaths. 

PLAGUE-^UNITED STATES. 

California: San Francisco, Ang. 31-Sept. 7, 3 deaths, Ch nese. 
PIAGUE-FOItBIGN. 

Clem, AUS. »..6, » 
Tokolama, Aug. 9-lC, 16 rams, 4 aeaffis. 
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THE DIAGHOSIS OP CHEOHIC IHDUEATIYE 

OR IHTERSTITIAL HBPHEITIS.* 

ALOYSIUS 0. J. IGELLY, A.M., M.D. 

Instructor in Clinical Medicine and Assistant Physician to the 
Hospital, University of Pennsylvania. 

PHILADELPHIA. 

Discussing so trite a subject as the diagnosis of chronic 
indurative or interstitial nephritis, one can scarcely 
io more than emphasize the importance of certain path- 
dogic and clinical features of the disease—features that 
iave significant diagnostic, prognostic and therapeutic 
bearings. It is impossible to add an 3 'thing neir to our 
knowledge of the subject. Indeed,, as a matter of fact, 
we at this day are scarcely better informed on the sub¬ 
ject than was Bright himself. It is true that Aetius 
(died 367 A. D.), Aidcenna (980-103G), and Van Hel- 
mont (1677-1644) attributed certain cases of dropsy 
to disease of the kidne}'s, and that Cotunnius (1736- 
1822), in 1770, discovered that the urine of dropsical 
patients is coagulable by heating, but our first insight 
into the true nature of the nonsuppurative diseases of 
the kidneys was furnished by Richard Bright (1789- 

1858) in his memorable publications in 1S27 and sub¬ 
sequently. It is also true that Wells (1757-1817), in 
1806, Blaekall (1771-1860), in 1813, and Alison (1790- 

1859) , in 1820, anticipated somewhat the observations 
of Bright, but the reports of these writers were frag¬ 
mentary and their reasoning in large part erroneous. 
Bright, however, recognized the dependence of the symp¬ 
toms, drops}" and albuminuria, on the lesions in the kid¬ 
neys, which he described accurately; further, he recog¬ 
nized that although albuminuria and dropsy are the 
characteristic symptoms of certain diseases of the kid¬ 
neys, in some cases the amount of albumin may be small 
and the dropsy slight or altogether absent, and he de¬ 
scribed many of the associated phenomena, such as 
uremia and the cardiovascular changes, and many of 
the complications, such as blindness, apoplexy, inflam¬ 
mation of the serous membranes, etc. Indeed, to those 
interested in the subject the original papers of Bright 
are a constant source of delight. 

In view of the dependence of the diagnosis of chronic 
indurative or interstitial nephritis on changes in the 
urine and in the cardiovascular apparatus, preliminar}’ 
reference may be made to the differential diagnosis of 
albuminuria, especially to the disorders associated with 
slight amounts of albumin in the urine, and to the car- 
dio-vascukr alterations. 

• Rcaa at the Plfty-thirfl Annua! Meeting of the American 
Medical Association. In the Section on Practice of Medicine, and 
approved for publication by the Executive Committee: Drs. Frank 
A Jones. George Dock and J. M. Anders. 


THE DIPFEEENTIAIi DIAGNOSIS OF AUBUMINURIA. 

Albuminuria is a term used to denote the presence in 
the urine of different proteid substances—serum albu¬ 
min, serum globulin, nucleo-albumin, albumose, peptone, 
fibrin and hemoglobin. Formerly regarded as diagnostic 
of Bright’s disease, it is now generally known that albu¬ 
minuria may be due to a wide variety of diseased condi¬ 
tions. We know, however, that large amounts of albu¬ 
min in the urine almost always indicate serious kidney 
disease, but that, on the contrary, serious disease of the 
kidneys may exist for a long time with little or no albu¬ 
min in the urine. In the great majority of cases of 
albuminuria the albumin is moderate in amount, and 
one generally has to determine whether the albumin is 
due to disease of the kidneys, to disease of some other 
organ, or to both. The importance and significance of 
albuminuria are always much enhanced by the associated 
presence of easts, but still we have to bear in mind that 
both albumin and casts may be present without serious 
disease of the kidneys, and that serious forms of Bright’s 
disease may exist without either albumin or easts in the 
urine. The differential diagnosis of albuminuria, there¬ 
fore, is of considerable importance. For purposes of 
study we may distinguish the following forms of al¬ 
buminuria : 1, Extrarenal, spurious, accidental or fac¬ 
titious albuminuria ; _2, so-called functional, physiologic 
or cyclic albuminuria; 3, albuminuria without note¬ 
worthy alterations in the kidneys, and 4, albuminuria 
with noteworthy alterations in the kidneys. 

EXTRARENAL, SPURIOUS, ACCIDENTAL OR FACTITIOUS 
ALBUMINURIA. 

These are the cases in which the albuminuria is but a 
subsidiary factor and entirely dependent on the admix¬ 
ture with the urine of different albuminous fluids—-blood, 
pus, chyle and seminal discharges. Chyle is a very rare 
constituent of the urine, and when present will scarcely 
fail of recognition. Seminal discharges in the urine are 
of more common occurrence; the variest tyro wiU 
scarcely fail to detect them. The greatest interest at¬ 
taches to the cases of albuminuria associated with blood 
and pus in the urine—the result of inflammation and 
ulceration of, and of hemorrhage from, any part of the 
genito-nrinary tract. In these eases the amount of al¬ 
bumin is small—not more 1/10 by bulk (after the heat 
and acid test), and it is proportionate to the amount of 
blood and pus. A disproportionate amount of albumin 
should always excite a suspicion of the coexistence of 
nephritis. The presence of casts in the urinary sediment 
IS of the greatest importance—their persistence being 
clear evidence of nephritis, and indicating that at least 
a part of the albumin in the urine is due to circulatory 
and tissue alterations in the kidneys. One must avoid 
error in presuming the non-existence of nephritis in 
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cases ill uiiicli a siiiail aiiioiiiii of albuiiiiii and casts 
are associated with a few leucocytes or pus corpuscles. 
Ill most of these cases the albuminuria is due in great 
jiart to nephritis—a feiu leucocytes or pus corpuscles 
being regular constituents of the urine in Bright’s dis¬ 
ease. The means of deterniining the situation and na¬ 
ture of the lesion causing the pus and blood in cases of 
spurious albuminuria scarcely falls within the scope of 
this communication. 

SO-CALLED EUNCTIONALj PHYSIOLOGIC, CYCLIC, INTER¬ 
MITTENT, PAROXYSMAL, DIETETIC, POSTURAL 
AND jUIOLBSCENT ALRUiMINURIA. 

The occurrence of a “physiologic'’ albuminuria is now 
generally conceded. It is found especially in young sub¬ 
jects, especially in male subjects under 25 years of age. 
It is usually detected accidentally, as, for instance, at 
examinations for life insurance, or for other ceriificnies 
of health. In some cases it appears to he constant and it 
lasts for a relatively long time; in other cases it is inter¬ 
mittent—occurriiig at stated or indeterminate periods. 
In many of the cases the presence and the amount of tlie 
albumin are much influenced by certain eircumstanccs— 
posture (whence it is sometimes absent on arising in 
the morning and jircseiit later in the day), e.xcrcise, 
emotional and other excitement, cold baths, certain arti¬ 
cles of diet (especially proteids, but also large amounts 
of ordinary mi.xed foods), prolonged anxiety, college and- 
university examinations, etc. In diagnosing this form 
of albuminuria considerable circumspection must be 
exercised. The patient should be a young subject; the 
urine should be normal in amount (certainlv not in¬ 
creased) . normal in color, and normal in specific gravity 
(certainly not of lessened specific gravity) ; the amount 
of albumin must bo small—never more than 0.1 per 
cent.; the urine must contain no other abnormal consti¬ 
tuent; there must be no local disease of the geniio-urin- 
ary tract, such as gleet, spermatorrhea, leucorrhea, etc., 
that might give rise to spurious albuminuria; every bod¬ 
ily organ must be examined and found to be in perfect 
health—in particular there must be no hypertrophy of 
the left ventricle of the heart, no accentuation of the 
aortic second sound, and no increased arterial tension; 
nor may there be any evidence of disorder of the heart, 
lungs or liver that might occasion congestion of the 
kidneys; there must have been no past, nor may there 
be any present, edema, uremic manifestations or retinal 
changes; and at the most there must not be more than 
an occasional hyaline east. Even in cases that meet these 
requirements, much caution must be observed, and the 
diagnosis must not be made until the patient has been 
long under observation, until both the morning and 
the evening urines have been repeatedly examined, and 
until the albumin is found to vary with the influences 
under which it develops. And when the diagnosis has 
been made one should stand willing to renounce it im¬ 
mediately on the development of signs of disease likely to 
be attended by albuminuria. Caution is always neces¬ 
sary inasmuch as albumin may be temporarily absent 
even for long periods in certain cases and at certain 
stages of chronic indurative (or interstitial) nephritis, 
whereas, in other cases it may be present in such small 
amounts as to require delicate tests for its detection. 
More than a small amount of albumin always suggests 
a latent nephritis that for the time being may reveal 
itself by no sign other than the albuminuria. _The_cau¬ 
tion necessary in the diagnosis of these cases is evident 
from the statement of Senator, who believes that most 
CMr, of so-called cyclio or functional albuminuria are 


really cases of latent nephritis, and that no case of al¬ 
buminuria may be regarded as functional or physiologic 
if the albumin exceeds 0.4 or 0.5 parts in 1,000. The di¬ 
agnosis of functional albuminuria in late adult life had 
best be dispensed with entirely, as practically without 
exception small amounts of albumin in the urine of such 
subjects means chronic nephritis (excluding cases of e.\-- 
trarenal albuminuria). 

The cause of this functional or cyclic albuminuria is 
not well understood. It has been attributed to vascular 
alterations (congestion) of the kidneys, and to disturb- 
anObs in metabolism, in consequence of which albumoses, 
p-ecssive in quantity or abnormal in quality, are formed! 
I’liat many of these cases are really cases of physiologic 
albuminuria may well be doubted. Some of them are 
certainly cases of spurious albuminuria. In most cases 
it is likely that the glomerular epithelium suffers some 
nutritional disturbance; that it is the seat of at least 
slight irritation in some cases may be inferred from the 
associaied presence of oxalates in considerable numbers. 
In some eases the renal epithelium is probably unduly 
.‘jonsitive. Inasmueh. however, as most eases recover en¬ 
tirely after a time, the .kidney alterations—still within 
the range of the normal—are more or less persistent; 
in other cases they are intermittent or paro.xysmal. 
These cases may be confounded with the rather unusual 
cases in which following an acute nephritis in early child¬ 
hood a trace of albumin persists throughout life, but the 
patient lives to a good old age without other manifesta- 
lions of nephritis developing. Such persistent albumin¬ 
uria, of course, indicates slight alterations in the renal 
epithelium, and in case careful inquiry is not made into 
the antecedent history of the patient, the condition may 
he regarded as “physiologic” albuminuria. 

ALBUJIINDRIA WITHOUT NOTEWORTHY ALTERATIONS IN 
THE KIDNEYS. 

A slight amount of albumin may be found in the urine 
in a great variety of morbid conditions ivithout note¬ 
worthy alterations in the kidneys. Thus it may be 
found in different blood conditions, such as the anemias, 
leukemia, purpura, scuny, etc.; in certain forms of in¬ 
toxication, such as lead poisoning, mercurial poisoning, 
etc.; in conditions associated with the presence of sub¬ 
stances such as sugar and bile-pigments in the blood; 
after the administration of anesthetics; in fever condi¬ 
tions, and in certain nervous disorders—epilepsy, apo¬ 
plexy, meningitis, tetanus, exophthalmic goiter, injuries to 
the head. etc. In most of tliese eases the albuminuria 
is attributable to nutritional disturbances in the glo¬ 
meruli and renal epitheliiun induced by defective blood 
supply; in some cases the result of nervous influences. 
The true nature of these cases is usually readily recog¬ 
nized. The albuminuria is slight and temporary, as a 
rule; the primary disorder is sufficientlv obvious, and 
there is no other manifestation of Bright’s disease. It 
is important, however, to point out that the conditions 
in the kidne 3 's found in some of the intoxications and in 
fever states merge gradually into the well-defined lesions 
of nephritis—that there is no sharp diidding line be¬ 
tween them. 

ALBUMINURIA WITH NOTEWORTHY ALTERATIONS IN THE 

KIDNEYS. 

In this group are included the cases of active and 
passive congestion of the kidneys, cases of toxic degen¬ 
eration of the kidneys (most of the cases of febrfle al¬ 
buminuria), the kidney of pregnancy, amyloid degen¬ 
eration of the kidney, the acute and chronic suppurative 
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and uon-suppurative inflammations of the kidne 3 's, and 
the tumors of the kidneys. In all of these cases the albu¬ 
minuria is due to some more or less severe temporary 
or permanent damage to the Icidneys, and the albumin¬ 
uria acquires its clinical signiflcance and diagnostic 
importance from the attendant phenomena. _ In acute 
congestion of the kidne 3 's the albumin is small in amount, 
the urine is decreased in quantity and frequently more 
or less hemorrhagic, and the causative factor usually 
can be determined. In most cases, however, acute 
congestion of the kidneys represents but the early stage 
of acute nephritis from which it is scarcely to be differ¬ 
entiated. In chronic congestion tlie albumin varies in 
amount in different cases. In chronic heart and lung 
diseases it is usually small in amount, but in eases of 
chronic congestion due to obstruction of the renal veins 
by a tumor or ascites, etc., the amount may he large. 
The diagnosis of chronic congestion is to he based on the 
attendant phenomena and not on the amount of albu¬ 
min. To.xic or febrile albuminuria is an interesting 
condition that merits much attention. The albumin in 
these cases is due to tlie direct action of some toxin on 
the renal epithelium rather than to the fever, though 
this may be a contributing factor; in the one case the 
toxin induces marked degeneration of the renal epithe¬ 
lium, in another ease it leads to severer lesions—to an 
acute nephritis. In toxic albuminuria the albumin is 
slight or moderate in amount and transitorv. disappear¬ 
ing'with the intoxication or infection that gives rise to 
it. A detailed discussion of the albuminuria of the dif¬ 
ferent forms of Bright’s disease scarcely falls within 
the scope of this communication. 

THE CAEDIOVASCULAB CHANGES IN OHEONIO NEPHRITIS. 

These changes are of extreme interest and importance; 
as a matter of fact, tliey dominate the clinical picture of 
the disease and they assume commanding position in the 
prognosis and in the treatment. The lesions are wide¬ 
spread, involving the heart, the large and the smaller 
arteries, the capillaries, sometimes even the veins. The 
lesions of the heart in chronic indurative nephritis in¬ 
volve the muscle and find their expression in hypertro¬ 
phy. With this, at times, there is associated some inter¬ 
stitial myocarditis with increase of the intermuscular 
fibrous trabeculie, especially in the neiehborhood of 
many of the smaller coronary arteries which frequently 
are obliterated. In some eases, especially late in the 
course of the disease, fatty degeneration of the heart 
muscle also may supervene. Valvular lesions are ex¬ 
tremely uncommon. Those that are found in cases of 
renal disease are either an antecedent condition, or they 
result from mechanical causes, from dilatation of the 
cavities of the heart. The lesion in these cases is one 
of relative insufficieney—the valve leaflets, in themselves 
normal, being incapable of closing the abnormally en¬ 
larged orifices. The h 3 'pertrophy of the heart is pre¬ 
dominately a lesion of the left ventricle. In the majority 
of cases the left ventricle alone is affected; in the re¬ 
mainder of the cases both ventricles are affected. The 
right ventricle is never affected alone. Simple h 3 'per- 
trophy of the left ventricle is the first event; later this 
is associated with some dilatation—eccentric h 3 "per- 
trophy. The longer the nephritis continues (the longer 
the patient lives) the more certain the development of 
consecutive enlargement of the right ventricle the 
increased pressure in the left ventricle coupled 
■\vith degenerative alterations in the heart muscle, 
leading to increased pressure in the right ventricle. 
Here also the hypertrophy is of the eccentric 
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variety*. Predominating .dilatation of either or both 
ventricles is an unusual event until tow'ard the ter¬ 
mination of life; its development is of ominous moment 
—^it usually presages an early fatal termination. It has 
been stated by Senator and others that the hypertrophy 
of the primarily contracted kidney is of the simple va¬ 
riety, whereas that associated with the secondarily con- 
trac^ied kidney and with the anteriosclerotic kidney 
is'of the eccentric variety—hypertrophy with dilata¬ 
tion. But this statement scarcely permits of general 
application. 

This hypertrophy of the heart occurs in all forms of 
nephritis, but not in all cases. In none of the varieties, 
however, does it so dominate the clinical picture as it 
does in chronic indurative or interstitial nephritis. It 
• may be expected from the time of the contraction or 
atrophy of the kidney, be it of the primary or the second¬ 
ary variety. Thus it occurs early in the primary form, 
but its occurrence may be (but usually is not) much 
dela 3 'ed in the secondary form. It may, however, occur 
in chronic diffuse non-indurative (or parenchymatous) 
nephritis, and it is observed in some cases of acute 
nephritis, particularly in some of the eases of acute neph¬ 
ritis following the infections. In some of the chronic 
eases in which it should be expected, for some more or 
less inexplicable reason it may not occur. These, how¬ 
ever, are the unusual eases. The absence of the hyper¬ 
trophy may be due to faulty nutrition—the heart not 
being sufficiently well nourished to enable it to hyper¬ 
trophy; to sclerosis of the coronary arteries; to the vi¬ 
carious action of one of the other emunctories remov¬ 
ing those excrementitious products ordinarily elimin¬ 
ated by the healthy kidneys, etc. 

The changes in the arteries are more complex than 
are those in the heart, and the exact mode of their causa¬ 
tion is still debated. In many cases the larger arteries 
show a loss of elasticity, in other cases more or less ar¬ 
teriosclerosis and atheroma; but neither the one nor the 
other is a constant feature. The medium-sized and the 
smaller arteries almost invariably have thickened walls 
—the lesions being conspicuous in the middle and in the 
innermost coats. Presumably the first alteration con¬ 
sists of a hyperplasia of the muscular coat—an alteration 
effected in response to increased functional demands, the 
result of an effort on the part of the arteries to control 
the circulation. After a while, or in some cases possibly 
from the beginning of the disease, fibroid or hyaline de¬ 
generation supervenes. In-some eases both the muscu¬ 
lar hypertrophy and the fibroid alteration may be ob¬ 
served side by side. The changes in the innermost coat 
consists especial^ of thickening of the subendothelial 
layer, and in many cases of some thickening also of the 
endothelium itself. In the early stages of the disease 
the arterial lumen is diminished from contraction of the 
muscular coat. Later, on account of the increased 
arterial pressure, the overaetion of the heart and degen¬ 
eration of the walls of the arteries, the result of defective 
nutritive supply, in part, at least, attributable to obstruc¬ 
tion or compression of the vasa vasorum, the arterial 
lumen becomes increased. The increase, however, is 
in part counteracted by the thickening of the endothe¬ 
lium. The changes in the arteries though widespread 
are not distributed uniformly throughout the body. In 
many cases they are most marked in the kidneys; in a 
few cases they appear to be almost confined to them. A 
noteworthy arterial condition consists of the develop¬ 
ment of miliary .aneurisms that in many cases are 
numerous and implicate especially the arteries of the 
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brain, and rupture of which frequently leads to the fatal 
termination. 

The cause of these cardiovascular alterations has not 
been thoroughly worked out. Considerable discussion 
still obtains with reference to whether the primary al¬ 
terations are in.tlie arterioles (stop-cock action of John¬ 
son), or in the capillaries (the arteriocapillary fibrosis 
of Gull and Sutton). Doubtless the conditions diff(*?)'lu 
different cases. Thus arteriosclerosis itself may be the 
primary event ( and this seems to be especially common 
in this country), and it leads to both the kidney altera¬ 
tions and tlie cardiac hypertrophy. In this instance 
the disease is a widespread process, and its etiology is 
the etiology of arteriosclerosis. However, in many cases 
the nephritis is the primary event and leads to the 
cardiovascular alterations. What seems to be true is 
that the cardiovascular alterations result from obstruc¬ 
tion to the flow of the blood in the arterioles and capil¬ 
laries tliroughout the body, and that this obstruction is 
provoked by tlie presence in the circulating blood of 
some irritative metabolic product or products that should 
be, and in health are, eliminated by the kidneys. The 
nature of this poisonous metabolic product, whether there 
be one or several poisons, and whether the same poison 
or poisons are operative in all eases has not yet been 
determined. Whether the poison or poisons exert their 
action on the circulation through the vasomotor system 
—irritation provoking contraction of the arterioles, or 
whether they exert a direct action on the vessels ob¬ 
structing the flow of blood through them entirely inde¬ 
pendently of the nervous system, is still debated. The 
question is further complicated by the adherence of cer¬ 
tain writers to tlie mechanical theory flrst proposed by 
•Traube, later elaborated by Cohnheira, and modified by 
Tyson, who looks on the cardiovascular changes as com¬ 
pensatory in nature and set up with a view to supple¬ 
ment the gradual loss of renal substance. For the time 
being, as clinicians, therefore, we have to content our¬ 
selves with recognizing the clinical manifestations, and 
appreciating the importance of these cardiovascular al¬ 
terations. I have already had occasion to mention these 
in detail.^ 


SYMPTOMS OP CHRONIC INTERSTITIAL NEPHRITIS. 
The first clinical manifestations of chronic interstitial 
nephritis differ materially in different cases. For the 
present, leaving out of consideration that form of chronic 
indurative nephritis that develops late in the course of 
the large white kidney, and which in many cases is 
scarcely to be distin^ished from the large white kidney, 
it may be said that the early stages of,chronic in¬ 
durative (or interstitial) nephritis—the red granular 
kidney, usually escape detection, or they are discovered 
accidentally by.the routine examination of the urine of 
patients ill with other diseases, or in examining appli¬ 
cants for life insurance or for other certificates of health. 
When, finally, after a number of years the disease does 
produce obstrusive symptoms, these are usually of such 
a nature that they are likely, for a time at least, to be 
attributed to disease of some organ other than the kid¬ 
neys. Thus, while the patient may present himself to 
his physician with the idea that he is suffering with 
diabetes on account of the large amount of urine that he 
voids, he is just as likely to complain of dimness of 
^ vision, the consequence of albuminuria neuroretinitis, or 
ot one of the many manifestations of chronic uremia. 
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such as dyspnea, asthma, gastrointestinal derangements 
(gastric catarrh, gastric hemorrhage, diarrhea), or head¬ 
ache, hemicrania, tinnitus aurium, or vertigo, etc., or 
neurasthenia, pains in the muscles or joints, or eczema 
of palpitation of the heart and precordial distress; or| 
the patient, in apparent good health, may suddenly de¬ 
velop^ a severe pd even fatal attack of cardiac failure, 
pass into uremic coma or convulsions, or he may suffer 
an apoplexy and die. 


DIAGNOSIS. . 


Revealing itself thus in different ways, the diagnosis 
of chronic interstitial nephritis depends on the results 
of an examination of the urine and of the cardiovascular 
apparatus. The characteristics of the urine are too well 
known to need detailed mention. Suffice it to say that 
the urine is increased in amount, of low specific gravity. 
Especial interest and importance attaches to the albu¬ 
minuria. The amount of albumin is usually slight; 
often there is no more than a trace; at times none may 
be found. Importance attaches to the absence of albumin 
in many cases. The albumin may be absent for days or 
weeks at a time; it may be absent for the early morning 
urine and present in that passed later in the day; and it 
may be present only after exercise, emotional and other 
excitement, or after eating, especially after eating pro- 
teids. In this respect it resembles the so-called func¬ 
tional or cyclic or dietetic albuminuria, and especial care 
must be exercised in the differential diagnosis, as already 
pointed out. The urinary sediment usually contains a 
few hyaline casts, rarely a few epithelial and granular 
casts. Frequently the casts are very narrow. . 

In view of the oftentimes slight evidence of renal dis¬ 
ease on the part of the urine the cardiovascular lesions 
assume considerable, even dominant, importance. The 
clinical evidence of the cardiovascular lesions consists of 
hypertrophy of the heart, especially of the left ventricle, 
accentuation of the aortic second sound, and of increased 
arterial tension. The signs of the cardiac hypertrophy 
are sometimes obscured by coexisting emphysema of the 
lungs, but usually one may make out displacement down¬ 
ward and outward of the apex, increased force and vigor 
of the apex beat, which though usually slightly broader 
than normally is still well circumscribed, and the per¬ 
cussion evidences of enlargement of the left ventricle. 
Concurrently with increase in the muscular volume -of 
the heart the first sound becomes more prolonged, duller 
and lower pitched than in health. The second aortic 
sound becomes markedly accentuated—a very important 
sign, and a sign that frequently may be made out when 
enlargement of the heart is as yet problematic. The 
changes in the pulse are of great diagnostic value. In 
the early stages of the disease, the arteries being con¬ 
tracted, the pulse is small; the internal pressure being 
increased, the artery resists compression and flattening; 
on account of the increased internal pressure and the 
contraction of the vessels, the pulse waves are small. 
The pulse, therefore, is hard and resisting to the palpat¬ 
ing fingers, the pulse’waves are small, the artery re¬ 
mains persistently full between beats (and this is the 
characteristic feature), and considerable pressure is re¬ 
quired to obliterate the pulse wave. Later to these there 
is added the evidence of arteriosclerosis, and later still 
the more characteristic changes of atheroma. As I have 
said elsewhere,® the existence of these cardiovascular , 
changes, as also of the kidney lesions, may for a long 


2 What follows Is a reiteration of what the author has already 
said in the Philadelphia Medical Journal and in Wood s Beference 
Handbook of the Medical Sciences, 1. c., which may be consulted 
tor a fuller discussion of the questions concerned. 
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time remain entirely unknown to the patient an<i be 
entirely unsuspected by tlie physician. So long as the 
heart continues to perform its increased work well no 
symptoms occur. Should, howerer, the increased quan¬ 
tity of the urine or the development of slight swelling 
about the eyes or the ankles attract the patient’s atten¬ 
tion, or should he suffer from epistaxis (usually of 
serious moment), or from dimness of vision (due to 
neuroretinitis), or from severe muscular cramps in the 
calves of the legs (which are quite common), or from 
anjf of the symptoms of chronic uremia, inquiry on the 
part of the physician may elicit the information that for 
months, possibly years, excitement and exertion have 
been provocative of breathlessness and palpitation of 
the heart, hut having an obvious cause they were re¬ 
garded as of no particular significance. As the disease 
advances, however, the nutrition of the heart no longer 
keeps pace with its enlargement, degenerations ensue, and 
evidences of embarrassed circulation result. It is now 
that symptoms referahJe to the eerdiorascular system 
dominate the clinical picture. To the hypertrophy of 
the heart, if it w'ere simple, there supervenes dilatation, 
and to disease of the left ventricle is added disease of 
the right. There result cardiac asthma, congestion and 
edema of the lungs, bronchitis, gastrointestinal disturb¬ 
ances, generalized edema and effusions within the serous 
cavities and alterations in the urine. The urine lessens 
considerably in amount, and it becomes of high color 
and increased specific gravity; albumin increases in 
amount and casts become more numerous, and dark 
granular, epithelial, and even blood casts and free ery¬ 
throcytes may be encountered. The symptoms referable 
to the heart and lungs, at first transitory and nocturnal, 
become permanent, the other symjptoms mentioned are 
added, and if relief is not afforded, death ensues with 
cardiac failure or uremia or both dominating the final 
scene. Toward the end of life concurrently with the 
cardiac failure, the pulse which had been of high ten¬ 
sion may become of lessened tension; the second aortic 
sound becomes less accentuated; with embarrassment of 
the right heart the second pulmonary sound becomes 
accentuated; signs of dilatation, and galop rhythm, al¬ 
ways of serious moment, supervene. 

So long as cardiac compensation is maintained the 
diagnosis of chronic indurative or interstitial nephritis 
is evident from the results of an inquiry into the ante¬ 
cedents of the patient, the special etiologic factors in the 
case, the different clinical manifestations, and an exam¬ 
ination of the urine and of the cardiovascular apparatus. 
Indeed, a diagnosis based on increased arterial tension, 
accentuated second aortic sound and the physical signs 
of hypertrophy of the left ventricle will rarely be wrong. 
The diagnostic importance of these cardiovascular alter¬ 
ations can not be overestimated. They are among the 
earliest clinical manifestations of the disease, and they 
may be detected even in the absence of positive signs of 
kidney disease in the urine. Such is their double im¬ 
port that, in the event of suspicion of chronic indurative 
nephritis, they should be diligently sought, and in the 
event of their accidental detection in the course of the 
routine examination of a patient, the presence of an un¬ 
suspected or latent chronic indurative nephritis must 
be persistently borne in mind until these cardiovasciilar 
signs are otherwise adequately accoxmted for. 

When, however, failure of cardiac compensation oc¬ 
curs, diagnostic difficulties arise. The clinical picture 
in these cases much resembles that of an aSeciion pri¬ 
marily cardiac and secondarily renal. Given a patient 
with evident lack of cardiac compensation, with signs of 

C 


hypertrophy and dilatation of the heart, but with such 
dilatation that it may be w'ell-nigh impossible to deter¬ 
mine accurately which side of the organ is especially in¬ 
volved; with or without murmurs; with albuniin and 
casts in his urine—does he suffer from a condition pri¬ 
marily cardiac and secondarily renal, or vice versa ? Is 
the affection one of a primary heart lesion with see- 
006317 congestion or cyanotic induration of the kidneys, 
or is it one of a primaij kidney lesion with secondly 
hypertrophy and dilatation of the heart ? The question 
is extremely ditileult to settle offhand in many cases. 
The presence or absence of murmurs is not definitely 
diagnostic unless it is possible to accurately localize them 
and refer them to positive valvular defects. We bear 
in mind that if there be marked cardiac debilit)% a mur¬ 
mur of some valvular defect may be temporarily absent; 
on the other hand, in chronic indurative nephritis, if 
the cardiac dilatation he sufficient a relative mitral in¬ 
sufficiency may arise and a murmur not present pre- 
rionslj becomes audible. Thus mnrmuTS complicate the 
situation. However, a diastolic murmur is usually sug¬ 
gestive of valvular disease, since the murmurs of dila¬ 
tation and consequent relative valvular ineompetency are 
systolic. In the majority of cases the diagnosis can be 
made by bearing in mind that in congestion of the kid¬ 
neys the casts are usually hyaline only, and that the 
amount of albumin, which may be considerable, varies 
from time to time with the state of the heart—increas¬ 
ing or decreasing with impairment or improvement in 
the cardiac activity. Again, in renal congestion we en¬ 
deavor to ascertain the cause by reference to the past his¬ 
tory of the patient and by noting that the kidney lesion 
is but part of a general condition that finds its expres¬ 
sion also in congestion of the liver and spleen, effusions 
within the serous cavities, anasarca, etc. If, however, 
the urine remains albuminous despite the subsidence of 
signs of congestion in other parts of the body; if the 
specific gravity of the urine lessens, and if in addition 
to hyaline even a few epithelial easts are discovered, pos¬ 
sibly also some erythrocytes, it is evident that in addi¬ 
tion to the congestion of the kidneys there exists a 
nephritis. Whether or not this is a condition of long 
standing or the final result of long-continued congestion 
remains to be decided by reference to the past history of 
the patient. It is in these cases that the therapeutic 
test is of the greatest diagnostic value. It is in these 
cases that digitalis is urgently indicated. If, as some¬ 
times happens, the exhibition of digitalis is followed by 
marked improvement in the condition of the patient, 
with final absence of casts and albumin from the urine, 
the condition is definitely determined to have been one 
of renal congestion. If, however, with improvement 
in the cardiac condition, albumin and casts do not disap¬ 
pear from the urine, we are then confident of the ex¬ 
istence of nephritis—a conviction that may be confirmed 
by an examination of the cardiovascular apparatus now 
that compensation has been restored. 

In many cases eye manifestations are of great diag¬ 
nostic importance. Thus the first manifestations of the 
disease may be edema of the eyelids—especially the 
loAver lids. This may be moderate, sometimes tran¬ 
sitory ; at times the first, and rarely the only manifesta¬ 
tion of the disease for some time. I have known it to 
develop and persist for seven years before any albumin 
or casts could be detected in the urine and before any 
certain evidences of cardiovascular alterations could be! 
elicited. Especial interest, however, attaches to the alg 
buminuric neuroretinitis and to uremic amaurosis. Am 
buminiiric neuroretinitis occurs most frequent!'' * 
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chronic indurative or interstitial nephritis, blit also in 
chronic nonindurative (or parench 3 ^matous) nephritis; 
it is therefore more common in subjects over 40 years of 
age, though it has also been observed in children. 
Though in a few cases unilateral it is usually bilateral. 
Often the dimness of vision that it occasions may be the 
first symptom of the disease, though it is not likely that 
this comes on before the albuminuria. In many eases 
the vision is but little impaired; in the absence of in¬ 
volvement of the macula lutea, of extensive hemorrhages 
and of optic neuritis, no complaint may be made. Thus 
these important and serious lesions may go unsuspected 
and undetected unless examination of the eyegrounds be 
undertaken. These retinal changes hear no relationship 
to the severity of the renal lesions nor to the amount of 
the albuminuria; in some cases they even appear to im¬ 
prove despite the progress of the kidney lesions, though 
this is the reverse of the rule. Hemorrhages are com¬ 
mon; in other cases retinal effusions and detachment, 
vasculal- alterations or a papillitis is to he observed— 
so that the ophthalmoscopic picture varies considerably 
in different cases. Though the retinal lesions may be ex¬ 
tensive, vision is rarely lost except in cases of what is 
called uremic amaurosis. This is an extremely interest¬ 
ing condition, the nature of which is not understood. 
While it may occur independently of uremic convulsions, 
it usually follows the convulsions. The blindness is 
sudden in onset, usually complete, short in duration (two 
or three da 3 ’'s). and usually very rapid in recovery. The 
ophthalmoscopic picture is usually quite normal; in 
other eases the lesions of neuroretinitis are detected. 
At times'the blindness is not complete; in rare eases 
hemianopsia has been observed. 

In some cases skin S 3 ^mptoms are suggestive, though 
their nature is frequently overlooked. Thus there may 
be intolerable itching, formication, numbness of the ex¬ 
tremities or urticaria. In the late stages more or less 
widespread erythematous, or bullous, or desquamative 
skin lesions ma 3 ’^ occur. 
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By chronic Bright’s disease we mean that familiar 
form of degeneration involving the blood vessels, the 
kidneys and the heart that in its regular course leads 
to the death of so large a proportion of the human 
race who have otherwise been healthy and able to enjoy 
active and useful careers. 


PEIMARILY A DISEASE OF THE CIRCULATION. 

I have long since ceased to regard this condition as 
essentially a disease of the kidne 3 ^s, though in the final 
catastrophe these organs are more often chiefly at fault. 
Trimarily, it is a disease of the circulation in which the 
brain and the kidneys, being as it were end-organs, first 
manifest symptoms. 

A. case that has been under observation for five years 
has just ended fatally bv the involvement of the circula¬ 
tion of the brain, producing progressive stupor and 
finally coma, paralysis and death. The kidneys at the 
time of death were apparently in good enough order to 
have maintained life for a long time. In this case the 
gi-enlcst care had been exercised in protecting the kid- 
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neys by diet, an even temperature and ever 3 ^ other 
possible fueans, thus allowing the arterial disease an op¬ 
portunity for its complete development. The same Case, 
if less carefully guarded, would have progressed by re¬ 
peated attacks of uremia to a death by the development 
of anasarca and exhaustion. 

So the paradox appears that a person may die from 
Blight’s disease with fairly good Icidneys, proving that in 
this disease the brain and the kidneys are both end- 
organs, and that in particular cases the brain may suffer 
more than the kidneys. 

KIDNEY SYMPTOMS LATE TO APPEAR. 

Tliis point is important in considering the early in¬ 
dications of clu-onic Bright’s disease. The kidneys are- 
insensitive organs, rarely giving rise to pain, intermit¬ 
tent in their action and entirely removed from direct 
observation. For that reason disorder of the kidneys 
must have reached a grave stage before it becomes a mat¬ 
ter of consciousness. On the other hand, the brain, as 
the seat of consciousness, is highl 3 " sensitive to any inter- 
mittance of its functions. It is capable also of exam¬ 
ination and observation b 3 ' the observation of the fundus 
of the eye which is in close relationship to the brain. 

So the brain records at all times in a more or less 
distinct manner the condition of the circulation and a 
careful study of the s 3 mptom-complex soon reveals- 
which disturbances of the circulation indicate organic- 
disease of the vessels and early Bright’s disease. Atten¬ 
tion and observation soon make this symptom-comple.v 
of extreme significance. 

Even in cases in which chronic Bright’s disease fol¬ 
lows acute nephritis the establishment of the chronic 
condition is characterized by certain detectable vascular 
changes. In cases of acute nephritis one watches the 
circulatory system ivith anxiet 3 ’’ because when changes 
are established the chance of complete recovery is dim¬ 
inished. 

CIRCULATION SYMPTOMS. 

There are, of course, disturbances of circulation con¬ 
nected with acute Bright’s disease. The heart is tem¬ 
porarily debilitated so that there is often established a- 
blowing systolic murmur at the apex. With the pro¬ 
found anemia and the nervous phenomena that accom¬ 
pany the disease this may lead to functional disturb¬ 
ances of the circulation. These must, however, be dis¬ 
tinguished from the changes that take place in the ar¬ 
teries and indicate the transition from subacute neph¬ 
ritis to the chronic general condition. The same change- 
often indicates the establishment of a chronic nephritis 
in cases of valvular disease of the heart that have been- 
accompanied by prolonged congestion of the kidne 3 's. 

The contracted kidney develops gradually and only 
after a very long time gives symptoms referable to it. 

Though we can hardly suppose that cardiac hyper¬ 
trophy can be established except by some cause acting 
for a considerable period of time, still it is often the- 
earliest detectable symptom of chronic nephritis. Ab¬ 
normal arterial tension for the moment may be absent 
either on account of treatment or some other cause. A 
ph 3 'sical examination shows distinct cardiac h 3 'per- 
trophi^ and we suspect at once the existence of a con¬ 
tracted kidney. 

SOME EARLY SYXIPTOMS. 

A striking point in Bright’s disease that first comes 
to our notice as a circulatory disturbance is the way in 
which it progresses. Ordinarily, a patient comes under 
observation, and as the. result of treatment the s.ymptoms- 
entirety disappear and he considers himself well. Later,. 
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the s}'rapto 5 iis return, and this time grow steadily worse, 
the patient develops languor and weakness, and begi^ 
to complain of bad breathing. Ordinarily, the eariy 
circulatory disturbances of Bright’s disease are not suffi¬ 
cient to cause dropsy. 

It is probable that an increased flow of urine found in 
early Bright’s disease is due as much to increased blood 
pressure as to any definite change in the kidneys, 
Loomis speaks of an increased frequenej' of urination 
as an early sign of Bright’s disease and this again may 
very well be accounted for by increased secretion due 
to increased arterial tension. 

Nose bleed is another possible result of increased ar¬ 
terial tension, and may, therefore, indicate the beginning 
of Bright’s disease. Another accompaniment of in¬ 
creased arterial tension is headache, due apparently to in¬ 
creased vascular tension in the head. 

I would like to class as one of the early circulatory 
disturbances of chronic Bright’s disease certain attacks 
of indigestion. These are due at this early stage to dis¬ 
turbances of circulation in the stomach, and are not 
to be confounded with the uremic nausea that comes 
later. 

DIFFICULTIES IN DIAGNOSIS. 

Bright’s disease more often develops in an atypical 
than in a typical way, and that even in its final fatal 
course it may never present the symptoms that one 
would expect. The earliest symptoms of Bright’s dis¬ 
ease. and also the latest and fatal symptoms, may be a 
simple failure of strength as seen in simple degenera¬ 
tion of the kidneys, and as is found in those cases of 
old people who died apparently from a loss of vitalit)> 
alone. 

So the early symptoms are often an unhealthy look, 
loss of stren^h and such disturbances of digestion as 
may be referred to simple weakness. The urine may not 
contain albumin except at rare intervals so that it would 
not be detected by anything but systematic observation. 
So we must ever be on our guard not to overlook Bright’s 
disease when presenting these symptoms in its very early 
stages, nor must we fail to recognize the simple degen¬ 
eration of the kidneys that is fatal to old people. 

It is fair to say that the early signs of impending 
changes of the blood vessels are in t}Tpe the early .cir¬ 
culatory changes of Bright’s disease. The first signs 
of degeneration are manifested by disorder of function. 
The blood vessels act as tubes to convey the blood to 
different parts of the body, but at the same time through 
the muscular structure of their walls they act as regu¬ 
lators of blood pressure. This pressure regulating 
function is an exceedingly complex one and controls 
the determination of blood to the different parts of the 
body as it may be most needed. This regulating 
function is that which first suffers when the tendency 
to degeneration begins to show itself so that irregularity 
of tension is the most important early circulatory indica¬ 
tion of chronic Bright’s disease. 

So we have traced those signs and sjuaptoms in the' 
circulation which precede for a long time the establish¬ 
ment of that condition known as chronic Bright’s disease. 
This pre-nephritis condition attacks chiefly the smaller 
arteries and these first show disordered function. Arte¬ 
rial tension or a tendenc}' to it causes irregularit}' of 
blood pressure and is early recognized by s'iTnptoms in¬ 
dicating irregularities of circulation in particular parts 
of the brain. Tins irregularity gives rise to temporary 
unconsciousness, slight paralysis or simply'dumsiness of 
a limb. 

In spite of the more scientific nomenclature of disease 


the term ''‘‘’‘BrigM’s disease” still remains a most Oonvd-- 
nient name 'for these eardio-vaseular nephritic diseases- 
which form so large a part of the clientele of the family 
physician and the general medical consultant. 

It has long been recognized that this disease has its’- 
origin often in structures remote from the kidneys. Not 
infrequently its first signs are found in the blood vessels. 
In relation to the circulation the brain most early in¬ 
dicates irregularity. Hence it early suffers from deteri¬ 
oration of the blood vessels, and gives the first symptoms 
of serious change in blood pressure. In advanced 
Bright’s disease we find the brain and the kidneys going 
hand in hand in the symptomatology of the condition. 
The brain, on account of its much more highly-organized 
and delicate structure, often shows the first symptoms of 
the complex condition called Bright’s disease through 
its early circulatory indications. The management of 
this condition is best carried out by hygienic measures, 
but certain drugs are of inestimable value. 
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While the ultimate essence of nremia is unknown, 
everything points to the conclusion that the condition 
is a form of autointoxication, in whose production dis¬ 
ease of the kidneys plays an important, hut per¬ 
haps not the only rfile. The poison, like a number of 
others originating within the body, acts chiefly on the 
nervous system, although it is probable that no organ or 
tissue 'escapes its malign influence, inasmuch as it. is 
conveyed to all parts of the economy by the blood. 


-VABIETIES OF APHASIA. 


In their protean and variable character, the nervous 
manifestations of uremia are comparable to those of 
^steria.f Like the latter, they are sometimes so dis¬ 
tinctly focal as to suggest the existence of a gross organic 
cerebral lesion, which the autopsy, however, generally 
^shows to be absent. Among these focal symptoms tlie 
most interesting are hemiplegia, monoplegia, monospasm 
and aphasia. Objectively these four manifestations-of 
uremia are, as a rule, indistinguishable from similar 
conditions produced by such lesions as hemorrhage, 
tumor, thrombosis, embolism and softening; but they 
differ in tlie important characteristic that at autopsy 
there is a total absence of any gross morbid lesion that 
could explain their focal character. 

In a previous paper dealing with uremiaj I referred 
to the fact that at the acme of a paratysis or aphasia 
it may be impossible to tell whether it is due to-a 
gross lesion or is merely a manifestation of uremia. 
Incidentally, I must add that the existence of uremia 
does not exclude the possibility^ of hemorrhage or of em- 
bolisn^ especially not, since individuals suffering from 
Bright’s disease have, for the most part, friable arteries, 
and not rarely valvular heart lesions. 

The difficulties in diagnosis were strikingly brought 
home to me while I was assistant pathologist to the Phil- 
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adelphia Hospital. A number of postmortems were 
made on cases in which the diagnosis had been apoplexy, 
but in which I found, aside from trivial and irrelevant 
cerebral lesions, a macroscopically normal brain, while 
the Iridneys were in an advanced stage of disease. On 
the other hand, cases came to autopsy in which, on 
account of albuminuria and cylindruria, uremic hemi¬ 
plegia had been diagnosticated, but in which the autopsy 
revealed a large hemorrhage. 

The occurrence of aphasia as a manifestation 'of 
.urenna is mentioned by a number of writers on speech 
defects—among others, by Bateman,^ Collins^ and 
Wyllie,® and by authorities on renal diseases, sucli as 
Seiiator'*andFreitag.“ It is familiar to neurologists. Wil¬ 
cox®® refers to it in his excellent paper on uremic hemi¬ 
plegia, and it has now a fairly large casuistic literature. 
The uremic origin of aphasia seems, indeed, to have been 
recognized before it was appreciated that uremia could 
produce a paralysis. Monod,® for instance, writing in 
1868, mentions speech disturbances in discussing uremia, 
but says that paralysis never occurs., 

TJremic aphasia, like the aphasia due to organic 
lesions, may be associated with right-sided paralysis, 
either hemiplegic or monoplegic in type, as in the follow¬ 
ing case: \ 

Case 2G.* — Summary. — ^Malc, 42. Several attacks of tran¬ 
sient, rigM-sided hemiplegia, involving also the face and 
usually, but not always, accompanied by aphasia. Transient 
pai'alytic attacks, confined to the face or to the face and arm. 
Albuminuria, polyuria, thickening of the arteries. Complete 
recovery from aphasia and paralysis. Several months later 
general anasarca and death in uremic coma. No autopsy. 

The first attack during which I saw this patient came on 
suddenly and was characterized by a complete right-sided 
paralysis, involving face, arm and leg, without anesthesia and 
OTth preservation of consciousness. Speech was entirely lost. 
He could understand what was said and could recognize his sur¬ 
roundings. The paralysis of the leg disappeared first, in a few 
hours; then that of the arm, except in the thumb and index 
finger, the power in which remained impaired for several 
weeks. Speech returned by the next day, but the facial paraly¬ 
sis-persisted for some time—probably for more than a month. 

On the occasion of another visit, Dec. 12, 1901, I found the 
patient’ feeling particularly well and sitting up in his chair. 
While conversing with me cheerfully and rationally, his coun¬ 
tenance suddenly became expressionless, the face was drawn 
to'' the left, speech became thick and scarcely intelligible, and ' 
the , right arm paralyzed. Coneiousness ivas preserved, al¬ 
though .he was a little dazed. Ho spoke with difficulty 
and seemed to have lost all idea of time. He could not give the 
age of his daughter or her birthday, and could not tell the 
■day of the week or the date. There was no loss of sensation, 
al4iough touch was felt a little less plainly on the right half 
of, the face than elsewhere. The knee jerks were equal and 
active; there was no ankle clonus. After about five minutes, 
the patient all the while remaining sitting in the chair, speech 
improved and there was some return of power in the hand; 
but a few moments later he was as bad as before. After an- 
oUier few minutes he felt the power coming back; and when 
I left the grasp in his hand was stronger and speech was more 
distinct. 

Although the albuminuria persisted, the nervous disturb- 
anccB eventually disappeared completely, but the patient never 
grew, quite strong. In March of 1902, there was a recrudes¬ 
cence of the uremic'phenomena. He had hiccough, lasting foi 
eleven days, and this was followed by vomiting, anorexia, 
"My own case is as follows-.t 

Aphasia may also occur unaccompanied by any paraly- 

Bis or any oilier local cerebral symptom. Under such 
^ circumslances the diagnosis is often extremely difficult, 
u and may never be definitely settled, unl ess there is an 

• 'Tlie numUor refers to list of cases at end of article. 


autopsy. Including a case of my own, I have collected 
from the literature fifteen eases in which aphasia un¬ 
accompanied by any motor or sensory paralysis occurred. 
My own case is as follows ‘ ■ 

Case 27.— Summary. —Female, married, 40, the mother ol 
six children. Has fibroid tumors, but has not suffered much 
from them. Sudden aphasia and agraphia, preceded by 
tingling sensations in the fingers and toes. No paralysis; no 
word blindness or word deafness. Albuminuria; polyuria. 
Complete recovery. 

I saw the patient, Mrs. S., on July 10, 1901, with Dr. H. 
Kirshbaum. She was married, of more than average intelligence, 
aged 40 and the mother of six living children. She had been suf¬ 
fering from fibroid tumors for a number of years and had had 
occasional attacks of vertigo. A few days before I saw her she 
had complained of tingling in the fingers and toes. On the morn¬ 
ing of the 10th, after arising, she endeavored to give some orders 
to a servant, and was surprised and mortified -when the lattei 
laughed at her. On inquiry it was learned that this disre¬ 
spectful conduct was due to the fact that the patient’s speech 
was so mixed and jumbled that it 'sounded ridiculous. The 
lady sent for her physician, -^vho found speech greatly dis¬ 
turbed—an observation that I was able to confirm when I saw 
her on the evening of the same day. When asked questions— 
for instance, how she felt, hoAV many children she had, her age, 
etc.—she tried her best to answer, but could not find the 
necessary words, and instead, uttered words that, for the most 
part, were irrelevant or unintelligible. When the answers were 
given to her she nodded her approval. She was clearly con¬ 
scious that her speech was meaningless and labored visibly, as 
if by a synergic effort, to bring forth the proper words. While 
making such futile efforts she became irritated and excited, 
and this made speech still worse. She could recognize objects 
held in front of her, but was unable to name them. When 
their correct designations were given to her, she repeated them 
in an intelligent manner. It was quite clear that her ideas 
were formed properl}', but that the power of expressing them 
bj' means of speech was impaired. She used a number of 
words, many of which could not be understood, while others 
■were more or less correctly enunciated, but taken together 
made only an unintelligible jargon. 

A letter was exhibited to her. That she understood its con¬ 
tents was evident from her behavior and from the few words 
that were properly uttered, but she could not read it aloud 
eonneotedly. Voluntary writing was affected in the same way 
as speech. Asked to write her complaints she tried her best, 
but succeeded only in putting down a series of meaningless 
words. She wrote in the Yiddish script, and when the writ¬ 
ing was shown to her sister the latter laughed heartily, being 
much amused by the. absurdity of the patient’s combination 
of words. The letters were individually well formed, but the 
words were grossly misspelled and in their totality 
meant nothing. Unfortunately, I neglected, at my first 
visit, to test copying and writing from dictation. The 
patient was asked to sing the Eussian national hymn, and it 
was found that while she could carry the tune, the words were 
not correctly enunciated. Her facial play was expressive 
and her intonation natural. There was no paralysis, either of 
the face or of the limbs. The tongue was not paralyzed and 
was protruded straight. The reflexes were normal, and the 
pupils equal and responsive to light. There was no loss of 
sensation, no disturbance of vision and no contraction of the 
visual field on rough testing while the patient was in bed. 
Temperature, pulse, and respiration were normal. Physical 
examination revealed nothing save accentuation of the second 
aortic sound and the presence of fibroid tumors. An e.xamina- 
tion of the urine, made the next day, showed albumin and a 
low specific gravity, 1010; there was also polyuria. These 
facts suggested the diagnosis of uremic aphasia. ' 

July 21, eleven days later, I saw the patient again. She was 
very well, could write and talk intelligently, and only when 
speaking fast did she have any trouble in finding the proper 
words. °She could read and write spontaneously and from dic- 

The case was briefly reported at the meeting of the Pennsyl¬ 
vania State Medical Society, in September, 1901. 
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facial jmralysis. Recovery in five weeks.'' Later, deafli from 
the kidney disease. 

•Awtdpsy.—Fatty Regeneration-of kidneys.- Circle of'Willis 
healthy. Softening of the white matter ifi the vicinity of the 
third left frontal convolution. Convolution itself'not affected. 

Case 16.-—Jocgs:^’ Female, 20 . Pregnant at term. Eclamp¬ 
sia. Large Quantities of-albumin in the-urine. Labor. Child 
stillborn. 'Coma lessening gradually, vUrine contains sugar, 
as well as albumin. Complete recovery, except for a peculiai 
mental state, patient remembering nothing of Avhat has hap¬ 
pened and being word blind. “Je les voyais (des mots), 
mais je ne les comprenais pasi” On leaving the hospital 
the patient’s urine is normal. Disturbance of intellect has 
not entirely disappeared. 

Case 17.—Lancereaux:-' Male, 31. Amyloid disease of the 
kidneys in consequence of general and articular tuberculosis. 
Several uremic attacks within two years, always preceded by 
aphasia and agraphia; sometimes aphasia the only uremic 
manifestation, coming on especially toward evening or after be¬ 
ing tired from -e.xercise or any other cause. Diuretic treat¬ 
ment always improved the aphasia. 

Avtopsp. —Brain presents nothing abnormal. 

Case 18.—^Lloyd:’' Female, 70. Albuminuria and casts. 
History of asthma and dyspnea; never any paralj'sis. Arteries 
atheromatous. After several days’ illness almost complete 
motor aphasia, word blindness and agraphia. Right homony¬ 
mous hemianopsia; uremio asthma. 

Autopsy. —Kidneys contracted; left cystic. Brain normal, 
macroscopically. Arteries, stiff. 

Case 19.—^Mann.-’* Male, 35, with signs of renal disease. 
Convulsions followed by slowness of speech, obtuseness of in¬ 
tellect and right-sided paralj’sis. Speech unintelligible and in¬ 
articulate, but understands everything. 

Autopsy. —Ventricles distended; left three times the size 
of right. Brain otherwise normal. 

Case 20.—Monod:” Female, 9. Scarlet fever, edema, epilep¬ 
tiform convulsions followed by imperfect convulsive move¬ 
ments and partial coma. Disappearance of coma, motor 
aphasia remaining. The patient lias the appearance of one de 
siring to respond to questions and moves her lips, but is not 
able to utter any words. Reeoverj’. 

Case 2L—Raymond:-® Male, 74. Interstitial nephritis; 
sudden flaccid paralysis of left side without loss of conscious¬ 
ness, sparing the face. Hemianesthesia; complete motoi 
aphasia. Understands what is said, but can not speak. The 
following day the paralysis is spastic; no return of speech. 
Death. 

Autopsy. —Cerebral edema, atheroma of the circle of Willis; 
no other brain lesion. Kidnej’s small and granular. 

Case 22.—Raymond:®® Male, C2. Interstitial nephritis, loss 
of consciousness, severe general com-ulsions, right hemiplegia, 
ptosis. Intellect slightly obtuse. Understands what is said, 
but is unable to reply. Death. 

Autopsy. —Edema of the membranes and of the brain; brain 
tissue pale. 

Case 23.—^Raymond:®® Male, 85. Interstitial nephritis, 
right hemiplegia and anesthesia, aphasia. Death in eoma. 

Autopsy. —Considerable edema; vessels slightly atherom¬ 
atous. No gross lesion of the brain. 

Case 24.—Raymond:®® Female, 46. Interstitial nephritis 
with acute exacerbation, uremic coma; later, right hemi¬ 
plegia. A similar attack eighteen months previously; aphasic 
in both. Understands questions; unable to reply. Complete 
recovery from aphasia; persistence, in some degree, of right 
hemiplegia. 

Gabes 25, 20 and 27 are given in the first part of this 
article. 

Case 28.—Rotch:'® Male, 591 Headache for ten years; oc¬ 
casional nausea; no signs of renal disease. Perfectly well at 
9 a. m., December 3(i. At 10 a. m. aphasia; mind clear; head¬ 
ache; numbness of right hand. No paralysis; no sensory dis- 
^ turbance. By evening delirium; answers “yes” to eveiything; 
loud souffle over preeordia; pulse full, tensfe, 120 ; slight fever; 
aiDiiminuria; casts; scanty urine. Complete recovery by Janu¬ 
ary 12, including disappearance of albumin and casts. Rotch 
believes the case to have been due to embolism, but, taken in 


connection with Rendu’s, I am inclined to consider it uremic. 

Case 29.—^Rotch:’® Male, 45. An attack of aphasia three 
years before and some disturbance of vision. Complete re¬ 
covery in a few days. February 21, while perfectly well, de¬ 
veloped motor aphasia; no paralysis; no disturbance of sensa¬ 
tion. Polyuria; increased arterial tension; yision disturbed; 
hearing good; agraphia. February 25,'writing perfect; mind 
clear; disappearance of aphasia. 
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DISCUSSION 

ON papers of DRS. EELIOTT, HERRICK, KEl.LY, BISHOP, RIESMAN.*' 

Dr. Frank Billings, Chicago—Inasmucli as Dr. DeLancey 
Rochester is not here I will confine myself to that part of the 
subject he was e.xpected to dwell on and speak of the treatment 
of chronic nephritis. As already stated by Dr. Herrick, prob¬ 
ably the best classification of chronic nephritis, for clinical 
purposes, is, 1, chronic interstitial nephritis and, 2, chronic 
diffuse nephritis, the one being attended with contracted kid¬ 
ney and great cardiovascular changes and, in consequence, 
hemorrhages in the late stages of the disease, especially of 
the brain, with uremia and a breaking down of the heart 
integrity. In the other there is a tendency to fatty changes 
in the different organs of the body with a weakness of the 
blood vessels, with a tendency to anemia and a greater tendency 
to early uremic conditions, to serous inflammations of the 
pericardium, pleura, etc. Sometimes we may be able to sep¬ 
arate these great divisions one from the other, yet we may 
sometimes be mistaken and a case which we think to be one of 
chronic diffuse nephritis, with pasty, pallid skin, with absence 
of cardiovascular changes, may show .at autopsy to be of the 
other class. These two classes of chronic nephritis require 
different lines of management. In the interstitial form we 
should endeavor to maintain the cardiovascular integrity. So 
long as the heart is good, and the urinary output is good, 
even though it is of low specific gravity and total s olids not to 

■* The papers of Drs. Elliott and Herrick appeared tn The 
Journal October 4. 
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the oioimal, the prognosis is good. The excretions from the- 
body, other than by the kidneys, should be looked after, espe¬ 
cially the gastrointestinal tract. In this form the anemia is 
not so apt to he progressive or marked and, consequently, the 
nutrition of the patient is not so important as it is in the 
other form; yet the nutrition must be guarded. 

In the other class of eases U’6 must also be on guard against 
the cardiovascular changes and we should look to the excretion 
from the body through other emunotories than the kidneys. 
In this form the nutrition must be looked after, for here 
anemia is more apt to occur. Therefore, hematinio restoratives 
are required. On these principles of treatment there should 
occur no errors in judgment in the management of these cases. 
So soon as a diagnosis of Bright’s disease has been made the 
vast majority of persons order the well-known mixture of digi¬ 
talis and some diuretic preparation of sodium or potassium, 
with iron. Each case should be studied separately. If the 
heart integrity is breaking down, digitalis may be indicated. 
In another perhaps some of the saline diuretics may be in¬ 
dicated. If the blood is not good, iron may he indicated for 
a time. I was impressed four or five years ago by an article 
of Dr. Tyson’s on the use of iron in Bright’s disease; the mix¬ 
ture suggested was Basham’s and it was stated that it was 
administered without regard to the blood condition of the 
patient. Iron may be indicated in Bright’s disease, but only 
when anemia is present or the nutrition of the patient is 
bad. The nutrition of these patients sliould always be care¬ 
fully looked after, and the dietary treatment is one of the 
most important in Bright’s disease. One can not select any 
individual treatment. The milk treatment is one of the best 
for a certain class of cases, especially where a low diet is nec¬ 
essary. That principle of treatment is recognized by quacks 
who give a few nuts, and attend to the excretions by ordering 
much water drinking. 

On the other hand, it may he necessary to overfeed the pa¬ 
tient who is suffering from Bright’s disease; it is"not always 
necessary to take beef away from a patient because he may 
need it. I want to call attention to tliis fact: that I do not be¬ 
lieve there is any greater amount of poison in a piece of 
beef than in a corresponding amount of chicken, provided the 
patient needs that particular variety of food. The nutritional 
treatment is of great importance. Washing out the body by 
drinking milk, or other fluid, is one of the most important 
needs; the medical treatment, while important, is secondary 
and should be selected. 

Db. T, B. Futciiee, Baltimore^! ■ wish to confine my re- 
raaiks chiefly to cases of chronic interstitial nephritis and the 
relation they bear to the condition of the blood and vascular 
system, and also to refer briefly to the statistics with regard 
to cases of nephritis admitted to Dr. Osier’s w'ards of the Johns 
Hopkins Hospital and to the cases rvhich came to autopsy in 
Dr. Welch’s laboratory. In twelve and a half years, up to 
June of this year, 13,900 medical cases were admitted to Dr. 
Osier’s wards, and of this number 590 suffered from nephritis. 
The nephritic cases constituted, therefore, 4.2 per cent, of the 
total medical admissions. Of these 590 cases admitted, 42 
only were acute, the remaining 548 cases being chronic. The 
548 cases include both the interstitial and parencli 3 -matous 
cases. Of the first 1000 autopsies in the pathological depart¬ 
ment 314, or 31.4 per cent, showed nephritis; this shows the 
prevalence with which nephritis is found at autopsy. All 
these cases were not sent to the pathologic laboratory with a 
diagnosis of nephritis, the patients in many cases having died 
of some other disease. I started to look, up the statistics par¬ 
ticularly with reference to determining the percentage relation¬ 
ship between the contracted kidney due to general arterio¬ 
sclerosis and the contracted kidney due to other causes, but I 
am sorry that time did not permit of a careful analysis! 

Of these 314 cases of nephritis there were 2S6 of chronic 
ncpliritis. This included the chronic interstitial and chronic 
paienchymatous forms; 24 chronic cases were diagnosed speci¬ 
fically as arteriosclerotic kidney, i. e.. kidneys m'th chronic 
interstitial nephritis secondary to general arteriosclerosis, or 
12 per cent, of all chronic nephritic cases. I have no doubt but 
that a great many of the remaining cases of chronic nephritis 


Avill, when carefully studied, prove to have been of arterial-ori¬ 
gin, although a specific statement to this effect is not made 
in the anatomic diagnosis in the autopsy records. I thinlv that ■ 
I am right in stating that-Dr,-Osier is of the opinion that 
arteriosclerosis is much more- frequently a cause of chronic 
nephritis, i. e., contracted kidney, than is generally supposed. 
The arteriosclerotic kidney does not show the same grade of 
atrophy the kidneys of interstitial nephritis of other causes 
do. The kidneys are apt to be comparatively large, red and 
beefy in appearance. They are very firm, cut with difficulty 
and frequently present numerous large depressions on their 
surfaces. As Dr. Herrick has said, there is great difficulty in 
differentiating the varieties of chronic interstitial nephritis 
and I think that an examination of a series of cases will show 
a material difference in the general maoroscopio and micros¬ 
copic appearances of the small kidney due to primary arterial 
disease and the ordinary kidney of chronic interstitial neph¬ 
ritis. The condition of the urine in the two varieties of cases 
differs somewhat. In the arteriosclerotic form the urine is 
either normal or reduced in amount instead of being increased. 
The specific gravity is normal or high, the color good and the 
urine generally contains more albumin than in ordinary inter¬ 
stitial nephritis. The prognosis of the renal condition in an 
arteriosclerotic kidney does not so much depend on the condi¬ 
tion of the kidneys themselves as on the condition of the 
heart and general vascular changes. 

I think it is very important that the prevalence of extensive 
arteriosclerosis in elderly people should be kept in mind. 
While Dr. Bishop and Dr. Riesman were reading their papers 
it occurred to me that possibly a number of the conditions 
they recorded were due to primary arterial disease rather than 
to the condition of the kidneys. For instance, in arteriosclero¬ 
sis it is not uncommon to find a temporary aphasia, lasting a 
few minutes or hours, or possibly a day or two, which entirely 
clears up. Within the last two or three years I can recall three 
cases occurring in the Johns Hopkins Hospital wards in which 
there were attacks of temporary aphasia lasting but a few 
hours which cleared up entirely. From the history of these 
cases, and the phj-sical examination, it seemed most probable 
that the aphasia was due to vascular disturbances in the brain 
rather than from anj- toxic action resulting from disease of the 
kidneys. 

With regard to the treatment, I should like first to emphasize 
the importance, in uremic coma, of the intravenous injection 
of salt solutions. During the last, three years I recall three 
cases of severe uremic convulsions treated in this way. Vene¬ 
section was first performed, the amount of blood varying from 
300 to GOO C.C., according to the condition of the pulse in each 
case. Then 1000 c.c. of normal salt solution was allowed to 
flow slowly into the vein. The intravenous injections may be 
repeated, and it is well to follow the injection by a sweat- 
bath. All the three cases thus treated recovered from the 
convulsions and became as well as they were ordinarily, con¬ 
sidering their condition. I think the use of this normal salt 
solution of great importance in the treatment of this compli¬ 
cation. 

I should like to refer briefly to a treatment which has re¬ 
cently been suggested and adopted by Edebolils in cases of 
chronic nephiitis, namely, decapsulation of the kidneys. Dr. 
Edebolils bas reported a series of cases of chronic nephritis in 
which this treatment was adopted with advantageous results. 

I do not think sufficient time has since elapsed to draw any 
very definite conclusions regarding the advisability of this 
operation. The operation has been performed twice recently 
by Dr. Halstead in the surgical department of Johns Hopkins 
Hospital. The first case u-as operated on two months ago. 
It was a case of chronic parenebj-matous nephritis which first 
came under observation three years ago, with general anasarca, 
etc., following exposure to cold. He entered the hospital again 
four months ago and, under the usual line of treatment, the 
anasarca cleared up. The patient continued to have from 
0.0 to 0.8 per cent, of albumin in the urine and an operation 
was suggested and the patient, a boj- 19 years old, consented 
to it. Both kidneys were stripped of their capsule. The 
wound healed readily and the patient was about in two weeks’ 
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time. He is better and states that he has not felt so well 
for years. The percentage of albumin has been materially 
reduced. The second case, operated on about two weeks ago, 
is doing fairly well. The patient was a girl of 15 years with 
a chronic parenchjTiiatous nephritis. Of course, I can not yet 
say what results will follow in this instance. The benefit 
arising from this operation is supposed to result from the in¬ 
creased vascularization of the kidney which results from the 
stripping off of the capsule. The operation is still in its ex¬ 
perimental stage and we must await fuller statistics before 
making any definite statements regarding it. 

Dr. V. C. Vaughan, Ann Arbor, Mich.—I have listened with 
great pleasure and profit to the valuable papers read this 
morning on nephritis and I know they will constitute a valu¬ 
able contribution to the literature of this subject. 

I am not altogether satisfied with the diagnosis of the case 
made by Dr. Riesman; he maj'- be right, but 1 feel quite con¬ 
vinced that there was no justification for him to say that the 
aphasia in this case was uremic, because we meet with other 
cases, identical with this one he has desciibed, in which tlieie 
are no evidences of any structural disease of the kidneys. It 
has been my fortune to see two or three of these cases which 
were very pronounced, and in one there were frequently recur¬ 
ring attacks of aphasia; in this case I have studied the kid¬ 
neys and blood and find no evidence of nciffiritis. All that 
can be said of these cases is that there must be spasm of the 
arterioles of the brain, probably toxic in origin. That it is 
always accompanied by Bright’s disease 1 do not believe. 

Uremia has become a word which means almost an 3 'thing. 
I want to say a few words in description of the theory which 
gives me a better conception of the changes in the kidneys 
than anything else. I should say that Bright’s disease is 
always due to toxic causes. The toxins which cause Bright’s 
disease may be designated as nephrolysins. The action of 
these nephrolysins will be better understood by a study of 
Ehrlich’s side chain theory, the greatest theory advaneed in 
medicine. Let us take the benzene ring, with si.x side chains 
and so represent the chemical composition of the kidnej' cell, 
thus: 


) 


A nephrolysin is any substance which will split off one of 
the side chains. We know some of the substances which will 
do this; for instance, chromate of potassium. We can produce 
Bright’s disease in animals by increasing doses of this drug. 
The side chains of a kidney cell are the components that permit 
of the proper function of the kidney; with the side chains nor¬ 
mal the kidney excretes normally. Another thing we should 
know is that the side chain, which is cut off, is poisonous to 
other tissues of the body. If you take an animal and induce 
Bright’s disease by the use of chromate of potassium you then 
can take the blood serum from that animal and inject it into 
another animal and it will he poisonous to that animal on ac¬ 
count of the substance that the chromate ofv potassium has 
S’pUt off from the kidney cells. Nearly all cells of the body 
Can Fo he split up and produce a toxin which, when injected 
in!'> another bodj% will poison its cells. We are now on the 
thu,-',,ohl of the autogenous diseases. Nephrolysins may he 
duhkd into certain classes, but more particularly into heter- 
otAphtolyRins, i. c., when the poisons which injure the kidney 


are introduced from without, and- idionephrolysins, i. e., poi¬ 
sons generated within the body. Again, we may have, 1, 
baeterionephrolySins of bacterial origin, and 2, autonephroly- 
sins of digestive origin. The bacillus of diphtheria produces a 
toxin which affects the kidney; a child with scarlet fever pro¬ 
duces a bacterionephrolj'sin and so we have a scarlatinal neph¬ 
ritis. On the other hand, there are certain autonephrolysins, 
i. e., those due to disordered nutrition, in rvliich the cells are 
injured by poisons in the body. When we get a real classifica¬ 
tion of Bright’s disease it will be one that is founded on its 
etiology. At present we can not have one, but from the fact 
that Avc have morphologically and pathologically definite forms 
of Bright’s disease leads us to the inference that there are two 
or three classes of nephrolysins. It seems to me that this 
way of looking at it may possibly be of benefit and it certainly 
gives me a better idea of nephritis and holds out a better hope 
of getting at the bottom of the thing. 

Dr. N. S. Davis, Jr., Chicago—The possibility of classifying 
cases of nephritis properly seems as remote as it did some 
3 'ears ago. We have made no advanees in this direction, 
probably because ive do not understand fully the causes of dis¬ 
eases of the kidne 3 's or the chemical changes that take place 
in their cells and that create the gross anatomic changes which 
wc do know. Such changes as Prof. Vaughan has described to 
us we need to understand and until we do there can he no 
great advantage made in our knowledge of renal diseases. 

I wish to thank Dr. Herrick for emphasizing the point that, 
so far as clinical methods make a diagnosis possible, an inter¬ 
mediate form of nephritis must be recognized, one that pie- 
sents a commingling of the s 3 'mptoms of chronic interstitial 
and diffuse nephritis. When we see cases once, or possibly 
twice, onl 3 ', it is impossible to stud 3 ’’ each individual so as to 
be able to sa 3 ' that he belongs to the group of interstitial or 
diffuse cases, therefore ho must be placed, at least temporaril}’, 
in the intermediate group. If we are able to watch an indi¬ 
vidual long enough I think we can almost invariably determine 
to which group he belongs. From the standpoint of prognosis, 
so far as our knowledge at present enables us to make a 
prophes 3 ', it is very important to be able to sa 3 ' whether the 
case is one of interstitial or diffuse nephritis. However, fiom 
the standpoint of treatment it is much more important to de¬ 
termine with accuracy what is the functional power of the 
structures of the kidne 3 '; whether the glomeruli are capable 
of eliminating a sufficient amount of fluids from the body, and 
whether the epithelium of the convoluted tubules can eliminate 
the solids of the urine. These two points are of the greater 
importance from the standpoint of treatment than a knowledge 
of the anatomic changes which are taking place in the kid¬ 
neys. Moreover, we can determine the functionating power 
of the kidney by a careful examination or by repeated e.xamina- 
tions. 

I have met rather frequentl 3 ' a group of cases which seem 
to puzzle many practitioners. These are cases that frequently 
are first discovered by the life-insurance examiner. He finds 
albumin in the urine, sometimes a considerable quantity. But 
apparently the patient is in good health. There is no edema 
and there are no arterial changes characteristic of Bright’s 
disease, in spite of the constant presence of large quantities 
of albumin in the urine. In these cases the quantity of urine 
excreted is normal, and the amount of solids excreted is nor¬ 
mal; apparentl 3 ' the functions of the kidneys are not disturbed. 
These are cases in which unquestionabl 3 ' a large number of the 
glomeruli are so injured that they permit albumin to escape 
into the urine, while other glomeruli not affected produce an 
abundance of urine. In many instances I have watched these 
cases for long periods of time; little by little there occurs a 
lessened elimination of urine and symptoms of a chronic diffuse 
nephritis develops. These are undoubtedly cases of diffuse 
nephritis. They are easily distinguished from cases of inter¬ 
stitial nephritis in which there is no considerable disturbance 
of general health, but a large output of urine eontaining only 
a small quantity of albumin; whereas, in this group of cases 
there is a large amount of albumin present in the urine as weJi 
as a large amount of urine e.xcreted. Moreover, the disease 
often occurs earlier in life than does interstitial nephritis, in 
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lbQth:groups of cases there is a small amount of sediment and 
-.few casts in the urine. 

vWith iregard to treatment, I want to emphasize what has 
.already ibeen said, that more attention should be given to the 
condition of the gastrointestinal tract and to the elim- 
lination .that takes place through it than is commonly given. 
Probably most of you have had the same experience that I have 
had .and have observed in your hospital practice very many 
leases which, when they first enter, void urine containing a 
•few casts and a small amount of albumin. The presence of 
-.these abnormal ingredients of urine shows an irritation, or dis¬ 
turbed functionating power of tlie kidneys, which lasts only a 
•few days, disappearing when the patients are placed on a 
suitable diet and are placed at rest. I have observed in these 
■cases, and I presume the rest' of you have, that improvement 
dias been uniformly brought about by cleansing the gastro¬ 
intestinal tract, remo-i-ing from it material which, if absorbed 
into the blood and eliminated by the kidneys, would directly 
ii-rltate them. I wish to emphasize the fact, that chemicals 
are constantly produced in the intestines by abnormal fermen¬ 
tation, which, when absorbed and carried by the blood to the 
kidneys to be eliminated, are injurious to them. Therefore, 
wlienevei- we have to 'do with cases of nephritis it is all import¬ 
ant that such irritating and destructive product should be 
eliminated from and by the intestines as fast as possible and 
the gaatrointestinal tract should be kept as clean and its con¬ 
tents as free from abnormal fermentation as possible; this is 
really the suecessful treatment of such cases. In both acute 
and chronic aeplu'itis, especially in those cases in which the 
amount of urine excreted during the twenty-four hours is dim¬ 
inished, a milk diet is of the greatest importance both because 
milk does not ferment in the gastrointestinal tract so as to 
produce those ingredients which irritate the kidneys when they 
are eliminated and because it is an important diuretic. 

In cases of chronic nephritis, in which there is an abundance 
of urine and good excretion of the nitrogenous or solid matters, 
it is often harmful to restrict the patient to a milk diet. In¬ 
deed, it is not always ‘important to restrict the diet closely. 
In prescribing diet in those cases we should be guided by the 
ability of the patient to digest and assimilate food. Some 
patients will do well on a nitrogenous diet. When they eat a 
moderate amount of meat, they seem to improve in general 
health, vigor and strength. On the other hand, a larger pro¬ 
portion of eases, when placed on such a diet, will eliminate 
an increasing quantity of albumin in the urine and develop 
other symptoms of gravity-. In other cases farinaceous foods 
can be given with benefit. It is often best to avoid mixtures 
of foods in the stomach; therefore, at one meal chiefly or ex¬ 
clusively farinaceous foods should he given and at another pio- 
teids or fruits. Food should be such as can be rapidly di¬ 
gested, perfectly absorbed and utilized, and as little if any 
retained in the intestines to ferment or putrefy. This is really 
the key to the proper adaptation of diet to individual cases of 
nephritis. 

Db. John A. McICexna, Philadelphia—I should like to re¬ 
port two cases of acute nephritis caused, I believe, by the 
invasion of tlie kidney by the Oxyuris vermxcularis. These are 
the only cases in which I feel sure the nephritis was caused by 
the seat-worm, although I found ovi in the urine of another 
case. In the microscopic e.xaminations of these cases the 
chance of the eggs being washed from the orifice of the urethra, 
the labia or the bladder walls was e.xcludcd, for repeatedly 
were the bladders flushed with antiseptic solutions before the 
urine in which the eggs were found was drawn. In neither of 
these two cases did the nephritic symptoms clear until the 
patient had been purged with anthelmintics. After such purg¬ 
ing I drew the urine from the bladder and found immotile 
eggs of tl>c seat-worm and in one instance a dead female worm. 
I wish to record these cases now simply as a preliminai*v re¬ 
port. 

Dk. Wnxi.\xt BAinEV, Louisville, Ky.—The papers and the 
discussions on them this morning constitute a valuable contri¬ 
bution to tlie lit^irature on nephritis. I also wish to emphasize 
what ha« already hgen stated, that it is the individual who i* 
the §!!hjert Pf the d.ifcase that i« to be treated rather than 


the organ involved. This is very important because the organ 
is an eliminating organ, and is for excretion only. While we 
liai-e not learned very much with regard to the etiology or the 
pathology-, or the classification of this disease, I think that, 
on consideration, you will find that it is not often that there 
is disease of the kidneys alone. Take a cirrhotic kidney with 
alcohol as the cause; alcohol will not make a cirrhotic kidney 
unless there is evidence of increased development of connective 
tissue elsewhere in the body. When the kidney-s are not doing 
their duty there are other organs in the body which take on 
additional work and so take care of the patient; the skin, 
the lungs, the liver and the alimcntai-y canal are of particular 
importance i)i this respect, lessening the work ordinarily 
placed on the kidneys. The diet should be so managed as to 
give the best possible nutrition with the least possible danger 
coming from any- retention of toxins. I think that much can 
be done by a further study of these nephroiy-sins which give 
trouble to the kidney. 

Dfi. E. F. Wells, Chicago—I wish to emphasize the fact that 
the danger in chronic interstitial nephritis lies in the residual 
poisons which lie without the blood vessels, and that the 
uremic disturbances are due to disturbances in the circulation, 
which permit the flow of these poisons into the general circula¬ 
tion and their transportation to the brain. Every advanced 
case of chronic interstitial nephritis is bordering on uremia; 
that can be proven clinically to the satisfaction of every man 
who bleeds and examines the blood of his patients. In some 
cases the urea in the blood may be as high as 0.4, 0.5, 0.6, or 
even 1 per cent.; it is always high and no matter what is done 
for the patient it will remain high. 

One point with regard to the effect of muscular exercise on 
the elimination of the solids by the urine. I can best illustrate 
this by mentioning the case of a gentleman whom I have care¬ 
fully observed for several years, with chronic interstitial neph¬ 
ritis. In this patient the quantity of urea and solids have 
been at times so diminished that he excreted only 50 grains 
of urea in twenty-four hours. On one occasion, when the ex¬ 
cretion of urea was at the lowest, he became acutely delirious, 
with the most violent muscular movements for about thirty-six 
hours, and during this time more than 600 grains of urea were 
e.xcreted in twenty-four hours—a lapger amount than has ever 
been excreted since the patient came under observation. Tak¬ 
ing this as a hint in the management of these cases (during 
the past I have always advised that the patients be kept quiet), 
I have since, as a rule, advised my patients of this class to take 
active or passive muscular exercise, with the effect of con¬ 
stantly increasing the urea output to a noticeable, even consid¬ 
erable e.xtent, and always with benefit. In addition, there has 
been a slight diminution of urea to be found in the Wood. 

During the past few years a number of eases of transient 
and recurring aphasia, occurring in nephritis, have come 
under my observation. I can not believe that they are of 
extreme rarity in nephritis eonditions—which opinion was also 
that of the late Dr. Purdy. In one case, a robust man under 
50 years of age, who had always been actively employed, and 
who was so well that in twenty years’ time he had not lost 
a day from his business, was taken one Sunday with transient 
aphasia; -within twenty-four hours he was in uremic convul¬ 
sions and died. 

Dr. H. a. West, Galveston, Tex.~I wish to call attention 
to one phase of the subject in relation to the prognosis in 
chronic Bright’s disease which has not been mentioned in the 
discussion, and which I do not recall having noticed in the lit¬ 
erature on this disease. Living in a locality where chronic 
nephritis in all its forms is exceedingly common, I have ob¬ 
served quite a number of cases of well-defined chronic Bri"hVs 
disease occurring in young adults entirely recover. In seek¬ 
ing for an explanation of this fact I have been led to the con¬ 
clusion that this departure from the otherwise universal law 
that the disease sooner or later ends in death, is due to the pos¬ 
sibility of a separate and reproductive process taking place in 
the cells of the kidneys as a part of the general rapid evolution 
and growth of the tissues incident to childhood and young 
adult life. In regard to the general applicability of a milk 
diet in Bright’s disease, I wish to suggest one precautior, 
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viz., the necessity of avoiding constipation, owing to the non¬ 
use of foods which have a laxative effect and the small amount 
of residuum left in the bowels to excite peristalsis which on 
such diet there is a very decided tendency to imperfect intes¬ 
tinal elimination. Under such circumstances in addition to 
abdominal massage, and such muscular exercise as the patient 
can stand the laxative mineral waters and saline purgatives 
are frequently required to secure sufficient intestinal cleanli¬ 
ness and elimination. 

Dr. Jasies TrsoN, Philadelphia—I am inclined to believe 
that too much importance is attached to interstitial changes 
as primary in chronic interstitial nephritis. I believe the 
changes, even in this form, may be primary to the parenchyma 
and as secreting substance of the kidney is destroyed it is re¬ 
placed by connective tissue. Nephritis is a toxic disease so far 
as its etiology is conceimed. It appears to me, therefore, per¬ 
fectly rational to suppose that the changes begin in most cases 
in the parenchyma because it is on the parenchyma that the 
poison first spends its force, and that as it is destroyed it is 
replaced by interstitial tissue. 

■I wish to refer also to Dr. Riesman’s paper and the discus¬ 
sion relating to it. It may be that we are disposed to ex¬ 
aggerate the frequency of these instances of cerebral S3'mptoms 
due to uremia. But that thej’’ do occur I can attest from m}' 
OAvn experience. Analogous conditions occur in diabetes mel- 
litus where the same sjnnptoms are produced bj'' accumulated 
toxins in the blood. S^miptoms of aphasia and the motor 
phenomena described are quite often met in diabetes mellitus 
and from a similar cause. How this cause operates we do 
not know, but it ma}' be bj’ producing vascular changes of tran¬ 
sient character. 

I wish to speak of one point more, growing out of Dr. 
Davis’ remark that in the cases of albuminuria without other 
symptoms it maj' be that a certain number of glomeruli are 
defective and so allow a leakage of albumin, while there are 
enough left to maintain the functions of the organ. But what of 
the cases of albuminuria in adolescence? In both boys and 
girls between the ages of 14 and 21 j’cars there maj’ be more 
or less albuminuria without other sjmiptoms; as they approach 
maturity it disappears. It almost invariablj' happens that 
this albuminuria disappears entirely and if the normal albu¬ 
minurias, as they are also called, are due to this cause, we 
must suppose that ultimately the useless glomeruli are re¬ 
placed by normal kidney structure. 

Dr. R. P. Weir, New York—This subject of chronic nephritis 
has attractions for the surgeon in considering the newly pro¬ 
posed operation of decapsulation of the kidney with the idea 
of getting more blood into the organ. Experience with this 
treatment is as yet small, but I wish to increase the reports 
alread}" made bj' two cases, one operated on by Dr. Bull and 
the other bj' mj'self at Roosevelt Hospital, New York. Dr. 
Bull’s case of enlarged cirrhotic kidnej"—decapsulated on both 
sides—showed a marked improvement. My own case was In a 
negro who had had renal trouble for a considerable period of 
time with a marked anasarca and dyspnea. The capsule was 
removed with difficulty from both kidneys. In both cases an 
expedient was resorted to 'with advantage. In order to dim¬ 
inish the damage from the prolonged use of the anesthetic we 
resorted to this plan, i. e., had two surgeons to work on the 
patient at the same time. I took one side and my assistant 
took the other. The lifting out of the two kidneys beyond 
the skin level and their decapsulation, replacement and sutur¬ 
ing of the wound only by this method occupied less than 
twenty-five minutes, without apparent detriment to the patient. 
In the case under my care there was no improvement at the 
end of three months following the operation; in fact, the pa¬ 
tient now is worse than before. I confess 1 am yet skeptical 
as to the propriety of applying this procedure to these cases. 
The analogy between a cirrhotic kidney and a case of cirrhosis 
of the liver does not, I think, hold good; the renewed blood 
supply to the liver is of importance to the circulation beyond 
it even though the liver itself is not benefited thereby. It has^ 
not been shown in the^iver in the successful cases of Talma’s 
operation that the liven, function has been therebj^ improved. 
It requires a larg’e nunmer of successful cases to show that 


damaged renal cells improve in function under an improved 
blood supply. Experience, however, when ample, will decide 
about this. 

Dr. S. C. Gordon, Portland, Me.—One year ago I operated 
on a patient who was suffering from a movable kidney. A few 
months after I removed ^the appendix and, two months later, 
the left kidney was opened. The phj'sieian who sent this pa¬ 
tient to me had detected the Iddney below.the ribs. The patient 
had great pain; there were albumin and. easts in the urine, 
and she was secreting but eight ounces in 24 hours. One week 
ago last Monday (June 3) I operated,* decapsulated and lifted 
the kidney; it was found to be twice its nofmal weight and was 
horse-shoe in shape. I fixed the kidney, which was found to be 
extremely movable, by stitching the capsule to the muscles 
and fascia. Within three days her heart symptoms improved; 
she has needed no anodyne since the operation. The day be¬ 
fore I left (Monday) it would have been extremely difficult to 
detect any serious trouble with the heart; the hypertrophic 
condition and strong beating has ceased and everything pointed 
to a favorable result in her case. The kidney bled much after 
cutting the capsule and I think that had much to do -with the 
relief which she experienced. Dr. Edebohls reported ten cases 
operated on by him ten years ago for fioating kidney; in every 
case there was present Bright’s disease. Six of these patients 
absolutely recovered from their Bright’s disease. He is now 
operating for Bright’s disease alone, and certainly with marked 
success. 

Dr. a. Palmer Diidley, New York—The remarks made by 
Prof. Weir brought to my mind a procedure -which will lessen 
the dangers produced by the administration of a general 
anesthetic. It has been my privilege in the'Harlem Hospital, 
New York, where I do general surgery, to do much of the gen¬ 
eral surgery that is required below the diaphragm under the 
influence of spinal anesthesia. I have had sufficient experience 
with this method to be able to state positively that spinal 
anesthesia, using a 2 per cent, solution of sterilized cocain, 
will last from twenty minutes to one hour and a half. I have 
operated for abscess of the liver, for ’shot wounds of the ab¬ 
domen, and many other conditions below the abdomen, using 
the spinal anesthesia with success. This method can not be 
einploj’ed for operations above the diaphragm. In cases of 
Bright’s disease where it is proposed to submit the patient to 
the surgical procedure of decapsulating the kidney, the safest 
method is by spinal anesthesia. 

Dr. David Riesman, Philadelphia—Dr. Vaughan has ques¬ 
tioned the nature of the ease reported by me, and I desire to 
saj' that I do not wish to be understood as stating that all 
eases of temporarj’- aphasia are due to uremia. In my paper, 

I have a section—which, together with much othel- matter, I 
had to omit, for lack of time—in ■which I deal with the other 
causes of transitoiy aphasia, and mention diabetes mellitus, 
lead poisoning, belladonna intoxication, etc. But there can be 
no doubt that the case reported by me was one of uremic 
aphasia. As I have stated in my paper, the blood vessels na- 
turallj’’ participate in the production of the condition, and vas¬ 
cular changes, functional or organic, help to account for the 
focal character of the symptoms. 

* Dr. Gordon writes later; “July 3, one month later, the patient 
returned to her home very much Improved in. every respect, al¬ 
though there ■u-ere several days during the convalescence when she 
secreted but one or two ounces of urine. Before leaving for home 
she was secreting a normal amount and all the other symptoms 
were favorable for permanent recovery. I believe the operation 
promises much for this serious disease, and principally from the 
relief it gives to the passive congestion of the kidney.” 


Quinin as a Dressing.—^Dr. J. Reid (Lo7idon Lancet) has 
used a mi.xture of 1 dr. of quinin and 8 fl. oz. of emulsion o 
cod-liver oil as an application to ordinary ulcers, and to those 
of rheumatic and syphilitic origin; also in a case of gangrene 
of the skin, and after a burn, where a large surface, about a 
foot square, formed a slough which had to be removed o 
account of ulceration. All wounds took on a healthy 
ance after the application. The mixture also acted well i 
intertrigo and eczema. 
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IMPKOVED TECHNIC OF AMPUTATION AND 
TREATMENT OF THE STUMP IN 
APPENDECTOMY. 

JOSEPH RILUS EASTJIAN, M.D. 

INDIAN APOUS. 

After the separation of adhesions binding down the 
appendix and ligation and splitting of the meso-appendix, 
the surgeon comes to the most important steps in appen¬ 
dectomy, namely, the abscission of the appendix and the 
disposition of the stump. By many operators the meso- 
appendix and the neck of the appendix axe, as is well 
known, tied wtih strong silk ligatures, cut off and tlie 
stump of the appendix is cauterized with pure carbolic 



acid and invaginated into the coats of the colon by 
Lembert sutures. Another popular method is that of 
turning down a cuff of peritoneum, pulling up the other 
coats, ligating these at the base, abseissing, permitting 
the museulo-mueous stump to retract and suturing the 
peritoneal cuff over the shimp. This is well known as 
Barker’s method, and is used with slight modifications 
by Kelly, Deaver and others. 

Many surgeons prefer not to ligate the mucous mem¬ 
brane, Wt simply to cut the appendix across, closing the 
distal end with a clamp or ligature and compressing 
the proximal end with the fingers, then invaginating the 
stump into the cecum and securing the whole with the 
purse-string or Lembert suture. When this method is 
used, particularly if the tissues be much thickened, there 
is liability of escape of the contents of the cecum or ap¬ 
pendix, or both, into the peritoneal cavity during the 
operation. 



Fig. 2—.Appendix forceps with shields detached. 


Joseph Eastman applied a light clamp to the base of 
the appendix and removed the appendix by cauterization. 
He invaginated the stump with four or five Lembert 
^ sutures placed in position, wliile the clamp yet held the 

\ base of the appendix and prevented the escape of the 

^ contents of the intestine. The stump was invaginated 
by the tightening of the middle ligature simultaneously 
with the withdrawal of the forceps. 

Deaver describes his technic as follows; “The meso- 
appendix is to be tied off and cut away from its appen¬ 
diceal attachment. This as accomplished bv transfi.xing 
its base by a small pair of forceps. A piece of catgut is 
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engaged in the jaws of the forceps, which are then with¬ 
drawn and with them one-half of the catgut ligature. 
After tying the ligature the meso-appendix is cut away 
with a pair of scissors. A circular incision is now made 
through the serous coat of the appendix one-quarter of 
an inch from its junction with the cecum. The serous coat 
is next stripped back toward the cecum, leaving a cuff of 
peritoneum, after which the appendix is ligated with 
silk and the organ removed. The mucous membrane of 
the stump of the organ is curetted and antisepticized 
with a solution of,mercury biehlorid and carbolic acid 
(1:4000 and 1:60' respectively). The serous coat is 
stitched with a fine needle and silk over the stump thus 
left. The stump now covered with peritoneum is invag- 
inated into the wall of the cecum with continuous Lem¬ 
bert sutures.” Deaver adds that “when the appendix is 
gangrenous or friable, or is involved in inflammatory 
lymph, we have to content ourselves with a simple liga¬ 
ture, taking in all coats of the organ. The stump thus re¬ 
maining should, if possible, be invaginated into the 
cecum.” 



MeBurney, after cutting away the appendix as usual, 
holds the edge of the stump with forceps. Tlie per¬ 
meability of the short canal is determined with a probe. 
A fine point of tlie Paqnelin cautery is then pushed 
in so as to destroy the mucous membrane nearly to the 
colon and a fine catgut ligature is tied about the stump 
withm the cauterized area. The button of the stump 
bej’ond the Ifgature is then reduced with scissors to verv 
small proportions and its surface freshly cauterized. ^ 
Some operators prefer pure carbolic acid to the Paque- 
lin cautery for the destruction of the muscosa of the 
stump. 

Dawbarn (Dennis’ System of Surgery) passes a 
purse-string suture of silk through tlie superficial layers 
of the cecum one-fourth of an inch distant from the 
base of the appendi.v. It is first placed but not tied, 
r le appendix is cut off, leaving the stump about half 
an inch long. The canal of the stump is dilated with 
fine forceps and the stump is invaginated into the colon, 
pie purse-string suture is now tied, the forceps u.^cd 
for invagination being withdrawn at the moment oi 
An objection to the pnrse-string suture 
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in the fact that where it is alone used reliance is placed 
‘on a single thread which, if it breaks or cuts out, may 
permit leakage. It should therefore always he rein¬ 
forced by Lembert sutures. 

Whatever the method emplo 3 red, the operator seeks, 
-as has been observed by Howard Kelly, to accomplish 
two things, the prevention of contamination of the sur- 
i’ounding tissues with bacteria or pus from the lumen ol 
the appendix or intestinal contents from the cecum and 
to prevent injury to the intestines, large and small. It 
can hardly be denied that the removal of the appendix 
by the application of the cautery between the jaws of the 
two pairs of light clamps vouchsafes more protection 
against infection of the peritoneum than simply cutting 
off with the scissors or knife. When the stump is thick 
and rigid and much disorganized, invagination may be 
impractical, in wliich case annihilation with the cautery 
ivith accompanying destruction of bacteria will leave a 
condition of affairs more favorable for prompt healing 
than may be produced by depressing the dangerously 
infected stump into the wall of the colon (instead of 
into the lumen of the latter), in which case drainage of 
the septic stump into the colon may fail to occur. 



Fig. 4.—Shields removed from forceps permitting introduction of 
purse-string suture. (After Dawbarn.) Suture is inserted before 
the removal of forceps. 


Kelly further observes that “in some cases where 
there is extensive suppuration of the appendix, or where 
its peritoneal coat is friable, it may be impossible to 
obtain a peritoneal envelope for the stump. Where 
this can not be effected, he says, “it is better to throw a 
silk ligature around the entire appendix, tying it tightly, 
and then to cut it off beyond the ligature, sterilizing tlie 
end and covering it with the peritoneum by suturing a 
fold of the colon over it.” 

An objection to tying a circular ligature about the 
base of the'appendix either internal or external to the 
serosa, is that such a ligature having been applied does 
not permit of exploration of the canal of the stump for 
the purpose of determining whether the same is patulous. 
If a ligature is thus applied beyond a stricture the 
operator will, as McBurney has stated, reproduce the 
conditions liable to produce a fresh attack. After the 
abscission is made the probe should always be passed 
“through the base of the appendix into the colon to de¬ 
termine that natural drainage for the stump will exist. 
If the canal is not pervious the interior up to the point 
of stricture should be dissected out op cauterized before 
suture or ligature is applied.” The use of a light clamp 
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permits exploration of this canal. If two light clamps- 
are used and the appendix is severed betweem the jaws- 
of the clamps with the Paquelin cautery, the- danger 
of the escape of pus, fluid intestinal contents, fecal cotik 
cretions or other infectious material into the peritoneaJl 



Fig. 5.—Tightening of the pnrse-string snture stmnitaneously 
with ifinoval of forcops nud Invagination of stump. 


cavity is greatly reduced. If the autlior's special clamp, 
shown in the illustration, be used, all material escaping 
from tlie appendix on severing it with the cautery will 
lie caught in the shields which arc at the sides of the 



p-jg ( 5 .—Lembert sutures in position before removal of forceps 

forceps jaws. These may also be appreciated for then- 
value in holding back obtnisive coils of small intestine 
and portions of omentum out of the range of the heat ot 
the cautery. No matter how accurately gauze sponges are 
arranged about the base of the appendix, they can harcH.t 
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protect the peritoneum from the heat of the cautery or 
from contamination Avith the contents of the appendix 
as can these shields. 

After the separation of the appendix the shields may 
be very easily removed, lilo jerldng is required. The 
slightest traction releases them. After they have heen 
displaced the base of the appendix is held in a simple 
light clamp. It is now readily possible tb introduce the 
purse-string suture, after Dawbarn’s method, or the Lem- 
bert sutures, after the method of Joseph Eastman, the 
forceps remaining in place and preventing escape of in¬ 
fectious material until the purse-string suture is ready 
for tightening, or the Lembert stitches, all in place, are 
ready for tying, according to the choice of the operator 
and the shape of the stump. The purse-string suture, 
if used, should be drawn tight as the forceps are re¬ 
moved. On the release of the stump by the removal of 
the forceps the canal may be explored and the stump in- 
vaginated. All of these manipulations may, if it be 
desired, take place simultaneously. 

If the method described be used there is hardly any 
time at wliich there is a possibility of pus or any in¬ 
fectious matter from the lumen of the appendix or 
cecum escaping into the peritoneal cavity. The jaws 
of the forceps are so light as to cause very little con¬ 
tusion or devitalization of the tissues of the stump. 

The use of the forceps minimizes hemorrhage and 
, will in most cases shorten the time of operation. As 
to the use of the cauterj'^ for the separation of the ap¬ 
pendix there can hardly be a valid argument against 
its use. McBurney and many others cauterize the stump 
after removal of tibe appendix- Why, therefore, not se¬ 
cure the additional safeguard against infection by mak¬ 
ing an igni-amputation of the appendix with the caut- 
er)'? In most cases a separation may be accomplished 
with the cautery almost as quickly as with the knife, 
and certainly with greater safety. The forceps should 
have slender jaws beveled on the under side to avoid 
cutting the serosa of the cecum where they compress. 

The forceps as represented in the illustration appear 
somewhat heavier than the}' should be. The grooves in 
the jaws should not run transversely, but parallel to the 
jaws of the forceps. The jaws with longitudinal grooves 
may be more readily withdrawn from the appendix. 


THE SUCGESSFHL TREATMENT OE GONOR¬ 
RHEA AND ALL INFLAMMATORY DIS¬ 
EASES OF THE URETHRA 

BT PACKIiro IT WITH AN ANTISEPTIC OILED DUESSING. 

S. T. EUCKEE, M.D. 

ATTEKDIKG SCBGEOX, EBLANGEH HOSPITAL. 

CHATT.VKOOGA, TENN. 

Neisser declares gonorrhea to he the most prevalent 
contagious disease, except measles, in all Europe, and 
that more than three-fourths of the urban population 
have had the disease. I believe reliable statistics would 
show the same condition to exist in America. So wide¬ 
spread is this disease that few practitioners are ever 
without one or more cases. The consequences and se- 
quelre of gonorrhea are so often hurtful and its treat¬ 
ment by the profession generally has been so uncertain 
and unsatisfactory that it really, is to be considered a 
woeful disease. 

The injection treatment, perhaps the most universally 
used, and. by the way, the most abused, can never be 
depended on to yield definite results. The irrigation 
treatment, now popular with a large number of phy¬ 
sicians, is so often disappointing that it is scarcely more 


commendable than tlie injection treatment. Internal 
medication is not to be considered a treatment per se, 
and should only be used as an auxiliary to local treat¬ 
ment. Certainly nothing approaching a specific has 
ever heretofore' been proposed to treat this most common 
afiSiction of mankind. Hence it is with peculiar pleas¬ 
ure that I announce to the profession a new method of 
treating this intractable malady by packing the urethra 
with an antiseptic oiled dressing. 

When a patient presents himself for treatment he is 
examined carefully to ascertain the real condition to 
he dealt with: whether the case be acute or chronic, an¬ 
terior or posterior gonorrhea, and what complications, 
if any, exist. I believe in giving only the most im,- 
portant directions and require them to be carried out. 
When too many directions are given the patient he is 
not careful to follow any of them. I advise bodily rest 
only when convenient for the patient. A regular non¬ 
stimulating diet is allowed. Coffee, tea and tobacco are 
to be used sparingly. It is better if they are discon¬ 
tinued entirely. Alcoholic drinks and sexual indulgence 
are absolutely prohibited while under treatment. Sa¬ 
lines are directed to keep the bowels open. The treat¬ 
ment proper is given in the following manner: After 
the patient empties his bladder completely the urethra 
is irrigated with a hot solution of potassic permanga¬ 
nate, about 1 to 3000. For this purpose I use the 
Valentine irrigator; though, if nothing better is at 
hand, the urethra may be flushed out several times with 
the ordinary rubber-tipped hand syringe. The packer 



PiS-.l-—A. Groove for Inder and eecond finger. B. SUde, C. 
End slightly tapered and curved. D. Edge rounded and smooth. 

is then dipped in a bottle of the solution used on the 
dressing, ox glycerin may be used instead; after which 
the penis is grasped with the fingers of one hand and 
the packer introduced slowly and carefullv into the 
urethra with the other hand. It is passed back about 
four inches in anterior gonorrhea and back to the neck 
of the bladder in posterior gonorrhea and prostatic 
troubles. Force is never used in introducing the packer. 
The urethra is then lightly packed with one inch con¬ 
tinuous gauze strips, or better, a loosely spun cotton 
cord, which I now use, saturated with one of the fol¬ 
lowing solutions: 

. gT. sev 

Balsam of Peru . 3 iv 

Castor oil q. s. ad ..giy 

^ Rub iodoform in caster oil, then add balsam of Peru. 
Y ou will notice that the odor of iodoform is practically 
masked in this solution. Or: 


E- Ichthyol 

Eesorcin, fia.. 

Balsam of Peru ."siv 


Castor oil q. s. ad..siv 

M. Pt. sol. .® 

The instrument is gradually withdrawn as the dress- 
ing is pushed through, and when it emerges from the 
meatus the cord dressing is clipped with scissors, leav¬ 
ing about one-eighth inch of the cord outside of the 
meatus, which can be taken betsveen the fingers when the 
cord is to be removed. A small piece of cotton is 
placed over the head of the penis and treatment is 
complete. The patient is now instructed to go as long 
as he possibly can before nrinatina, when the cord is 
slowly removed. The average patient will go from five 
to emht hours bofor.- ’irinating without much diseom- 








S96 


EXCISION OF THE GASSERIAN GANGLION. 


Jour. A. JI. A. 


fort. I have packed the urethra at 8 or 9 o’clock p. m. 
and the patient has retained the packing all night. Or¬ 
dinarily I pack the urethra once a day until after the 
discharge ceases, then every other day for ten days or 
’' two weeks. In some eases it is necessary to pack twice 
a day, morning and evening, till the discharge ceases. 
When the patient reports once a day for treatment he 
is given a solution to inject himself two’or three times a 
day: a 2 per cent, solution of protargol in acute cases 
and a 1 per cent, solution of zinc sulpho-carbolate in 
chronic cases. While this may not be necessary, it is my 
practice to do it, unless the patient can report twice a 
day for treatment. The accompanying illustration shows 
an instrument I have designed to pack the urethra. 
While the instrument is intended primarily for a urethral 
packer, it can be used to pack any cavity equall}^ as 
well. It is made on tlie order of a urethral sound, with 
the distal end slightly curved and tapered. The edge of 



Fig 2 The method of packing, patient standing, phyblclan 
sitting 


the distal end is rounded and smooth. This facilitates 
introduction into the urethra and prevents injury to 
the urethral mucosa, which is an important considera¬ 
tion in the ticatment of the inflamed urethra. 

I submit below a record of some of the cases tieated. 


Case 1—C B C., cleik, unmarried, health good. Acute 
gonorrhea of one week’s standing. Treatment was begun by hav¬ 
ing patient empl^ bladdei completely. Then the urethra was irri¬ 
gated with a hot solution of potassic permanganate about 1 
to 3000, after which it was packed four inches back with gauze 
strips saturated uith the solution. The patient was then in¬ 
structed to go as long as he could before urinating, then 
to remove the packing slowly by catching it between the fingers 
and making gentle traction. He was irrigated and packed once 
a day for a week, then every other day for ten days, when he 
was dismissed. The discharge ceased after the second P^ckmg. 

Case 2.—-IiI. R., engineer, unmarried, health good. Had 
treated himself by injections for about two months, yet there 
was a free yellowish discharge. Urethra was very ten er a ou 
two inches back fiom the meatus. He uas packe eiery 


day for six days, then veiy other day for ten days, when he 
was dismissed. The discharge ceased after the third day. 

Case 3.—H. G. N., clerk, married, health good. Chronic 
gonoirhea for ten weks. Had been tieated by irrigation since 
attack first began. There was a scant thin discharge during 
the day, with the morning drop. There was also a very tender 
spot about an inch back from the meatus. I first passed a 
sound, then irrigated and packed urethra for four inches. He 
was packed every day for four days, then every other day for a 
week, when he was dismissed. The discharge ceased the third 
day. 

Case 4.—^M. W., superintendent, married, health good. Said 
he had gonorrhea three years previous and supposed he was 
cured. He had been treated for stricture. He came to be 
treated for an enlarged and painful testicle, also a like affec¬ 
tion of the light inguinal glands. On examination of penis a 
drop of creamy pus could be expressed from the meatus. Said 
he had noticed this every morning for three weeks previous. 
He was packed every day for four days, then packed every 
other day for ten days, when he was dismissed. 

This method of treatment is at once simple and ra¬ 
tional and can easily be carried out by any physician 
who can pass a sound. All eases of gonorrhea, whether 
acute or chronic, yield promptly to tliis treatment. The 
discharge ceases in two to five days, and in ten days or 
two weeks more the patient is dismissed cured. The anti¬ 
septic oiled dressing renders the field unfavorable for 
germ development and promotes healing of the in¬ 
flamed mucous membrane. There will be no foul dis¬ 
charge to soil the patient’s linen. In all cases I have 
treated no complications like prostatitis, epididymitis, 
orchitis or cystitis have occurred, nor have any stric¬ 
tures followed. * 


EXCISION OF THE GASSEEIAN GANGLION. 

WITH REPORTS OF TEN CASES OPERATED UPON BT THE 
liARTLET-KRAUSE IdETHOD. 

JOHN B. MURPHY, A.M., M.D. 

AND 

JAMES M. NEFE, M.D. 
cnicAoo. 

So many excellent articles on all phases of this sub¬ 
ject have appeared during the past few years that it 
seems superfluous for us to consider it exhaustively at 
this time, esperially as little has been added to our 
knowledge since their publication. We will, therefore, 
take up only the principal points in the anatomy and 
pathologj' of the Gasserian ganglion, the etiology and 
symptomatology of tic douloureux, the history of tlie 
development of the operation for excision of the gang¬ 
lion, and the modern methods of performing the opera¬ 
tion itself. 

ANATOJtY. 

The Gasserian ganglion lies in a depression at the 
apex of the petrous portion of the temporal bone. It 
is a small crescentic mass of nerve substance, which 
appears, after careful dissection, simply as an ex¬ 
pansion on the sensory root of the fifth nerve, which 
enters it at its postero-superior border. Its two chief 
surfaces are the antero-external and postero-internal; 
the former intimately connected with the overlying dura 
mater, and the latter separated from the bone by a thin 
layer of dura with which it is loosely connected. 

Gushing describes, in addition to the thick dural layer 
covering the ganglion, a thinner fibrous tissue, firmly 
adherent to its upper surface and binding it and the 
sensory root to the underlying tissues. If the^ separa¬ 
tion is begun from the front, the dural layer is easily 
lifted from the ganglion, this thinner layer remaining 

intact. 
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The three main divisions are given off from its an¬ 
terior border: The ophthalmic passes forward pd be¬ 
comes very closely attached to the dura foming the 
outer wall of the cavernous sinus; the superior maxil¬ 
lary passes through the foramen rotundum, and the 
inferior maxillary through the foramen ovale, uniting 
with the motor root after its exit. In the skull the 
motor root lies beneath and has no connection with the 
ganglion. The internal carotid artery passes upward 
in the carotid canal, lying first beneath the ganglion and 
tlien to its inner side. 

The middle meningeal artery arises from the internal 
maxillary, passes upward through the foramen spinosum, 
and after entering the cranium divides mto two main 
divisions, anterior and posterior. It gives numerous 
branches to the Gasserian ganglion and dura mater in 
the vicinity, and for this reason, as well as by reason 
of its close proximity to the ganglion and inferior max¬ 
illary division, it is of great importance in the perform¬ 
ance of excision. 

The relative positions of the foramina at the base 
differ greatly in different skulls, as do also the bony 
prominences and depressions rVhicli surround them. 
The most important of these bony projections is found 
in sknlls having a wide basal diameter and is situated 
just to the outer side of the foramen ovale. In the in¬ 
ferior operations these elevations may cause considerable 
annoyance in reaching the ganglion, but are of less 
importance when operating from above. Dollinger, in 
a series of careful measurements, has determined certain 
facts in this connection to which reference will be made 
later. 

PATHOLOGY. 

The pathologic changes which have been described 
as existing in excised ganglia are both varied and in¬ 
constant, ranging from slight irregularities in the size 
and shape of the nerve cells and fibers, staining reac¬ 
tions, etc., to the grosser lesions, such as tumors, en¬ 
darteritis of the vessels supplying the ganglion and 
marked connective tissue hyperplasia. In some of the 
specimens there were almost no pathologic findings. 
The microscopic appearances in those patients pre¬ 
viously subjected to peripheral operations may be due 
entirely to an ascending neuritis, occurring as a result 
of the operation, and are therefore in no way related 
to the original lesion. Schwab' of St. Louis, in a recent 
paper, reviewed the literature and reported the results 
of his examinations of two ganglia removed by Dr. Wil¬ 
liam Bartlett, He describes unequal staining of the 
nerve cells, irregularity in their shape, atrophy of 
some cells and pigmentation of others. In one case 
the connective tissue was greatly increased and con¬ 
centric bodies were present. He concludes that trigem¬ 
inal neuralgia is not a definite disease, but “merely the 
symptoms of various processes affecting the fifth neri'e 
anywhere in its course.” He makes two divisions of the 
affection from a pathologic standpoint: 1. An as¬ 
cending peripheral neuritis the more common. 2. An 
interstitial inflammation of the ganglion itself. 

Barker^ found, in two cases, degeneration of the nerve 
cells, variation in the size and shape of the nuclei, frag¬ 
mentation of the nuclei and pigmentation of the cell 
bodies. There was no increase in the connective tissue, 
and no organic change in the blood vessels. 

Spiller^ describes tumefaction and imperfect staining 
of the medullary sheaths of the nerve fibers, with evi¬ 
dences of disintegration of the mj-elin, in the various 

1 . Anns, of Surg., June. 1001. 

2. Jovn. A. M. A., May 5, 1900. 


branches of the gMglia examined by him. Some of the 
nerve branches were perfectly normal, and the diseased 
fibers were confined to certain well-defined bundles. The 
sensory root, too, showed some swelling of the axis 
cylinders, and numerous open spaces, enough to justify 
the.conclusion that it was not entirely normal. There 
was no increase in the connective tissue, and no changes 
in the blood vessels in one case, while in the other some 
of the small blood vessels showed thickening. 

Tumors involving the ganglion are rare, and Dr. 
Keen could find in the literature but two in addition to 
his own, one reported by Hagelstam—an endothelioma 
—and the other by Trenel—a sarcoma. His ovra ease 
was one of endothelioma upon which he operated twice. 

ETIOLOGY. 

Tie douloureux occurs about twice as frequently, in 
women as in men, at all ages and usually at or after 
middle age. Under forty years of age it is fopn^ .three 
time more frequently in ivomen than in men, and 'af¬ 
fects the right side twice as often as the left (Dana). 
The second and third divisions are most frequently in¬ 
volved, either separately or together, and with or w.ith- 
ont the first division, which is rarely affected alone. 

Victor Horsley gives the following as factors in the 
causation of, the disease: 1. Cold, 2. Worry and over¬ 
work. 3. Alcoholic excess. 4. Ostitis of the alveolar 
borders of the jaws due to dental caries. 5. Ehinitis. 
6 . Traumatism. 

.Dana has seen it follow the grippe in one ease, and 
severe hemorrhage in another. 

William Eose, in considering the etiology, gives the 
folloufing pathologic classifications: 

I. Intracranial, a. Cerebral, 1, Sclerosis; 2, aneur¬ 
isms; 3, tumors involving some part of the large extent 
of deep origin of the nerve, b. Eadical. Any inflam¬ 
matory affection of the sheath of the root. c. Ganglionic. 
Chronic interstitial inflammatory changes causing pres¬ 
sure on the nerve cells. 

II. Cranial. All morbid processes at the base of the 
skull and in foramina, a. Tumors; b, callus following 
fractures; c, syphilitic periostitis; d, inconstancy of 
shape and size of foramina. 

III. Extracranial or Peripheral, a. Dental caries; 
5, contraction of lumina of peripheral bony canals; c, 
exposure to cold or damp, producing perineuritis; d, 
retention of secretion in frontal sinuses; a, leases of 
ear, nerves caught in cicatrices, impacted foreign bodies, 
etc. 

IV. Toxic, Reflex and Functional Causes, as neurotic 
temperament, worry and anemia, etc. 

Probably in the great majority of cases the disease 
process is ascending, beginning in the peripheral nerve 
filaments and later progressing to and involving the 
ganglion. In a few cases, however, probably including 
those not benefited by an extirpation of the ganglion, 
the lesion has been central, either in the area of distri¬ 
bution of the sensory root or in the sensory root itself. 

Heredity plays no part in the etiolog}^ though in some 
cases a neurotic family history is obtained. 

SYMPTOMATOLOGY, 

The term “tie douloureux,” according 16 Horsley,' 
should be applied “only to those eases of severe neuralgia 
m which the pain is parox 3 ’smal in character, always 
limited to one side of the face, very often at first to one 
branch or division of the fifth nerve, and only later 

4. The Practitioner, Septemher, 1000. 
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gradually invading ,the other branches; a neuralgia 
which is accompanied by other evidences of nerve stim¬ 
ulation^ in the shape of the secretion of tears or saliva, 
and vasomotor dilatation of the vessels of the face, 
according to the branch of the nerve which happens to 
be implicated, and finally a neuralgia which only in its 
latest stage is accompanied b’"' any anesthesia or numb¬ 
ness of the parts supplied by the affected nerve." 

Dana*^ describes two types of trigeminal neuralgia: 

1. The migrainous type, oecun’ing in young females, 
in which the trouble is central and not in the Gasserian 
ganglion. This type may eventually pass into a true 
degenerative neuralgia. 

2. A second, more common form, occurring after 
the age of forty, and twice as often in females as in 
males. 

It is with this second type only that we as surgeons 
have to deal. 

The essential symptoms of tic douloureux may, as 
mentioned above, be classified under two headings: 1, 
The pain itself, and 2, abnormal conditions of tire motor, 
vasomotor and seeretor}’' apparatus. 

1. The fain is unilateral, usually limited to the 
second and third divisions, though sometimes involving 
the first division, and occurs more often on the right than 
on the left side. It is characterized by periodic attacks 
of great intensit}^, alternating with intervals of free¬ 
dom, the duration of which lessens as the disease pro¬ 
gresses and the general nervous tone becomes lowered. 
At first coming on at intervals of several hours, or per¬ 
haps days, in the later stages the paroxysms 'follow each 
other every few minutes, so that the patient is in con¬ 
stant agony and frequently becomes deranged mentally 
as a consequence. The paroxysms are brought on by 
touching the affected side of the face, sudden noise, 
draught of air, or the mere attempt at speaking, laugh¬ 
ing, coughing or chewing. The character of the pain is 
described as shooting or darting, and, as a rule, it is 
most intense at the points of exit of the nerves—the 
supraorbital, infraorbital or mental foramina. In the 
later stages it frequently extends to the auriculo-tem- 
poral branch and is referred to the entire temporal 
region. Only rarely does it extend to the opposite side, 
and when it does the disease is probably central, pro¬ 
gressing in a peripheral direction along both sensory 
roots. 

2. The motor sijmftoms may be spasmodic or paraly- , 
tic, involving the muscles of the jaw, face or head. Ac¬ 
companying the paroxysms of pain, twitching of some of 
the facial muscles of the same side is constantly pres¬ 
ent, most commonly those of the eyelids, alee of the nose 
and angles of the mouth. 

The secretory symptoms may be either an abnormal 
flow of mucus from the nose, saliva or tears, and usually 
occur like the motor symptoms during the paroxysms 
of pain. 

The vasomotor manifestations, which may or may not 
be present, are: Eeddening of the affected side of the 
face, unilateral perspiration, swelling of the veins, etc. 
In some long-standing cases a chronic inflammator}' 
hyperplasia of the lips has been observed. 

The general health in the majority^ of cases is not 
seriously affected, and for years, provided mastication 
is not interfered with, the patients may remain in good 
physical condition. Later, when the nervous sj'stem 
hjs become seriously deranged, and mastication is pre- 
severe pain which it causes, there is loss of 
flesh elation. Some of these patients suffer 

A., May 5. 1900. 


from obstinate constipation, and complain that the pain 
is brought on or aggravated whenever they fail to keen 
the bowels freely open. ■ 

Periods of remission, lasting several weeks or months 
are not uncommon, especially in the earlier stages of the 
disease, but they are always temporary, and the symp¬ 
toms invariably recur. Herpes along the course of the 
affected nerve is often seen, usually early in the disease. 

RROGKOSIS. 

In tlxe great majority of instances of tic douloureux 
the prognosis is bad unless the radical operation of ex¬ 
cision of the Gasserian ganglion is resorted to. The 
cases go on from bad to worse until finally life is ren¬ 
dered intolerable on account of the intense and almost 
continuous pain. Medicinal treatment, including castor 
oil and strychnin, afford at best only temporary relief, 
and the same may be said of the peripheral resections of 
the individual nerves and the various injection methods 
with osmic acid, etc. Many of the patients become con¬ 
firmed morphin habitues as a consequence of using this 
drug for the relief of the paroxysms of pain. In the 
later stages, mental derangement is not uncommon, and, 
if of long-standing, may persist after the removal of the 
ganglion. 

Lana, as a result of his experience, takes a more 
optimistic view and has observed complete disappearance 
of the symptoms without operation in a number of cases, 
some of them long-standing, 

Bemoval of the ganglion in the great majority of the 
cases effects an immediate and permanent cure, though 
in a few, even after this had been done, there was a 
recurrence of the pain. In most of these, however. 
there was a reasonable doubt as to the complete re¬ 
moval of the ganglion, and possibly in some the disease 
was central rather than peripheral in origin. 

HISTORY OF THE OPERATIVE PROCEDURES. 

The following resume has been taken principally from 
the articles of William Rose® and Professor Krause.'' 

Neurotomy was first suggested by Albinus and Galen, 
and first carried out on the infraorbital branch of the 
fifth nerve by Schlichting in 174S. Neurectomy was 
first performed in 1793 by Abernethy. 

In 1805 Langenbeck described the anatomy of the tri¬ 
geminus nerve and the nature of the neuralgia, declar¬ 
ing it to be a local nerve lesion and therefore recom¬ 
mending division of the affected nerve as a radical cure. 

Masius, in the same year, suggested that the treatment 
be directed to the cause of the disease. In 1822 Klein 
crushed and cauterized the central end of the divided 
nerve; Boyer the peripheral end; Middledorff, Bar- 
deleben and others divided the nerve directly with the 
galvano-cautery, and Malgaigne split one or both ends 
and turned them back in a loop. 

In 1832 Delpeeh called attention to the fact that when 
the neuralgia was due to disease of the nerve or sheath, 
resection would not cure it, as reunion of the divided 
ends would take place. The operative treatment fell 
into disuse in the forties, and very few surgeons advo¬ 
cated it. 

In 1852 and 1853 Roux and Sedillot again recom¬ 
mended operative procedure, and since then records of 
peripheral operations have been very numerous. 

Von Bruns, in 1859, and Wagner, in 1869, reported 
many operations in detail, and proposed improvements 
on existing methods. The statistics of Weber, 100 cases 
with 18 cures, and Wagner in 1869, 135 cases with 18 

6. Lancet, Jan. 9, 23. and Peb. 6, 1892. 
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cures, after three years, show the relief of pain by these 
peripheral operations to be only temporary. 

Stromeyer in 1864 opposed operation and advocated 
medical treatment, especially oleum ricini. 

Removal of large sections of the nerve was first advo¬ 
cated by Braun, who suggested as a means of treating 
the infraorbital branch that it be divided both at the 
foramen rotundum and the infraorbital foramen, the 
intervening portion being entirely removed by traction. 
M. Beau applied the same method to the inferior dental 
branch, and Thiersch extended it to all branches of the 
fifth. 

Vogt, in ISTG, first applied nerve-stretching to the 
trigeminus; this method had been used previously in the 
ease of other nerves by Russbaum and Hauser. It, 
however, proved to be of even less value than the other 
peripheral operations, and was soon abandoned. 

Kronlein’s temporal method, of resecting the second 
and third divisions at the base, was developed from the 
procedures of Liicke, Braun and Lessen, described in 
1884. It consists of six steps, and the deep field was 
exposed by a n-shaped skin incision, with its base on the 
upper edge of the zygoma, and resection of the zygoma 
itself. 

In Koeher’s method for resection of the superior 
maxillary division the antrum of Highmore is opened. 
The nerve is exposed through the floor of the orbit and 
torn or cut at ite exit from the foramen rotundum. 

Gussenbauer reported a similar operation to the Ger¬ 
man Society of Surgeons in 1892. The pterygo-maxil- 
lary operation of Professor Liicke, designed to reach the 
superior maxillary division, consists of resecting the 
zygoma and turning it upward, dividing and turning 
down the masseter muscle, dissecting in front of the 
temporal tendon to the sphenomaxillary fossa and divid¬ 
ing the nerve at the base. 

Braun and Lessen modified this operation by detach¬ 
ing the temporal fascia from the bone and turning the 
zygoma downward with the masseter. 

Pancoast dissected upward a triangular flap of skin 
and masseter muscle, with base at the zygoma, thus ex¬ 
posing the temporal tendon which was detached from the 
coronoid process and the latter removed. The insertion 
of the external pterygoid was then divided, and the third 
division reached at its exit from the foramen ovale. 

Salzer recommended section of the third division at 
the base; a curved incision with convexity upward; di¬ 
vision of the zygoma at either end; transverse incision 
through the temporal muscle just above the zygoma; 
retraction downward of the muscle and bone, detach¬ 
ment from above downward of the fibers of the temporal 
muscle, and external pterygoid from the temporal bone 
until the foramen ovale was reached. 

Kjonlein modified Pancoast’s operation by dividing 
the zygoma in front and behind and retracting it down¬ 
ward, after which he divided the coronoid process and 
turned it upward. 

The retro-buccal method of Kronlein is for the pur¬ 
pose of exposing the third division at the base, and by 
it the lingual, inferior dental, buccinator and auriculo¬ 
temporal nerves can be followed to the base. It is ac¬ 
complished by an incision extending from the angle of 
“ the mouth to the lobule of the ear, resecting the coronoid 
process and so reaching the base where the nerves are ro 
be cut. 

Koclier's operation for resection of the inframaxillary 
nerve is performed as follows: An incision is made, be¬ 
ginning behind the anterior portion of the malar bone, 
and extending backward to below the posterior part of 
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the zygomatic arch, then upward and backward down to- 
the bone. The zygoma is resected and turned downward 
and the temporal muscle retracted forward. The per¬ 
iosteum is now retracted from the base to the foramen 
ovale and the nerve resected. 

Rose recommended the method of Horsley, by which 
the sigmoid notch is deepened by trephining and cutting 
with the bone forceps, the external pterygoid muscle re¬ 
tracted through the notch, and the foramen ovale found 
by tracing upward the third division. 

INTRACRANIAL OPERATIONS. 

This brings us to a consideration of the intracranial 
operations which have been devised for the relief of tic 
douloureux, and these may be of three varieties: a. 
Intracranial division of one or more of the branches of 
the trigeminus, between the ganglion and the foramina 
of exit. i. Removal or destruction of the Gasserian 
ganglion, c. Division or resection of the sensory root 
between the ganglion and the brain. Of these ttie re¬ 
moval of the ganglion is the best and most satisfactory 
and the one most frequently performed. 

J. Ewing Hears of Philadelphia, in 1884, first recom¬ 
mended the removal of the Gasserian ganglion in cases 
of severe trigeminal neuralgia, and William Rose of 
London, on April 2, 1890, was the first to perform the 
operation. In this case the superior maxilla was re¬ 
sected and the foramen ovale reached from the front. 
The pain had not recurred two years after the opera¬ 
tion, but the eye on the operated side was lost. 

Horsley reached the ganglion by an intracranial oper¬ 
ation in which a large temporal flap was turned down 
and a corresponding area of the temporal bone removed 
with trephine and bone forceps. The dura mafer was 
divided along the whole length of this opening, the 
temporo-sphenoidal lobe held up and the position of the 
sensory root ascertained. Incision of the dura over the 
ganglion was now made and the ganglion removed. 
Horsley performed this operation only once, the pa¬ 
tient dying seven hours after the operation from shock, 
but in two other instances he made by its means an in¬ 
tracranial division of the nerve. Horsley resected the 
second and third divisions intracranially from below 
by a modified Pancoast-Salzer operation, making a tem¬ 
poral flap with the base at the zygoma, dividing the 
zygoma at its two ends and turning it with the flap 
downward, removing the upper part of the coronoid pro¬ 
cess with the lower portion of the temporal muscle, and 
finally exposing the base by retracting the external 
pterj'goid muscle. The base was trephined between the 
foramen ovale and foramen rotundum, and the nerves 
resected intracranially. 

Rose’s second method, first performed by him in 
January, 1891, was as follows: Skin incision backward 
along the zygoma, down in front of the ear, and for¬ 
ward along the horizontal ramus of the jaw; the skin 
flap was dissected forward, the zygoma divided at its 
two ends and displaced downward and backward with the 
masseter, the coronoid process thus exposed was divided, 
mid with the temporal muscle retracted upward. The 
internal maxillary artery was now ligated and the ex¬ 
ternal pterygoid muscle detached from its origin in the 
great wing of the sphenoid and external pterygoid plate. 
The foramen ovale was thus e.xposed, and the greater 
wing of the sphenoid trephined just external and an¬ 
terior to the foramen. Ganglion was now loosened and 
removed piecemeal or with the curette. The coronoid 
process was then sutured in place or removed, zygoma 
adjusted and skin flap sutured. 
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EXCISION OF TEE GASSERIAN GANGLION. 


Dr. Edmund Andrews of Chicago first performed 
this operation in America^ and with success. 

Hartley® of Hew York, in 1892, described a method 
for resecting the second and third divisions within the 
cranium, which was pbsequently and entirely inde¬ 
pendently described by ICrause.® 

Hartlej’s first patient Avas operated on Aug. 8, 1891, 
and Krause’s Feb. 23, 1892. In neither of these opera¬ 
tions was the ganglion removed, but the second and third 
divisions were divided in front of the ganglion. 

The first removal of the Gasserian ganglion by tins 
method was performed Jan. 31, 1893, when Krause 
operated a second time on his first patient. The opera¬ 
tion known as the Hartley-Krause method will be de¬ 
scribed later. Doyen, on March 6, 1893, removed the 
ganglion. 

Tichonowitch classifies the operations for removal of 
the Gasserian ganglion as follows. 

1. Temporal, a, Hartley-Krause; h, Hartley-Krause, 
modified by Coelho. Zygoma resected. 

2. Sphenoidal. 1. u. Rose; trephination of base only; 
bj Doj'^en and Poirier; trephination of base in infra¬ 
temporal plane, and inferior portion of temporal fossa. 

In these tAAm the route is through the muscles, and in 
a very vascular territory. The coronoid process is re¬ 
sected in both, as is also the zygoma. 2. a, Jacob; 
provisional resection of Z3'gomatic arch, with outer half 
of z 5 ’gomatic bone and adjacent portion of frontal pro¬ 
cess; h, Quenu-Sebileau; provisional resection of zygo¬ 
matic arch. 

In the two latter the route to the ganglion is betAveen 
the base of the skull and its periosteum, in the territory 
of the intratemporal plane, that is, external to muscles 
and vessels. 

Of the various operations those of Hartley-Krause 
and the later metliod of Cushing, not included in Tieh- 
onowitch’s classification, are tlie procedures usually 
followed by American surgeons. 

The Hartley-Krause operation, which Ave have used 
exclusively, is performed in the foIloAving manner 
(Krause’s original description) : 

Chloroform anesthesia. The incision is begun just 
anterior to tire tragus, is “uterus-shaped,” first extending 
upAvard, then forAvard, and then doAvnAvard Avith base of 
flap on zygoma. The base on the zygoma is 3 to 3.5 cm. 
\ride. and the height in the center 6.5 cm. The greatest 
Avidth is 5 to 5,5 cm. This incision is through all the 
tissues down to the base, and is then carried through the 
bone by means of a circular suav. Sometimes the bone 
is removed, but it is usually preserved, attached to its 
periosteum, forming the Wagner flap. In the second 
step, the dura is separated from the floor of the fossa 
to the foramen spinosum, and the brain retracted up- 
Avard only so far as is absolutely necessary. The 
middle meningeal artery is ahvays ligated, usually with 
tAvo ligatures, and cut betAveen them. In the third step, 
the hemorrhage is stopped by packing gauze between 
the bone and the retractor holding the brain upward. 
After the hemorrhage is stopped and the retractor is 
in position, Avork Avith the elevator is begun. The third 
diA'ision is first found and exposed, and then the sec¬ 
ond. The .dura is pushed back from these two nerves 
' and from the ganglion, and the three structures are 
lifted successively from the base. 

In Separating the dura from the upper surface of the 
ganglion it ma}' be opened, but this is usualty of no 
importance. The third division is grasped Avith Pean 

' 8. Kew York Medical dournal, March 19, 1892. 

0. Deutsche GeseUschaft fUr Chiruvgie, June 10, 1892, ana 
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forceps and lifted upAvard. The first division is not e.\-- 
posed at any time during the operation except at its 
junction Aidth the ganglion, because of its position in the 
Avail of the cavernous sinus and its proximitv to thp 
third, fourth and sixth nerves. 

After isolation of the ganglion, it is grasped with 
forceps at its junction Aidth the sensory root; the sec¬ 
ond and third divisions are cut off at their exits from 
the foramina and the sensory root is twisted out by 
means of the attached forceps. It is sometimes 
taken off at the pons. The first division usually tears 
off close to the ganglion. The ends of the nerves are 
pushed doAvn into their foramina; the retractor is re¬ 
moved and the flap brought into position. So far the 
motor root has not been separated from the ganglion in 
the performance of the operation, but e.xperiments have 
shoAA'n that it may be possible to do it. 

Tlie deviations from the typical Hartlej^-Krause 
operation AA'hich aa'c have resorted to are; 1. The De 
Vilbiss forceps is used for cutting the bone; 2, the e.xten- 
sion of the base of the bone flap to almost one-half 
inch below the level of the zygoma. This is accom¬ 
plished Avith a narroAv blunt chisel, cutting the bone in 
parallel lines about one inch apart. When this division 
is made the bone is fractured transA-ersely Avith an 
elongated Kocher dissector; the osteoplastic flap is then 
freed, so tliat it falls oAmr the edge of the zygoma and 
is held retracted by a suspender of gauze. In addi¬ 
tion to tliis the rongeur is used to remove the bone 
doAA'n almost to the IcAml of the floor of the middle 
fossa. This gives a very satisfactory field of opera¬ 
tion. The dura is then gently separated AA'ith the finger 
and cleAmted from the fossa until the second and third 
divisions are exposed as they enter the foramina, begin¬ 
ning in front and passing baclnvard. As soon as the 
third branch is passed the middle meningeal artery 
should be looked for. This can now be readily ligated 
or crushed with the needle-holder, acting as an angio- 
tribe, and cut AAuthout ligature. If bleeding follow 
the foramen can be packed Avith gauze, or, better, with 
catgut. This Avas necessary on only one occasion. The 
bleeding from this vessel in the early cases in which it 
Avas neither ligated nor crushed^ was not troublesome. 

A long blunt dissector then gently eleAmtes the upper 
layer of the dura from the surface of the ganglion until 
its entire body is exposed. At the end of this procedure 
the dura will be opened and the cerebrospinal fluid Avill 
escape into the field. Blunt hooks are then passed 
under the second and third divisions and the nerves 
drawn strongly from the foramina. The branches are 
then divided with the scissors, and both are grasped with 
a Koenig or blunt polypus forceps, at first gently ele¬ 
vated, and, Avith the assistance of the, dissector, de¬ 
tached from the under layer of the dura. The forceps 
are then tAvisted and the sensory root evulsed' from 
its attachment to the pons. The brain is held back 
AAoth a thin convex tongue depressor. It is com¬ 
pressed but very little, Avhen a large amount of the 
bone has been removed. The end of the elevator is 
covered Avith gauze, Avhich assists materially in con¬ 
trolling the hemorrhage. The Avail of the cavernous 
sinus may be torn, but the hemorrhage is readily con¬ 
trolled by the finger or gauze-covered elevator, as the 
blood in the sinus has scarcely any pressure. 

Ho effort Avas made in any of our eases to separate 
the first branch from the sinus. After the CAmlsion the 
blood Avas removed and the field gently packed with iodo¬ 
form gauze, the end of which was drawn out at the 
posierior angle of the wound. In one of the cases it 
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who may first be disturbed by marked deformities of the 
back or limbs or by the child’s weakness or inability to 
stand or ^ralk at eighteen months or two years of age. 
This slowness in walking is often a fortunate circum¬ 
stance and one much to be encouraged^ since at this 
earl}'’ stage walking could only result in a rapid increase 
of deformity. In the stage of bony softening then it 
is often of primary importance to keep the child off 
Iris feet or to limit Avalking and standing, whether the 
2 oredominant deformity' be bow-legs, Imock-knees or 
kj'-phosis. In the latter affection even sitting may be 
productive of harm, and the prone position for some 
hours a day may be indicated. The generous use of the 
perambulator serves the double purpose of bringing the 
child into the fresh air and keeping him off his feet. 
Particularly in these non-ambulant cases are massage, 
frictions with cold water or diluted alcohol and manip- 
iilations of the trunk and extremities of service, though 
they are worthless for the correction of serious deform¬ 
ities. In mild ambulant cases it is often well to build 
up the outer edge of the shoe in bow-legs and the inner 
edge in knock-knees, in addition to the friction manipu¬ 
lations and exercises. As the child becomes older and 
more active, passing a larger part of its time in the 
open air and better able to assimilate an ordinary mixed 
diet, tile nutritional vice usually subsides, either with or 
without treatment, and the various deformities of the 
back and limbs, unless very severe, tend to improve; 
many of the milder cases are completely corrected. 
Bow-legs improve more than knock-knees, or anterior 
curves of the tibia, and rhachitic kyphosis improves 
oftener than rhacliitic scoliosis and pigeon breast. 

Just a word as to rhachitic spine, which it is exceed¬ 
ingly important and also exceedingly easy to different¬ 
iate from spondylitis. In rhachitic spine the kyphos is 
rounded, involving many vertebrae, and may be partly 
or wholly obliterated by lifting the legs and pelvis, the 
child being prone. 

In Pott’s disease, in the active stage, there is a sharp 
knuckle at some point of the line of the spinous pro¬ 
cesses with muscular rigidity. The characteristic pains 
are at the sides or in front, and it often hurts the child 
to be lifted. There are no characteristic pains in rha¬ 
chitic spine. In spondylitis the children are usually 
older and are nearly always able to walk. They cry at 
night and have a characteristic attitude in walking, 
standing and stooping. 

The treatment of rhachitic spine is usually the treat¬ 
ment of rickets with the addition of recumbency or 
procumbeucy and massage. Apparatus is rarely needed. 
As the rickets improve the back becomes stronger, and 
a perfect recovery may usually be expected. Infantile 
scoliosis due to rickets requires similar treatment, with 
some additions, but is much more intractable. In 
pigeon-breast obstructions to the air passages are to be 
removed and pulmonary gymnastics employed. 

If at one and a half to three years of age a child pre¬ 
sents a fairl)' severe bow-leg or knock-knee, braces ex¬ 
erting a constant correcting leverage on the distorted 
bones should be worn. In most cases of bow-legs the 
Eoiight brace, taking its fixed points at the inner side of 
the os calcis and the internal condyle, and drawing the 
tibia over by a lacing to the bar on the inner side of the 
leg, answers the requirements. If, however, the femur 
as well as the tibia is bowed, a stiff apparatus should ex¬ 
tend to the groin, and the knee and lower thigh be in¬ 
cluded in the lacing. 

For knock-knees in its milder form the stiff Thoinas 
knock-lmee splint, making pressure over the outer side 


of the heel, great trochanter and counterpressure against 
the inner side of the knee, gives excellent results. 

When the bones are too hard or the deformity too 
great to be corrected by splints, which is often the case 
after three or four years of age, an operation is to be 
considered. The classical operations are osteotomy and 
osteoclasis. Osteoclasis may be manual or instrumental. 
Manual osteoclasis is applicable in very young cases 
when deformity is severe enough to require interference; 
in those and in all young cases where the rickets is still 
active, the after-treatment and general anti-rhachitie 
measures should be strictly attended to. Rapid osteo¬ 
clasis, as described by Dr. Wallace Blanchard of Chicago, 
is an excellent operation and leaves little to be desired! 
The older methods are less neat and precise than osteot- 
om}'. and the latter operation, as improved under the 
modern surgical technic, is preferred by most Hew York 
surgeons. While bones have been broken and cut from 
the time of the ancients, it was not until after the 
adoption of asepsis in surgery that the cutting operation 
became a standard one. 

At present the osteotome, or double-faced chisel, has 
displaced the saw, and the operation may be done sub¬ 
cutaneously, the operator never seeing the bone. Under 
proper technic the operation may be compared to sub¬ 
cutaneous tenotomy in the simplicity of the method 
and the certainty and preeision of the results. Osteot¬ 
omies for Icnock-lv'nee involving the knee joint are un¬ 
satisfactory and unnecessary and have been abandoned. 

For a icnock-knee the femur is ehisled a finger’s 
breadth above the internal condyle (McEwen), or above 
the external condyle (McCormack). The only appli¬ 
ances needed are an osteotome with a cutting edge three- 
eighths of an inch wide and a sandbag. The patient hav¬ 
ing been properly prepared and anesthetized, an assist- 
antholdstheknee firmly against the sandbag in the semi- 
flexed position and with the outer or the inner side up¬ 
permost. The operator having selected the point of 
entrance, and bearing clearly in mind the anatomy of 
the parts, guards the osteotome with his thumb and 
forces it down to the bone, keeping the edge parallel 
with its long axis; having penetrated the periosteum, 
the osteotome is turned 90 degrees, so that its edge lies 
across the long axis of the bone, and is driven nearly 
through it by rapid strokes of the mallet, the position 
of the osteotome being slightlj' changed in the plane 
of the section to avoid wedging and to complete the cut. 
When the bone, including the outer shell, has been about 
three-quarters divided, the osteotome is withdrawn, and 
the fracture completed by hand with a tangible and 
audible shock. 

The deformity is then slightly overcorrected, good 
apposition being assured by unsevered portions of the 
periosteum. Though no Esmarch has been applied the 
bleeding is usually trifling, often but a few drops. The 
limb is quickly cleaned up, a sterile gauze and cotton 
dressing applied, and over this a plaster-of-paris spica 
from the axilla to the toes. This dressing is usually not 
disturbed for six weeks, and may be foRowed by a 
Thomas knock-knee splint or a plaster splint from the 
ankle to the groin. Suppuration or other accidents are 
very rare, but unless great pains are taken the de¬ 
formity may be incompletely corrected or may recur 
from imperfect application or too early relaxation qf the 
post-operative treatment. In young children it is not 
safe to dispense with splints for six_ months or more. 

In bow-legs the greatest bowing is oftenest at the 
function of the middle and lower tliirds of the tibia, and 
R is here that the section is usually made. The opera- 
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tion is strictly similar to tbe operation for knock-knees, 
but simpler, as tbe tibia is nearer tbe surface. Tbe bone 
is attacked on its subcutaneous surface, tbe shape of tbe 
bone and its relation to surrounding parts being borne 
in mind. Tbe fracture is completed by band as before. 
It is necessary to remember that, in eases of bow-legs 
severe enough for operation, there is a considerable in¬ 
ward twist of tbe tibia, which causes marked inversion 
of tbe feet. When the knees point forward the feet 
usually turn in 15 to 30 degrees. In order to correct 
this deformity it is necessary to break or sharply bend 
the fibula after division of the tibia', to overcorrect the 
bowing, and also to rotate tbe lower fragment outward. 
This is not always easy, and is frequently neglected in 
practice, and I have in some instances seen poor results 
from the neglect of this precaution. For bow-legs the 
piaster splint should reach from the toes to the groin, 
and if firmly adjusted the patient may walk at tbe end 
of a week; in the hands of a non-expert it is better to 
keep the child recumhent for a month. Caveinl atten¬ 
tion to splinting for some months after the operation is 
essential to a successful result. 

In the past ten years 428 cases of bow-legs, icnock- 
knees and anterior tibial curves in children were sub¬ 
mitted to operation at the Hospital for the Euptured 
and Crippled. In most of these the operations were 
double, and in several instances multiple. In 361' eases 
one or more subcutaneous osteotomies were performed, 
in 2S cases cuneiform osteotomies were done, and in 12 
instances osteoclasis was used. Of the 428 cases. 315 
were discharged cured, 31 improved and 1, which w'as 
not rhachitic, but a badly united fracture of the tibia, 
unimproved. 

For several years the subcutaneous method has prac¬ 
tically always been employed; the cuneiform operation 
having been abandoned in these cases, even in anterior 
curves. When the bone is divided by a simple section 
and allowed to gape apart after correction the space fills 
up with new bone, and a good result is more certainly 
and safely attained than when a wedge is removed. It 
will rarely be necessary to divide the bone at more than 
one point. 

Undoubtedly complications have arisen in connection 
with this operation, but I have observed none in my own 
practice, and have been unable to find any record or to 
hear of any mishaps of any consequence in the experi¬ 
ence of the operators at the Hospital for the Euptured 
and Crippled in the last ten years. 

Mr. Edmond Owen called attention at the meeting of 
the British Medical Association in 1899 to the subject of 
ununited fracture of the tibia and fibula in children, re¬ 
lating several cases where union had failed to occur after 
an ordinary fracture, and if it were not for a large ex¬ 
perience to the contrary one might fear this accident 
after osteotomy. A search through the reports of the 
Hospital for the Euptured and Crippled for the last ten 
years shows but two operations for ununited fracture 
of the leg bones, both of the tibia, of which one fol¬ 
lowed a cuneiform osteotomy for a bad anterior tibial 
curve, the other a manual osteoclasis for a badly united 
fracture. Both finally united. Two other cases of un- 
- united fracture following cuneiform osteotomy of the 
tibia in a girl of 3 and a girl of 13 have been observed 
by the writer. I have been unable to discover in this 
service a single ease of this accident following sub¬ 
cutaneous osteotomy for knock-knees or bow-legs. 

This experience agrees, so far as I am informed, 
with that of the principal operators for these deformities 
in this country. 


' CONCLUSIONS. 

We may therefore conclude that: 

1. Subcutaneous osteotomy of the shaft is a safe and 
certain operation for the correction of knock-knees and 
bow-legs. 

2. It is nearly always to be preferred to cuneiform 
osteotomy, osteotomy into the joint (for knock-knees) 
or operation by the open method. 

3. The risk of non-union of bone or other accidents, 
with asepsis and an experienced operator, are slight, 
and not increased in rickety subjects. 

4. The commonest errors are imperfect correction, 
especially failure to overcome inversion of the feet, and 
relapse from improper dressings, or from operating be¬ 
fore the subsidence of the rhachitic process.' 

5. Plaster of paris makes an excellent splint, com¬ 
pletely controlling the position of the fragments when 
properly applied. Plaster or other splints should be 
worn for some months. 

6. Subcutaneous osteotomy may he likened to subcu¬ 
taneous tenotomy: 

a. In its simplicity, certainty and freedom from com¬ 
plications. 

b. In the advisability of correction of the deformity 
at the time of operation, in the facility with which union 
occurs and gapes are filled up, in the importance of 
careful and intelligent postoperative treatment, and in 
the permissibility of locomotion before firm union has 
occurred, provided the parts are perfectly controlled by 
splints. 

Each is indicated when the structures involved can 
not be permanently corrected by stretching in a rea¬ 
sonable time, and both mark a distinct advance in the 
treatment of certain deformities and are worthy of wider 
recognition. 


TEEPHINING POE BEAIH TUMORS; REPORT 
OP TWO SUCCESSFUL CASES--ONE OF 
NINE YEARS.* 


JOSEPH RANSOHOFF, M.D., F.R.C.S. 

VnOPESSOIt PRINCIPLES OF SOSOEBT, VNIVERSITX OF CINCINNATI. 
CINCINNATI. 


Operable brain tumors are rare. Only 6 per cent, 
of all cases are suitable for operation. In a recent 
compilation by Haas^ 122 were tabulated. Permanent 
successes after operation are rare, even in the experi¬ 
ence of such masters in this special field as Horsley, 
McEwen, Bergman and Keen. Therefore, every case 
carried to a successful issue is worthy of record. While 
I have trephined eight times for a supposed neoplasm, 
I was but twice rewarded by success. In a third case, 
a S3'philitic thickening of the dura equivalent to a 
tumor formation was found. As a success from a diag¬ 
nostic standpoint it is equivalent to a successful trephin- 
ing for tumor. In each of these cases the tumor was in 
the psycho-motor area, thus again emphasizing the fact 
that only when in this limited field can brain tumors he 
recognized with any degree of certainty. My first case 
was operated on June 28, 1893. After nine years the 
patient continues well except for a slight paresis of the 
left extremities and epileptic seizures at intervals of 
three or four months. The case was reported by Dr. 
H. H. Hoppe.” The following is a short history: 

Case 1. —A. L., aged 32 years, admitted to the Cincinnati 
Hospital, Jviae 1, 1253. Family history negative; patient 
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denies ever having had syphilis, and claims that he had never 
been sick before. He states that the present trouble began 
three years ago, -with cramps in the left foot and leg, which 
came on at intervals of a few months. About six months be¬ 
fore his admission to the hospital thcj’’ became more severe 
and more frequent. The convulsions extended from the foot 
to the leg, then involved the arm and face. He states that 
these convulsions invariably began in the foot, and rapidly 
extended over the,entire side, including the face, and lasted for 
a few minutes. The convulsions are followed by unconscious¬ 
ness. This lasts for several moments, and leaves a somnolent 
state for several hours. He states that he has violent head¬ 
aches and frequent attacks of vertigo. He states that he has 
never vomited. His mental condition has deteriorated some¬ 
what. 

An examination of the fundus shows a somewhat injected 
papilla on the left side and rather indistinct margins. The 
left side of the body, both arm and leg, are decidedly weaker 
than the right. While in the house the patient had a number 
of very typical convulsions, which were observed. They began 
with a spasm of the left toes and foot, which extended rapidly 
to the upper extremity, thence to the face. Unconsciousness 
followed. There is a marked weakness of the left arm and leg 
with increased tendon reflexes. There is no disturbance of 
sensation. Diagnosis; Tumor in the right foot-center. 

Operation, June 28, 1893. Morphia-chloroform narcosis. 
Horseshoe incision over right upper Kolandic area. A tre- 
lihine opening, oval in shape and measuring about three inches 
in length by two in width was made. There was but little 
bulging of the dura mater. When the latter was opened the 
tumor presented itself in the right foot center, extending into 
the parietal lobe. It was the size of a hen’s egg, and readily 
shelled out. It seemed to spring from the pia mater, and when 
removed left a clean cavity. The wound was packed lightly, 
and except for this healed by first intention. Immediately 
after recovering from the anesthesia there was found a total 
paralysis of the left arm, and the patient was not able to make 
even slight movements of the fingers. This, however, was 
rapidlj' recovered from. 

The patient left the hospital six weeks after tlie operation, 
with the wound entirely closed. He has presented Iwmself 
to Dr. Hoppe from time to time during the last nine years. 
From time to time he has light epileptic seizures and there 
remains a slight paresis of the left arm and leg with slight 
rigidity. In this case the operation saved the life of the 
patient, relieved his heart symptoms and diminished very 
markedly the number of epileptic seizures. Although it failed 
to completely cure him, there is no recurrence of the growth 
after nine years. 

Case 2.—E. O’B., aged 30, single. Father living, mother 
died of heart disease. Five years ago the patient suffered from 
pulmonary tuberculosis, which was manifested by hemorrhages, 
infiltration of the left apex, and the presence of tubercle 
bacilli in the sputum, evening rise of temperature and loss of 
weight. He was referred to Dr. J. T. Whittaker, who treated 
liim with tuberculin. He recovered entirely from the pulmon¬ 
ary tuberculosis, and followed his vocation, that of a traveling 
salesman. 

On Jan. 29, 1901, while eating, there was a sudden 
twitching of the lip on the right side followed by a twitching 
of the right thumb, index and middle fingers. The entire arm 
was drawn upwards and backwards and then he lost conscious¬ 
ness. A second attack occurred as he was closing his satchel. 
This time it began in the fingers, which seemed to clutch the 
satchel; the arm and shoulder were then drawn up and he 
again lost consciousness. I saw the patient shortly after this 
attack, and his description thereof was very clear up to the 
moment of the loss of consciousness. How long the uncon¬ 
sciousness lasted he is unable to tell. A third attack came on 
July 20, and a fourth one August 20. When seen about this 
time by Dr. Zenner, slight attacks of a different character 
developed. Sometimes they consisted of only a peculiar sen¬ 
sation of numbness in the thumb; again, there was a stinging 
sensation in the thumb, index and middle fingers. More rarely 


there were also slight clonic spasms in these fingers. Sept. 
14, 1901. he had a paro.xysm of clonic spasms of the right 
side of the mouth, beginning in the lips, and of the hand and 
arm, followed by a general convulsion. After consciousness 
returned, he suffered with very slight headache and a sense 
of prostration, which continued for several hours. Aside 
from this he never had headache and has not vomited. His 
mind has been as clear as ever. The patient’s general condition 
is good, although he has lost about twelve pounds in weight 
since his first attack. Pulse a little more rapid than normal 
longue slightly eoated. Bodily functions otherwise nomiab 
Urinalysis negative. Heart and lungs normal. The pupils, 
optic-discs, the movements of the eye, vision, hearing, knee 
jerks and plantar reflexes are entirely normal. Patient speaks 
of a constant numb feeling in the tips of the fingers of the 
right hand, but a careful e.xamination of tactile pain, muscular 
and Stercognostic sense, reveals no impairment. He speaks of 
objects often dropping out of his right hand. Dynamometer in¬ 
dicates right hand C9, left 6G. Percussion over the skull 
elicits no tenderness. 

On the suggestion of Dr. Zenner, the patient was placed on 
the bromid of potassium, in 15-grain doses. This treatment 
was continued during three months, during which the patient 
had no convulsions. When seen by Dr. Zenner, November 11, 
the patient had no convulsions, though he had not infrequent 
peculiar sensations for a short time in the lips and fingers on 
the right side. There were still no sjTuptoms of increased 
intracranial pressure. No headache, vomiting or optic neu¬ 
ritis. There were now slight sj'mptoms of paresis. The right 
thumb and index fingers were weaker than the left. There 
was slight paresis of the right side of the mouth. In speaking 
there was more movement on the left side of the face, and when 
the patient forcibly compressed his lips they were more easily 
separated on the right side than on the left. After the discon¬ 
tinuance of the bromids the convulsions soon recurred. They 
began as in the previous attacks with a twitching of- the lip 
or of the thumb and index fingers. They recurred at intervals 
of four or five d.ays. Clonic spasms’ in the fingers and mouth 
appeared very frequently^ and a decided paresis in the former 
was easily recognized. The patient was unable to write with¬ 
out great difliculty' and could not fasten a button, although the 
sense of touch was unimpaired. 

Notwithstanding the entire absence of the general symptoms 
of brain tumor, the focal symptoms were so characteristic that 
the diagnosis of brain tumor was made, and from the prerious 
histoiy of the case, it was believed that a conglomerate tuber¬ 
cle would be found. The patient was examined about this time 
by' Dr. II. Hoppe, who concurred in the advisability' of an 
operation. 

Operation, Good Samaritan Hospital, Feb, 11, 1902. 
Large horseshoe-shaped incision over left psycho-motor area 
with its central point over the middle of the Eolandic fissure. 
Trephine opening enlarged ■with rongeur forceps to limits of 
the incision in the scalp. The bleeding ■was very' profuse from 
the diploij, but was easily arrested with bone wax, except for 
a very' free hemorrhage from a large branch of the temporal 
diploic vein, which could only be checked by blocking it with a 
sterilized toothpick. The dura presented a normal appear¬ 
ance but was devoid of pulsation. The opening in the skull 
was three and one-half inches long, and three inches wide. 
Temporary sutures of sillcworm gut were used to close the 
wound. 

Second operation, February 14. This was begun without 
anesthesia. The wound was easily opened. The dura now 
presented a feeble pulsation. It was opened by a horseshoe 
incision. A flap -with base below was formed and reflected 
toward the temple. While the cerebral convolutions did not 
bulge into the wound, inspection and touch failed to reveal 
any'thing abnormal. The patient was now brought into a 
sitting posture. This so allowed the brain mass to recede 
that palpation beyond the wound margins was made easy. 
A distinct induration was thus made out beneath the asccna- 
ing frontal convolution. The operation thus far had been 
almost painless. Chloroform was now administered. With 
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rongeur forceps tlic cranial opening was enlarged. The con¬ 
volution over the indurated space presented a normal appear¬ 
ance. Except for the abnormal size of the pial vessels. The 
ascending frontal convolution was incised. Perhaps half an 
inch below the surface a tumor was exposed and casilj' shelled 
out. Its position was such that its narrowest part presented 
toward the cortex. Its long axis was inclined backwards and 
inwards through the corona radiata and toward the- ventricle. 
The hemorrhage while free was easily controlled by pressure. 
One cortical vein required tying. The opening in the dura was 
closed with tine silk and the external opening closed by inter¬ 
rupted sutures, a strand of silkworm gut being left for drain¬ 
age. The center of the llap was buttonholed, and through the 
opening a gauze tampon was lightly placed against the dura. 
The patient recovered promptly from the operation. The first 
dressing was changed on the tenth day, when a complete pri¬ 
mary union had taken place. During two or three days after 
the operation there was a slight paraphasia, and an inability 
except with great effort to move the right hand and forearm. 
Within a week the muscular control had been largely regained. 

An examination of the tumor, made Try Dr. Wolfstcin, showed 
it to bo a solitary tubercle, with the usual number of giant- 
cells and the degenerating area which take the stains badly. 

Suhsequent Hislory .—^Three and one-half months have 
elapsed since the operation. The patient has gained fifteen 
pounds in weight. He has had no convulsions of any kind since 
the opci'ation. The numbness has entirely disappeared. Tliere 
still lemains a decided weakness of the flexors of the thumb, 
index and middle fingers. I would be tempted to use Faradiza¬ 
tion were it not for the experience of Heidenhain, whose pa¬ 
tient went into a Jacksonian convulsion while the current was 
applied. He believes that perhaps this was the exeiting cause 
of the general epilepsy which followed. Although there has 
been no indication of a convulsion in the second case, I have 
placed the patient for one month on the bromid of potassium, 
intending to keep it up for several months. The patient can 
neither write nor fasten a button. 

The case just reported presents many interesting 
facts from the view points of diagnosis and treatment. 
The general symptoms of brain tumor were altogether 
absent. Nevertheless, when the skull was opened the 
absence of dural pulsation indicated an increased intra¬ 
cranial pressure which was relieved by the trephining 
alone. After three days the pulsation of the dura was 
normal. The tumor when removed displaced 12 grams 
of water, a mass pressure to which the brain accom¬ 
modates itself. Much larger growths develop without 
the usual pressure symptoms, headache, choked discs 
and vomiting. Kroenlein® recently reported a case in 
which the operation failed to reveal a tumor. A year 
later an autopsy revealed a subcortical growth as large 

as an apple. The symptoms- 

ilar cases are recorded by ■ ® In 

the former the operation umor. 

Death developed in three months. In the left centrum 
ovale a tumor was found 9 cm. long and nearly 7 c.c. 
wide. There were no compression symptoms at the time 
of the operation, notwithstanding the large size of the 
growth. The value of general symptoms in the diag¬ 
nosis of cerebral tumors is shown by a statement of 
BergmanAs,® that to make the diagnosis of a cerebral 
tumor without the existence of headache as the most 
prominent of them is always venturesome (gewagt). 
Cases like the second recorded, and they are not rare, 
ji_ go to show that the diagnosis is indeed most easily made 
' while the s3'mptoms are altogether focal; wliile 
they are still unmasked and unaffected by in¬ 
creased intracranial pressure. With the development of 
the latter the value of the focal sj’mptoms decreases, 
since both pressure aud irritation symptoms seemingly 
focal are very common as a result of increase of intra¬ 
cranial tension (fern-druck). This explains the fre- 
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queucy 6l failure to find a tumor when seemingly un¬ 
mistakable localizing symptoms are present. Against 
104 cases in which operations were successful as to find¬ 
ing and removing a growth, there are ISf in which 'the 
operation was unsuccessful in one or other regard. 
The proportion of negative results is doubtless greater 
than even these figures indicate. Of eight trephining 
.cases I was successful in three. Bergman in the Moscow 
Congress conceded four negative results to one positive. 
He has since, however, reported five cases in which 
the search was followed by the finding of a tumor or 
cyst. 

An examination of the relevant literature discloses 
the fact that subcortical tumors particularly often es¬ 
cape attention. In the second case presented, nothing 
of the tumor was found when the dura was opened. By 
placing the patient in a sitting posture the brain re¬ 
ceded to such an extent that palpation was permitted 
far beyond the limits of the cranial opening. I am sure 
that if this point is remembered by operators subcortical 
tumors can often he recognized that would escape detec¬ 
tion without it. If, as in a case recently reported by 
Bramwell, tlie small tumor is situated an inch and a 
half beneath tlie cortex, even this postural aid may fail 
to locate the growth. That the tumor was subcortical 
was inferred by Dr. Zenner, from the fact that even 
the first convulsion was followed by complete uncon¬ 
sciousness. Furthermore, the entire absence of head¬ 
ache or of tenJerness on percussion and of percutory 
changes spoke for the noninvolvement of the dura and 
cortex. The operation in the second case was per¬ 
formed in two sittings, as advised by Horsley and Keen. 
In the other cases in which I adopted the method the 
opening of the dura and the search for the neoplasm 
was done under cocain. There was no shock from either 
operation. If, in the second case reported, an enlarge¬ 
ment of the opening in the skull had not been necessary, 
the second operation rvould have been completed as it 
was begun, with local anesthesia. 

In the statistics of Haas already referred to, 122 
operations, successful as regards the removal of a 
tumor, present a mortality of 61 per cent. A large 
share of the death rate is ascribed to shock and hemor¬ 
rhage. With the more general adoption of the opera¬ 
tion in two sittings this mortality will doubtless be de¬ 
creased. In the two years, 1900-1901, Bergmann oper¬ 
ated on four tumors with three deaths directly due to 
operation. One from sepsis, one from uncontrollable 
hemorrhage, the growth being an angioma. In two 
other cases of cyst the operation was successful. Berg¬ 
mann operated on aU eases in one sitting. Whether or 
not the hemicraniotomy, the opening of the skull with 
the large trap-door method, contributes to this large 
mortal% of the operation is a subject still suh judke. 

The statistics of Hale, White and Bernart, quoted by 
Seguin, show that tubercular growths are nearly twice as 
common in the brain as any other type. In 23 per cent, 
of all eases the tumor is tubercular in nature. Of the 
cases subjected to operation the percentage is much 
smaller. Of the 122 cases tabulated by Haas, only 12 
of the tumors removed were tubercular. This discrepancy 
between the proportion of tubercular growths of brain 
tumors in general and the number found by operation is 
readily accounted for by two facts. First, these tumors 
are often multiple, as in a case recently in the service 
at the City Hospital, where the multiplicity of the 
ramors necessarily increased enormously the difficul- 
localization. Second, tubercular tumors, because 
of the infectious nature of the underlying disease, have . 


906 


SOME FACTS ABOUT VACCINATION. 


Jour. A. M. A. 


been thought to be unfavorable for operation, because 
of their tendency to recur. 

Two years ago Bergmann held the solitary tubercles 
are ordinarily not suited for operation. In a very in¬ 
teresting paper published by A. Preyer/ from the 
clinic of Boux -of Lausanne, are collected all the eases 
of brain tubercle operated on up,to that time. There 
were 16. One ease has since been reported by Heiden- 
iiain.' The case above presented makes the eighteenth. 
Three patients died as a result of the operation. Six 
patients survived a number of months. Two patients 
died a number of years after the operation. A case of 
Czerny’s lived four years and two months. A case of 
Horsley’s died seven years and eight months after the 
operation of tuberculosis of the spine. So far as can 
be learned there are now living four of the eases oper¬ 
ated on for solitary tubercle of the brain. Two cases of 
Roux, the one above reported and one of Kroenlein’s, 
the latter living six years after the operation. Al¬ 
though these data are far from brilliant, they militate 
against the dictum of Bergmann above alluded to. When 
it seems certain that the tubercle is solitary and unac¬ 
companied by changes in the meninges as made mani¬ 
fest by lumbar puncture, an operation is followed by the 
three-year limit of recovery in over 25 per cent, of cases, 
the justification of operation for brain tubercle seems 
thoroughly established. 
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SOME PACTS ABOUT VAGGINATIOIsr.* 

HEMAN SPALDING, M.D. 

CHIEF MEDICAL INSPECTOI! DErAIiTJIENT OF HEALTH, 
CHICAGO. 

Owing to a lack of exact knowledge from absolutely 
reliable sources on the subject of vaccination, there is 
a good deal of misapprehension in the public mind as 
to the efficacy of vaccination as a protection against 
smallpox, and the constant inquiry is made; ‘^hen 
shall we vaccinate?” “How long does it protect?” and 
“How often should we be vaccinated ?” klany members 
of the medical profession, busy with other things to do 
and not compelled to face the epidemic horrors of a 
hundred years ago and not exact in their knowledge on 
the subject of vaccination, have a halting, uncertain, 
confused state of mind on the subject, which goes far 
to create doubt in the public. There are doctors, and 
good ones, too, who have had so little experience with’ 
vaccination that they do not know what constitutes a 
successful vaccination. I visited a neighboring town 
where a reputable physician of unquestioned ability told 
me he had a ease of what he believed to be smallpox in a 
child he had vaccinated six weeks previous with a 
typical result. With the doctor I visited the child, found 
smallpox present, but absolutely no evidence of vacci¬ 
nation. There had been a scarification—too deep and 
too large—a black scab and a sore, but no vesicle^ no 
febrile reaction and no scar. Had not some one who 
Icnows a vaccination seen this child the story would 
have been published to the world that a child had small- 

* Rend at tUe Fifty-third Annual Meeting of the American 
Medical As.sociation, in the Section on Hygiene and Sanitary Sci¬ 
ence, and approved for publication by the Executive Committee: 
Drs. Arthur K. Reynolds, George Cook and Heman Spalding. 


pox who had been vaccinated six weeks before the at 
tack~a circumstance that never occurred and never 
ivill occur. Within a year there have been cases of 
smallpox reported by doctors as having occurred in 
persons after a recent vaccination. I am perfectly 
Satisfied _ in my own mind that such cases are 
either chicken-pox, mistaken for smallpox, or more fre¬ 
quently the supposed post-vaccinal victims are not vac¬ 
cinated at all, but have sore scarifications which are 
mistaken for and put doivn as vaccinations. 

Many physicians not familiar with the glycerinated 
lymph had read that the new lymph produced results 
less severe than that produced by the “points” they had 
formerly used; secured spurious lymph from an active, 
enterprising hrm and mistook the mild or severe sore 
as the case might be, caused by the scarification and 
sometimes extraneous infection, for a true vaccination. 
This inert lymph even in the hands of competent doc¬ 
tors has caused doubt and confusion in the minds of 
many as to the efficacy of glycerin lymph, and has also 
caused to go on record cases of smallpox in persons 
supposed to have been recently vaccinated. Thousands 
are now relying on a false securitj' produced by the 
use of this inert lympli. Dr. F. J. Runyon of Clarks¬ 
ville, Tenn., based his paper condemning glycerin lymph 
almost wholly on this firm’s inert product. Dr. Run- 
you says; “Ninety to 95 per cent, of those vaccinated 
in 1900 with this lymph are still liable to smaUpox.” 
This^ is a fruitful source of error in the records against 
vaccination which should be eliminated. Inasmuch as 
I have evidence that this firm is producing potent lymph 
now, I need not mention names. 

Another source of error is that it has been customary 
to record as vaccinated persons vaccinated after ex¬ 
posure to smallpox. This is now done in London, Eng¬ 
land, and the blunder has been pointed out by the Brit¬ 
ish medical journals. 

The report comes from London, England, that half 
the persons dying from smallpox had been vaccinated. 

I care not where such statements come from, they are 
not true. Such a statement means that the records are 
not made from facts; that they are perpetuating the old 
errors, taking the patient’s word for fact and recording 
cases as vaccinated who were never vaccinated until after 
exposure. I have had reputable physicians tell me that 
they have had typical vaccinations with no resulting scar. 
Such a result is not to he relied on as protective. Ee- 
vaecinate all such and another source of error will be 
eliminated. A successful vaccination may be known by 
the presence of vesiculation, umbilication, pustulation, 
mildandlimitedinflammatory area with febrile reaction. 
In about twenty days from the beginning of the vesicle 
the resulting scab comes off. This leaves a charact¬ 
eristic scar unlike that produced by any other agency. 
This refers to a typical result only. We must look with 
suspicion on any vaccination lacking these charact¬ 
eristics. 

No person is insusceptible to vaccination. That is, 
vaccinia can be induced at least once in every person. 

I have Icnown eight, ten, and in one instance— in the 
practice of the late Dr. Garrott of the Ghicago Health 
Department—tliirteen attempts to be made before a 
successful result was attained. Had Dr. Garrott stopped 
at the twelfth attempt the child would have been con¬ 
sidered insusceptible. It is mischievous and untrue 
to teach that there is such a tiling as insusceptibiliW 
vaccinia. 

In some persons one vaccination will protect for a ine- 
time, but in many cases the protective influence will be^ 
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partly lost in from five to thirty years. It vill protect 
against death from smallpox long after it has ceased to 
protect from smallpox. It is not claimed now that one 
vaccination gives immunity from smallpox for life, 
though it often does. In most persons two vaccinations 
are all that will take, once in eliildhood and once in 
later life. By experience it has been found that there 
are comparatively few people in whom vaccination will 
take more than twice in the course of a lifetime. 

One scar, I believe, is as good as several, unless the 
scars are made with an intervening period of time. 
When a vaccination is made the resulting reaction in 
the human economy is systemic, and one point of inocu¬ 
lation is as efficient as several. This was the be¬ 
lief and teaching of Jenner himself. When small¬ 
pox has been inoculated at one point the resulting 
disease gives tlie same immunity as does a multiple in¬ 
oculation. and the same is true of other epidemic dis¬ 
eases. The figures produced to show that persons with 
multiple vaccination scars are better protected from 
smallpox than tliose with but one scar do not take into 
account that some of these scars, where more than one 
exists, were not made at the same time, but were from 
revaccinations at a later period.* 

My own observation on vaccination in relation to 
smallpox, begun in 1893 and continued to the present 
time, leads me to believe that vaccination is more cer¬ 
tainly protective against smallpox than the figures of 
most of the records we get will warrant. The fault of 
most of these records is fiiat they are based on the state¬ 
ment of the patient that he has been vaccinated. An 
examination of the arm will disprove this statement in 
a majority of instances. The records are often made 
by the nurse who accepts .the patient's word as fact. 
Anyone who has had experience with smallpox knows 
how unreliable the patient's statements are. Ask a 
hundred patients if they are vaccinated and nearly 
everj' one will say yes. Examine their arms and tell 
them you see no mark, and they will reply that they 
were vaccinated but that it did not take. Of course, this 
is no vaccination at all. To most persons a vaccination 
and an attempt at vaccination is the same thing. Peo¬ 
ple say they have been vaccinated whether the operation 
is successful or not. Had we not examined the arms of 
the 591 cases of smallpox in the Chicago Isolation Hos¬ 
pital, but taken the word of the patient for the vaccinal 
status, more than half of them would have been re¬ 
corded as vaccinated. And again, any scar at the site 
of an attempt at vaccination has been recorded as 
a vaccination.. We have done this at the Chi¬ 
cago Isolation Hospital so as to be fair and avoid 

• since presenting this paper at the recent meeting of the Amer¬ 
ican Medical Association, my attention haa been called to the fol¬ 
lowing passages In a “Report on the Smallpox Epidemic In Illinois, 
1881-1883, and the Relations of Smallpox and Vaccination,” by 
Drs. John H. Rauch and P. W. Reilly, and published in the Fifth 
Annual Report of the Illinois State Board of Health, pp. 211-520. 
The writers say (page 495) : "As to the number of Insertions which 
should be made there is some dlrersity of opinion. The English 
and continental practice, or whereyer arm-to-arnl vaccination is the 

rule, Is to vaccinate In several places—four or five, or even more_ 

and often on each arm. It is probable that the custom arose out 
of the desirability of securing as many vesicles, which could be 
tapped, as possible, and that the question, originally, had an eco¬ 
nomic rather than a protective importance. Jenner’s early rale 
was to make only one insertion; but as he laid much stress on the 
necessity of preserving the vesicle intact throughout all its stages, 
it became necessary to multiply the number of vesicles in order to 
procure a supply for the arm-to-arm process. Subsequently, the oft- 
quoted table of Marson, supplemented by that of the London 
smallpox hospitals and one by John Simon, seemed to establish a 
connection between the number of vesicles and the protection con¬ 
ferred. On the whole, however, there Is reason for believing that 
the quality of the vaccination Is of much more importance than Its 
quantity, as measured by the number of vaccinal scars. It Is at 
least certain that the first vaccinations performed by Jenner and 
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tlie charge that we were manufacturing statistics, though 
we feel sure some of these are scars from infection, and 
not from vaccine. Again, recording, as before men¬ 
tioned, cases as vaccinated who were vaccinated after 
e.xposure, but too late to prevent the disease, have worked 
injury to the truth about vaccination. A close examina¬ 
tion of all arms by experienced physicians will eliminate 
these sources of error ivhich, in the past, have been 
recorded as truth, to the great detriment of accurate 
information on the subject of vaccination. 

I do not hesitate to say that vaccination repeated till 
the susceptibility to vaccine is exhausted is an abso¬ 
lute protection against smallpox. This is the protection 
given the employes in the Chicago Health Department 
while they are handling and nursing the sick and bury¬ 
ing the dead from smallpox, and in no instance has any 
of these thus employed contracted smallpox. This is 
the protection given the 3,200' policemen of Chicago, 
who, next to the employes in the health department, 
arc the most exposed to smallpox of any class in the city. 
Ho case of smallpox has occurred among the policemen 
of Chicago in the ten years I have been in the healtli 
department. "Vaccination on entering the school, and 
again seven years later, is the protection from small¬ 
pox given the 265,000 school children of Chicago, and 
in ten years but 7 cases of smallpox have occurred 
among the school children, and all of these children were 
in school with a false certificate of vaccination. In one 
instance last year a child in school with a false certi¬ 
ficate attended school two weeks while he had a mild 
form of smallpox and hut one child in the school took 
the disease, and this child also was in school with a 
false certificate. Ho vaccinated school child in the Chi¬ 
cago schools has had smallpox during the last ten years, 
though Chicago suffered a severe epidemic of smallpox 
in 1894 and 1895, and has had a mild, almost continuous 
epidemic of the disease for the past three years. Dur¬ 
ing the last two years more than 600 medical students 
have been permitted to enter the Chicago Isolation Hos¬ 
pital for the purpose of studying smallpox at the bed¬ 
side, where they were thoroughly exposed to the disease 
in all forms and stages. Hot one of these students con¬ 
tracted the disease. Before permitted to enter the hos¬ 
pital each student was required to have a vaccination, 
and if the vaccination was more than a few months old, 
three revaccinations. I offer the experience of these 
stadents as proof that vaccination with revaceination 
gives absolute protection from smallpox. I never saw 
nor heard of the vaccinated members of a family having 
smallpox while the nnvaecinated members of a family 
escaped the disease. Scores of times I have sent all the 

his immediate disciples, proved amply protective, although they 
consisted of single insertions 'by means of a very slight scratch 
not exceeding the eighth part of an Inch, or a very small oblique 
punctnre.’ Jenner, indeed, distinctly says that 'a single pustnle is 
sufficient to secure the constitution from the smallpox; but as we 
are not always certain the puncture may take effect, it will be pru¬ 
dent to inoculate In both arms, or to make two punctures In the 
same arm about an Inch and a half asunder, except in very early 
Infancy, when there is a great susceptibility of local irritation.’ ” 

The writers continue: “There Is no obvlo-’ ath- 

ologlcal reason for the claimed Increase of ugh 

an Increase in the number of vesicles. by 

Marson, MacComble and Simon, whicb are relied on to prove sucb 
relation, arc more philosophically explained by assuming, as Is self- 
evident, that the chance of ohtaSning at least one perfect—and, 
therefore, tully protective—vesicle is increased by the multiplica¬ 
tion of the number of vesicles. But this is to confess to careless¬ 
ness or Imperfection on the part of the vaccinator which needs to be 
corrected by using a blunderbuss Instead of a rltle. In the thirty- 
odd years’ experience of the writers, with exceptional facilities for 
observation, it has been found that post-vacclnal smallpox Is fully 
as frequent, in proportion, among those vaccinated In countries 
where the rule of multiple Insertions obtains, as among those pre¬ 
senting single well-marked cicatrices; and that neither the one nor 
the other is to be relied on to the neglect of revaceination.” 
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uiwaccinated members of a family to the hospital sick 
^yith smallpox while all other members of the same 
family who were Taecinated escaped the disease. This 
is not an uncommon occurrence. I never have seen a 
case of smallpox in a person who has had a typical vac¬ 
cination within nine ^^ears, though I am aware that it 
sometimes occurs. 

From March 9, 1899, to June 5, 1902, there were 591 
cases 'of smallpox in the Chicago Isolation Hospital. 
Of these 635 never Iiad been vaccinated; 8 had typical 
old marks made in childhood from 16 to 50 years 
previous to the attack; 48 had some kind of an old, 
doubtful or imperfect mark, said to have been the re¬ 
sult of a vaccination performed many years before. Hot 
one ofihe 691 persons had been vaccinated in accordance 
with the requirements now known to he necessary for 
protection against smallpox. All patients were care¬ 
fully examined by three experienced physicians for evi¬ 
dence of vaccination, and the record here given can be 
relied on as correct. These figures show that over 90 
per cent, of the cases came from the few unvaccinated 
who are either too ignorant, too careless, or too stubborn 
to avail themselves of the positive protection to be had 
by vaccination. 

I wish to make a plea for a restud}', irorti original 
observation by medical men who meet smallpo.x, of the 
subject of vaccination in relation to its protective in¬ 
fluence. Throw aside the doubtful records. Take the 
word of no one as to whether he was vaccinated or not. 
Examine the person for a scar and record the finding. 
Eliminate all sources of error. A restudy for the ac¬ 
cumulation of new and more accurate knowledge will 
z’emove the last objection to vaccination. Vaccination is 
now more broadly accepted than any other one great 
idea that has obtained hold in the minds of men, not 
excepting the Christian religion. Tjiere are dissenters 
in religion; there are those who dissent to every proposi¬ 
tion under,the sun. There will, however, be left no 
cause of dissention to the virtue of vaccination when the 
existing evidence is examined and properly recorded. 

At the close of last year Chicago was found to be 
menaced by smallpox which was prevalent in a vast 
territory surrounding ihe lower and upper lake-regions. 
To vaccinate and keep vaccinated the large, floating, 
lodging-house population was one of the many problems 
before the health department. Following the policy of 
the department of educating the people in matters of 
sanitary importance, “A Vaccination Creed” and a sup¬ 
plement to this creed were prepared, giving correct 
information on the subject of vaccination for the edu¬ 
cation and benefit of the lodging-house patrons. 

The creed, the outgrowth of experience, was formu¬ 
lated and printed on a card 10x14 inches, and reads as 
follows: 

A VACCI.VATION CHEED. 

Wc, the Undcniamcd, hereby publicly Profess our firm Belief — 
based on positive Knou ledge, gained through Years of 
pcrs07ial Experience and Study of Smallpox and Vaccina¬ 
tion — 

Fihst. That true Vaccination—repeated until it no longer 
“takes”—ALWAYS prevents smallpox. l^OTHING ELSE 
DOES. 

Second. That true vaccination—that is, vaccination 
properly done on a CLEAN arm with PURE lymph and kept 
perfectly CLEAN and UNBPvOKEN afterwards—never did and 
NEVER WILL make a serious sore. 

Tiiiitn. That such a Vaccination leaves a characteristic 
scar, unlike that from any other cause, which is recognizable 
during life and is -the ONLY eonclusive evidence of a Success¬ 
ful A'accination. \ 


Jom?. A. M. A. 

^ Fourtu. That no untoward results ever follow such Vac¬ 
cination; on the other hand, thousands of lives are annually 
sacrificed through its neglect—a neglect begotten of LACK OP 
KNOWLEDGE. 

ARTHUR R. REYNOLDS, M.D., 
Commissioner of Health, 

City of Chicago. 

Heman Spalding, M.D., 

Chief Medical Inspector, 

Department of Health. 

December, 1901. 

This creed placard was posted up^ in all the lodging 
houses in Chieago. A note at the'bottom of the poster 
informed the reader that further information as to vac¬ 
cination and smallpox is contained iii a supplement to 
the creed—copies obtainable on the premises. The clerk 
of the lodging house was well supplied with the sup¬ 
plement circular. 

The supplement circular in the form of a four-page 
folder, 4x7 inches, giving facts and figures about vac¬ 
cination and the reasons for the existence of the creed, 
was printed, including on one page the vaccination 
creed, and distributed by the thousands. 

The creed poster and supplement were prepared for 
a specific purpose in Chicago, but they soon found a 
Avider field of usefulness. Other cities and tmvns made 
use of them combating smallpox. Railroads applied 
for and received for their use the poster and supplement. 
One railroad posted the creed in each of its 1,200 sta¬ 
tions. jllanagers of mining camps in the Rocky Moun¬ 
tains asked for and were supplied with this poster and 
supplement. In Chieago the circular was much sought 
after, eagerly read, believed and its teachings heeded 
by thousands ivho, ivithout this knowledge, would have 
remained indifferent or opposed to vaccination. 

DISCUSSION. 

Dr. B. V. Hedges, Plainfield, N. J.—^I would like to report 
some e.xperiences we have bad in Plainfield wbicb bear on the 
paper just read, particularly as to the value of A’accination 
after e.xposure. ’ One case occurred in one of our tenement- 
house districts, where there were eight men and women and 
three children in the household. The patient had been sick 
for four days before any physician had been called. He was 
promptly removed to an isolated building where he died the 
next day of the hemorrhagic form of variola. Tlie inmates of 
the liouse were all vaccinated, except one man who made his 
escape before the doctor could operate on him. The result was 
that we had no trouble at all with the people who had been 
vaccinated, but two -sveeks later the man who had escaped was 
discovered at Allentown with a malignant type of the disease. 
None of the people referred to had been vaccinated before. 
In all of them the vaccination seemed to take, and, as I have 
said, none of them had the disease. The Allentown ease was a 
most beautiful control experiment. 

Dr. H. M. Bracken, Minneapolis—I wish to endorse the 
paper in its entirety, and have little to say in the way of 
criticism because the sentiments expressed all through are 
practically' ray own. The fact of calling an operation that 
has not taken a vaccination has lately' proved the,source of a 
great deal of trouble. In our own state I recollect an in¬ 
stance of a rather striking character. An epidemic occurred 
in a little village. A capable physician went out and reported 
to me that it seemed like smallpox, but that if it Was smallpo.x 
vaccination did not protect against the disease. That took me * 
to tlie place as quickly as possible. I asked the physician 
whether he had seen the arms of the patients or had taken their 
word for the fact of their having been vaccinated. He said 
be had taken their word. In the first house I asked the mother 
of several grown boys as to whether they had been vac¬ 
cinated. She replied; “No; not that I know of.” Tlie doctor 
said the boys themselves had told him they had been vaccinated. 

In another household the mother had said the children were 
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vaccinated. Two liad smallpox and two liad not. I asked to 
SCO tlicir aims, and she added: “But these two did not take.” 
In a third ease wo found a young man who had smallpo.x. ' I 
asked to see his scar, and he showed mo a mark on the lower 
part of the arm. I remarked that it was a funny place to have 
a vaccination sear, and on examination I found it to be noth¬ 
ing more than the scar of an old boil. These arc specimens of 
the histories we obtained. I have made it a point to ask 
health officers about cases of reported smallpox after recent 
vaccinations, and the result is that I have not found any 
eases where the vaccination had really been suoeessful, though 
there have been several eases where the disease has followed 
old vaccinations. In Winona, where the disease was epidemic, 
the inspector reported that there were only a few cases of 
smallpox in which there was any evidence of sucecssful vac¬ 
cination, and in the most recent of these eases vaccination had 
been performed si.x years previously. Some of the patients had 
been vaccinated with some of that very poor lymph that was 
on the market for a time, and only a very faint mark was 
left. It was frequently found that one Individual who had 
been properly vaccinated escaped the disease while others in 
the same household who had not been similarly protected be¬ 
came infected. In my opinion there is nothing more positive 
than the protection afforded by recent vaccination. Even 
smallpox itself is not more protective against the recurrence 
of the disease. 

Dr. D. E. Hoag, Brooklyn—I think the point as to many 
physicians not knowing how to vaccinate is a good one. Five 
out of ten practicing physicians may be said to be in this 
position. And what is worse, you have these men sent out 
by boards of health to perform r-accinations in a wholesale 
way. Their work is often done in a perfunctory manner, so 
many cases in an hour, and little attention is paid to asepsis 
or anything else. The act of vaccination is really a very deli¬ 
cate one and we have much yet to study and learn regarding 
it. My own experience, although limited to local work, has 
furnished me many contradictory results. I had a family 
of patients none of whom had ever been vaccinated. I started 
in noth board of health vaccine. I tried it six times, but got 
no results. Then the family went to another physician, and it 
seemed to take all right, the result being that I lost my pa¬ 
tients. As to the preparation of the arm, I would like to 
say a word. I have found some physicians who prepare the 
arm with bichlorid solutions, which I do not approve of. Others 
do nothing at all, and yet get good results. It seems to me 
important that we should at all events make tl.c site of the 
operation aseptic, and that we should .stiuly the technic more 
than is done. 

Dr. H. D. Holton, Braltleboro, Vt.—1 shoulil like to have 
some further information as to the kind of scar that may be 
relied on to show that a person has been properly vaccinated. 

Dr. Spalding —It is very difficult to say what constitutes a 
typical scar. There should be some discoloration. There 
should be pitting. The mark should be rather deep; a super¬ 
ficial scar is to be regarded with suspicion. 

Dr, Holton —Given a patient about fifty years of age who 
has not been vaccinated since childhood, would you not insist 
on a vaccination? Also: will you kindly state how you pre¬ 
pare the arm for vaccination? 

Dr. Spalding —^You can not be certain. Your best plan 
is to try it again. As to the prepai'ation of the arm, you can 
use any ordinary disinfectant. Be sure, however, that the 
arm is washed with sterile water. I prefer a soda solution 
followed by alcohol. In regard to technic: about as neat a 
method as I know is to throw a drop of the vaccine on the 
arm before scarifying, and then rub it till the arm is red, but 
without bringing blood. I sometimes find sores as large as a 
quarter—remember one case in which it was an inch square. 
These are altogether unnecessary, and are the things which 
bring vaccination into disrepute. 


Bad Breath.—^To remove offensive odors, such as are due to 
whisky and tobacco, E. J. Kempf [Indiana ilcd. Jour.) asserts 
there is nothing more effectual than 1 part of hydrogen 
peroxid in 5 parts of rosewater. 


TWO CASES OP EETINAL DETACHMENT 
TREATED WITH SUBCONJUNCTIVAL IN^ 
JECTIONS OP SALT SOLUTION.* 

ROBERT L. RANDOLPH, M.D. 

BALTIMORE. 


I am aware that in speaking of the treatment of retinal 
(Ictnchinent I am telling, so to speak, a story, the ending 
of wliich we can all pretty well surmise. But even 
negative' results are helpful in getting at the truth of 
these matters, and I am not so sure but that they kelp 
us quite as far along the road as positive results. It is 
not necessary for me to review the history of this sub¬ 
ject or to recall the fact that tlie treatment of retinal 
detachment might well be named failure. I shall go 
straight to the substance of this communication,- then, 
witliout referring to the various methods of treating this 
affection. I have been struck ivith the results obtained 
by Dor, Winselmann and others when using subcon¬ 
junctival injections of a salt solution. I put this treat¬ 
ment to a test in the following cases: 


GASE i.—Ibe Jivst ease was that of an Insliman 




to the Johns Hopkins Hospital about two years ago. I found 
that his right eye had useful vision and that a cataract had 
been removed from his left eye. This operation had been 
apparently successful, but he had not retained vision longer 
than three )nonths when detachment of the retina occurred, 
and this condition he had endured for eighteen montlis when 
he came under my care. With the exception of a triangle 
embraced between say 105 and 105 degrees with its apex almost 
touching the optic nerve the retina appeared entirely detached. 
He had light perception and nothing more. I put him to bed 
on April 20, IDOO, and on that day gave him his first hypo¬ 
dermic injection of a syringeful of normal salt solution. The 
injection was made as far as possible behind the corneal bor¬ 
der. A compress bandage was then applied. The next day 
there was some redness near the point of the injection. He 
had experienced no pain. This treatment was kept up for a 
week, the injections being made eveiy other dajL During the 
second week a solution of the strength of six grains to the 
ounce was employed. The third week the solution was 
strengthened to ten grains, tlie fourth week to fifteen grains 
and the fifth week to twenty grains to the ounce. The injec¬ 
tions, as usual, were given every other day. After the first 
week there was always a marked reaction which increased ob¬ 
jectively and subjectively in proportion to the amount of salt 
in the solution. During the third week the pain was severe 
and lasted for an hour after the injection. During the 
week when the solutions were of the maximum strength the 
pain lasted for several hours and the conjunctival congestion 
was very intense. The patient was never allowed even to sif 
up. An ophtiialraoseopic examination made at this time 
showed the retina in place but, with the exception of the tri¬ 
angular area which was originally attached, no part of the 
fundus gave back a clear red reflex. He could now count 
fingers at two feet. It was my intention to persist in the 
treatment, using each week a stronger solution, but he declined 
to remain inactive any longer and he left the hospital at the 
commencement of the sixth week. 

Case 2.— Tlie second case was a particularly favorable one 
for testing the value of the treatment. J. L. T., forty-one 
years old, came to me on June 2, 1901, with the report that 
the day before he had noticed a veil pass suddenly across his 
sight and since then he had only been able to see indistinctly 
things above the level of his own head. Examination showed 
a detachment of the retina which, roughly speaking, took in 
more than the upper half of the retina. This condition had 
occurred the day before, but four days previously he had been 
troubled with a dimness of vision in the eye. He had a 
myopia in this eye of about fi ve diopters. It is rather interest- 
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ing in this connection to note the fact that he had consulted 
an optician ten days previously and had been given a pair 
of glasses to wear for reading. TJie right glass was concave 
6.50 and the left was conve.v 1.50. \Vhen he first put these 
glasses on he had experienced intense pain in his myopic eye. 
He was told, however, to persist in wearing these glasses, 
which he did. The dimness which has been mentioned then 
appeared and culminated in the almost complete loss of vision, 
which was shown to be due to a detachment of the retina. 
He was put on his back the next day and exactly the same 
treatment was followed as in the first case. In this case the 
patient invariably suffered considerably after the injection and 
he was never able to stand a solution stronger than fifteen 
gi'ains to the ounce. Once an injection of a twenty-grain so¬ 
lution was given and he suffered all that night. In two wecJcs 
I found that he could readily recognize every one in the room 
and that he could tell the time by his uAtch. The treatment 
was kept up for five weeks and all this time he was kept in 
bed. At the commencement of. the sixth week I took him to 
my office and found that his vision was over 20/40ths with 
—5 Ds and that the retina was everywhere attached. For obvi¬ 
ous reasons I did not attempt to make any length}’' subjective 
test. This condition remained for two weeks when the weather, 
becoming intensely hot, he was allowed to go to the country. 
This was the first week in August. Three weeks later he 
wrote me that his blindness had returned, brought on, he 
thought, by a long ride over rough roads on a fishing trip. 

He came back to the city and I found the detachment pretty 
much as in the first instance. He was put to bed and every 
other day a syringeful of salt solution (fifteen grains to the 
ounce) was injected beneath the conjunctiva. In two weeks 
his vision was about where it was before he had gone away. 
This condition, however, did not persist, for from now on his 
sight grew steadily worse and by the first of October had gone 
back to the first stage of the affection. He refused to stay in 
bed or to have any more injections made, ns he was unable 
to lose any more time fioni his work and had about made up 
his mind to get through life with one eye. At no time during 
"his trouble had he been allowed to use his other eye for read¬ 
ing. I saw this patient last week, a little over a year since 
the trouble occurred, and there is practically little difference 
in the condition now from what it was when he first cajne 
under my observation. 

It will be seen from this that the treatment in both 
cases was beneficial. The tendency of the method seems 
to be to do good. The marked local reaction which in¬ 
variably occurred must be regarded as an advantage, 
acting probably as a revulsive and producing pretty 
much, the same eSect as the punctate cauterizations de¬ 
scribed by Dor and others. On several occasions the 
cpngestion and edema persisted for days, and there Avas 
often considerable tenderness in the region of the in¬ 
jection. The last case being a fresh detacliment offered 
a particularly favorable opportunity for testing tlie 
value of this method, and Avhile the immediate effect 
of the treatment was to restore vision, this effect Avas 
transient. The importance, then, of Avithholding from 
publication gloAving accounts of cure in this class of cases 
is perfectly evident. At least a year should elapse be¬ 
fore a just estimate can be made of the A’^alue of the 
treatment. It is almost certain that rest in bed played 
a conspicuous part in the improA'^ement. Speculation 
as to the manner in which subconjunctival injections aCt 
in these cases seems to me superfluous. 

The technic was as follows: The speculum, fixation 
forceps and hypodermic syringe were boiled five minutes 
before using. The salt solution Avas boiled in a test tube 
three minutes, so also the cocain. A compress bandage 
Avas applied immediately after the operation, and kept 
on all the time. When the reaction was intense a pad 
moistened Avith a solution of lead, and opium was placed 
OA’cr the lid and the bandage applied as before. 


DISCUSSION. 

Dr. C. R. Holmes, Cincinnati—^About four or five years 
ago I had the pleasure of seeing Deutschmann’s results in his 
operation for detachment of the retina. I saw the cases when 
the process of healing had taken place and the retina had re¬ 
applied itself, and I saw cases that came to his clinic that 
had been operated on a considerable time before. I was im¬ 
pressed with the operation and ordered a complete set of his 
instruments. Previously, I had sent a case there and the 
patient stayed four or five months, but did not do well 
cataraet developed and it was not a satisfactory case. I have 
tried it in four eyes, but have not had any very brilliant 
results. Last summer I asked Deutschmann if he could sug¬ 
gest anything and he said we should make the cuts more 
frequently, five, ten or fifteen times, clear through the globe. 
Injections of vitreous from the rabbit’s eye were only resorted 
to in a few cases. 

Dr. Lucien Hoave, Buffalo, N. Y.—^Last winter I made a few 
sections of the globe and my attention was attracted to the 
relation of the lymphatics of the eye to the sheath of the globe. 
If the injection goes between the globe and the capsule it may 
have some effect, but if through outside the capsule or in some 
distant portion of the orbit it might as w'ell be injected into 
the ear. 

Dr. Herman Knapp, New York—One word about the 
operative treatment in these cases. I have seen only tem¬ 
porary results, with one exception, and that is iridectomy in 
secondary complications of detachment or its cause. Detach¬ 
ment of the retina may remain partial and may certainly get 
better in the course of time. In a number of these cases 
there is an inflammatory basis, which produces mild irrita¬ 
tion and when treated it may get better and the eye remain in 
the state of partial detachment. 

I will mention, as proof, one case: a lady with detach¬ 
ment of the retina, first in one eye and then in the other. 
The first eye had an iritis, which, w’e all know, is progressive 
in the majority of cases. She had some sight left and I made 
an upward iridectomy in order to prevent secondary degen¬ 
eration. It did very well and now, four years after the opera¬ 
tion, she has only partial detachment and she has had no 
further iritis, or any inflammatory symptoms. 

Dr. S. D. Risley, Philadelphia—I have been very much 
pleased with the conservative tone of Dr. Randolph’s paper. 

I think he states my experience very well when he says the 
tendency of salt injections is to do good. Dr. Knapp has, I 
think, struck the key-note in the matter, certainly for cases 
of detachment in myopic eyes. We should hardly expect any 
permanent results in these cases of stretched or enlarged eye¬ 
balls rvith their underlying pathologic conditions of the cho¬ 
roid. Tlie salt solution ahvays seems to do good and a number 
of times I have seen the retina reattach itself, wholly or par¬ 
tially, even in myopic eyes, but al'nmys detachment recurs. In 
one case it recurred, aRer an apparent cure lasting a num¬ 
ber of weeks, during the journey to the hospital on a hot 
day. I do not remember ever to have seen a permanent cuie 
of retinal separation in high myopia, and in others, only when 
produced by some traumatism occurring in otherwise healthy 
eyes. 

Dr. E. E. Holt, Portland, Maine—^Dr. Risley’s experience 
causes me to rise and say that after Mittendorf read his paper 
before the American Ophthalmological Society a number of 
years ago, I had a case that year with very marked detach¬ 
ment, and she had 8 diopters of myopia. I began the injec¬ 
tion of pilocarpin and then gave the solution of pilocarpus, 
a gram to the dose; gave her massage and kept Her in bed and 
the retina reattached itself and her vision returned. That was 
in ’84 and I have seen her nearly every year since. She is a 
lady who travels and she has never bad any trouble since. 
She reads a great deal, too. I have had several cases of re- 
attachment under such treatment. ^ 

Dr. G. E. de Sohaveinitz, Philadelphia—This subject oi 
detachment of the retina has always been of considerable 
interest to me and I am inclined to think that Dr. Risley un¬ 
derstates his results. I have had good results with the 
subconjunctival injections by using a weaker solution than 
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lias been advocated. I bavo never used the gelatin, but the 
phvsiologic salt solution. The rapidity of reattachment has 
been a remarkable tiling to me. I have always followed the 
injections by somewhat prolonged massage of the eye. That 
has seemed to me to promote circulation and the absorption of 
subretinal products. I use 0.6 per cent, solution with the 
ordinai'V hvpodcrmie syringe containing about thirty minims. 
I have’also had the misfortune to see rapid reestablisliment 
of the original pathologic condition. It seems to me to be the 
best method recently employed. 1 have never seen Deutsch- 
mann’s method used. 

Da. Kandolpii, in closing—I am glad that Dr. Howe empha¬ 
sized his point. I stated in my paper that the injection was 
made as far back as possible and obliquely doivnwards. The 
anatomic conditions suggest such a course. I do not think we 
should withhold treatment no matter what the pathogenesis. 
The treatment seems to be harmless and there is a general 
tendency to do good. I would like to have Prof. Haab say 
something about the treatment on the Continent. 

Prof. 0. Haab, Zurich, Switzerland— I can not say much 
about this treatment of Deutschraann’s. I have tried it. but 
have had almost the same results as with the other methods. 
I visited him and saw some si.x or seven cases of his in very 
good condition, but my e.vperience has not been so favorable. 
He says it is necessary to perform the incision sometimes ten, 
twelve or fifteen times, but it is very difBcult to get a patient 
to come for fifteen operations in a clinic, and so I can not say 
exactly whether the method is a good one or not. It must 
be further studied. 


THE EVOLUTION OF THE TEEATMENT OF 
PELVIC INFLAMMATION.* 

E. E. MONTGOJIERY, M.D. 

PHttADELPHIA. 

Standing to-day as we do on the summit of per¬ 
fected work in pelvic surgery, it is difficult for us to ap¬ 
preciate the helplessness of those who have preceded us 
in this field. Meiggs, the accomplished writer, the bril¬ 
liant teacher and the leading practitioner of his day, de¬ 
scribes in graphic terms the tubal tumor filled with 
water, pus or blood, and says, "the Fallopian tubes may 
be the seat of infiammation which will render fecunda¬ 
tion impossible, but they are equally impossible of diag¬ 
nosis during life.” No one could present a more bril- 
. liant word picture of death from ectopic gestation than 
could he, but he was forced to end with the wail, "Alas, 
what can we do? Where is the surgeon who would be 
brave enough to open the abdomen on an uncertain diag¬ 
nosis?” Much as he realized that surgery would afford 
the only hope of saving the life of the afflicted, he could 
not consistently urge its practice when he was calling on 
the attorney general to administer condign punishment 
on Atlee for his temerity in invading the • peritoneal 
cavity for the removal of ovarian cysts. 

The occurrence of pelvic inflammation in its various 
forms, involving tubes, ovaries, pelvic peritoneum and 
pelvic cellular tissue, could not escape the acute investi¬ 
gation of accurate observers; but its effects were most 
frequently observed after death. The course of invasion 
and its cause of development were not understood. 

I The influence and significance of micro-organisms had 
'i not yet encroached on the horizon of human intelli- 
f~ genee. Failure to recognize their significance as a cause 
of disease kept them in terror from the invasion of the 
peritoneum for surgical purposes. The surgeon rash 
enough to enter found his reputation damaged by the 
frightful mortality which followed his action. The 
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utilization of the principles enunciated by Pasteur in 
the investigations and practice of Lister, dispersed the 
thick cloud which had enveloped the progress of surgery 
and gave its advocates the ability and courage to inves¬ 
tigate new and hitherto forbidden fields. The occur¬ 
rence of pelvic suppuration had been recognized and its 
ravages appreciated, but in combating it, Thomas was an 
advanced leader, when in 1868 he advised that "opera¬ 
tion should be deferred until all the efferent lympjj has 
been softened, until all the abscesses have been coalesced 
and until the accumulated pus has broken .down the tis¬ 
sue between itself and the channel of evacuation,” The 
abscess may open through the vagina, the rectum or the 
abdominal wall. 

Doubtless most of you know men who apparently have 
not passed 1868 in their methods of practice. Into this 
state of chaos broke Tait like a brilliant meteor in 1872, 
when he advocated and practiced the removal of the 
uterine appendages for inflammatory conditions. His 
a.\-iom, “when in doubt make an exploratory incision,”, 
proved the searchlight in pelvic surgery. There was no 
longer excuse for want of knowledge of the course and 
results of pelvic inflammation, for his enthusiastic dis¬ 
ciples were frequently in doubt and considered his teach¬ 
ing as the'only true gospel. 

As a consequence, no portion of the abdomen or pelvis 
was free from investigation, and every phase in the 
course of inflammatory conditions was subjected to ac¬ 
curate observation. The secretions and fluid collections 
were carefully studied and the association of internal 
conditions with external infections did not fail of dis¬ 
covery. The macroscopic study of the invasion of in¬ 
ternal structures by micro-organisms promptly revealed 
the fact that these parasites generally reached the in¬ 
ternal organ through the continuous mucous membrane 
and dispelled the previously held view that the cellular 
tissue was the structure most frequently involved. Tait 
was so profoundly impressed with the idea that the in¬ 
vasion was through the continuous mucous membrane 
that he was induced to advocate the removal of both 
ovaries and tubes when the appendages of one side were 
diseased, even though those of the other were as yet free, 
because be found that very frequently the remaining 
tube and ovary became affected when permitted to re¬ 
main and necessitated resort to a second operation. This 
principle carried further led Pean, Baldy and others to' 
advocate the removal of the fundus of the uterus, when¬ 
ever conditions were such as to demand the extirpation 
of both ovaries. The doctrine that the uterus should 
accompany the appendages in their flight led to the divis¬ 
ion of the leaders into two schools, one of which would 
attack all Cases through the vagina, while the other fac¬ 
tion was equally vehement in the advocacy of the 
abdominal as the only true route for the removal of these 
structures. As is usually true, the happy medium lies 
between the two. 

The application of the principles of Tait by his en¬ 
thusiastic followers led to such a wholesale castration 
of women that there was aroused a wholesome fear that 
if permitted to increase in arithmetical progression there 
would be a marked reduction in the progress of the race. 
This reaction affected not only the profession, but the 
patients, who were deprived of the function of procrea¬ 
tion, wHch possibly they had decried when they were its 
possessors, and now overvalued that which was lost. 

Our study now became how to save rather than to sac¬ 
rifice, and we retraced onr lines of study and sough.t 
how to arrest the inflammatory process before it had 
involved the deeper structures. Such investigation 
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deepened the impression that the changes were bac¬ 
tericidal in their origin, and could be divided into two 
great classes; the specific or gonorrheal, and the septic. 
That in both classes the infection was conveyed to the 
patient and did not originate within her organism. The 
application of surgical or aseptic principles to the prac¬ 
tice of obstetrics has greatly lessened the frequency of 
septic processes. The recognition that gonorrhea in its 
influence on the female economy is more deleterious than 
is syphilis, has caused the profession to be anxious to 
arrest it in its early stages and thus prevent its more 
serious ravages. The acceptance of the bactericidal 
origin of pelvic inflammation makes us chaiy of intra¬ 
uterine routine treatment. The sound, tent and uterine 
dilator are infrequently emplpyed, and then only with 
aseptic precautions. In uterine inflammation drainage is 
promoted and tliis by the use of the dilator and curette. 
Where the inflammation is of such a character as to 
threaten the deeper structures, we no longer sacrifice both 
appendages when those of one side only are severely in¬ 
volved, but precede the abdominal or vaginal incision, as 
may be chosen, with a dilatation and curettement of the 
uterus. 

While our investigations of the abdomen of the living 
woman teach us that the most frequent avenue for in¬ 
vasion is by the continuous mucous membrane of the 
uterus and tubes, it should not be overlooked that the 
blood vessels and lymphatics also afford ready entrance 
to the deeper structures. The recognition of this truth 
is of the greatest value from the standpoint of treatment. 
Inflammation involving the tubes, ovaries or peritoneum 
may be treated by either the vaginal or the abdominal 
route, according to the character of the involvement and 
the predilection of the operator, but in the majority of 
cases of cellular inflammation the election will be most 
frequently tlirough the vagina. With ihe development 
of such inflammation we do not follow the already enun¬ 
ciated dictum of Thomas, but endeavor to afford free 
vent for the escape of exudation, and thus avoid cica¬ 
tricial contraction. In involvement of the peritoneum 
we readily resort to the use of the curette, and at the 
same time break up pelvic adhesions and afford drainage. 
Each diseased patient is carefully investigated and where 
further invasion is threatened we endeavor to arrest its 
progress by the dual procedure of curetting and pelvic 
drainage, most frequently through the vagina. 

The motto we now inscribe on our banners is, sacrifice 
nothing which we can save, keeping before us the pur¬ 
pose to restore our patient to health. Health in its true 
sense means not only freedom from discomfort, but also 
regained function. 


DRAIHAGE VERSUS RADICAL OPERATION 
FOR SUPPURATION IN THE FEMALE 
PELVIS.* 


CIIAELES P. NOBLE, M.D. 
suhgeon-in-chiep, Kensington hospital pok women. 

PHILADELPHIA. 

It is my purpose in this communication to contrast 
the field of application of drainage with that of radical 
operation in the treatment of suppuration in the female 
pelvis. Recently I reported^ my entire experience with 
the various operations which have been practiced for 
eatment of suppuration in the female pelvis. This 
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paper covered so wide a field that it was impossible to 
discuss in detail all the advantages and disadvantages 
of the drainage operation. In this communication I 
propose to discuss more fully not only the merits of the 
drainage operation, but also its limitations. 

The chief field for the drainage operation is in cases 
of large pelvic abscesses in patients acutely ill and in 
those prostrated from long-continued suppuration. The 
drainage operation in this class of cases gives a mor¬ 
tality of 2 per cent, as contrasted with one of 25 per 
cent, or more by abdominal section. In this field there 
is no question concerning the positive merits of the 
drainage operation. It is done quickly, does not cause 
shock to the already weakened patient, and permits her 
to recover from the critical condition in which she is 
placed by the large abscess. In most eases of this kind 
it is best simply to evacuate the large abscess, wasli it 
out and do nothing further. When the strength of the 
patient permits, in addition to this, it is best to palpate 
for additional abscess sacs in one or both tubes, and to 
evacuate these; but in many cases of large abscesses 
it is better to postpone the opening of small pockets to 
a subsequent date. Where the abscess is single, as in 
puerperal phlegmon, ovarian abscess and intraperitoneal 
abscess without pyosalpinx, the simple incision results 
in a perfect cure. Where several smaller pockets e.xist 
in addition to the large abscess, it is necessary to open 
these either at the initial operation or subsequently in 
order to effect a cure. 

The next class of cases in which the drainage opera¬ 
tion is of signal service is that in which suppuration 
occurs during an acute attack of peritonitis, and in 
which the peritonitis tends to become progressive, with 
the usual accompaniments of distension of the intes¬ 
tines, tendency to intestinal paresis and prostration of 
the patient from septic absorption. In these cases the 
pus may be in the tubes, or in the ovaries, or within 
the peritoneum. A radical abdominal operation under 
these conditions has a high mortality as contrasted with 
the scarcely appreciable mortality for a drainage opera¬ 
tion. An analysis of my own cases shows a very large 
percentage of permanent cures in cases of puerperal 
origin. I have operated on onlj^ one case of recent 
suppuration from gonorrhea. 

The small group of cases of suppurating hematocele 
from extrauterine pregnanej’’ is also best treated by the 
drainage operation. I have operated on four such cases. 
All four recovered from the operation, but in two it 
was necessary subsequently to do a radical operation, 
in the one ease because of tlie development of a hydro¬ 
salpinx, and in the other because of the continued an¬ 
noyance of a tubal mole. 

In the usual typical case of pyosalpinx or abscess of 
the ovary, uncomplicated by intraperitoneal abscess, and 
in winch the amount of pelvic exudate is moderate and 
the size of the tubal or ovarian abscess small, I have 
never practiced the drainage operation, but have treated 
all such cases (which malce up the great majorit)’ ol 
cases of pelvic suppuration in women) by tlie rad-icai 
abdominal operation. On theoretical grounds the drain¬ 
age operation does not seem indicated in_ this group of 
cases. The pus pockets are apt to be multiple and small, 
the risk of opening the peritoneum is great because of 
the lack of extensive exudate walling off the peritoneal 
cavity, and therefore the results of the drainage opera¬ 
tion would probably be unsatisfactory because of the 
incompleteness of the drainage and the risk of setting 
up a general peritonitis. Moreover, the results of the 
radical abdominal operation in this group of cases is 
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so satislaclor}' that it will be diffipiilt to improve on it 
bv ail}' otlier procedure. 

Within the limitations laid down incision has proved 
to be a most conservative operation, not only in the 
saving of life, bnt in tlie conservation of the sexual 
organs. In onl}' three cases out of fifty-two was it 
necessary subsequently to remove more than one 
uterine appendage. The operation has saved many 
young women from the annoyance of a premature meno¬ 
pause, and has enabled some of them to bear children. 
Six pregnancies are Icnown to have occurred, resulting 
in five children—one pair of twins, one miscarriage and 
one pregnancy now developing. 

With the operation of incision and drainage in cases 
of acute inflammation of tlie uterine appendages without 
pus, as practiced by Henrotin, Pryor, Polk and others, 
I have had no experience, with the exception of a few 
eases in which an extensive puerperal pelvic cellulitis 
was incised with the expectation of finding pus. In all 
of these cases the incision promoted the early resolution 
of the exudate. It is my intention to practice this opera¬ 
tion in puerperal cases in the future, as I believe it will 
promote an early recovery in this_ group of eases and 
prevent the destruction of a certain precentage of the 
tubes and ovaries involved. 

Having emphasized the advantages of incision and 
drainage, it is well to refer to some of the disadvant¬ 
ages inherent in this metliod of treatment. These dis¬ 
advantages grow out of the imperfections in the diag¬ 
nosis of morbid conditions in the pelvis. _ At times an 
ovarian cyst with peritonitis will be diagnosed as a 
pelvic abscess. Incision and drainage not only will not 
effect a cure, but may cause a disagreeable complication 
when the cyst is removed at a subsequent operation. 

When incision is practiced in cases of small pus 
tubes it is quite easy to overlook one or more of the pus 
pockets, and quite easy to open the general peritoneal 
cavity. Therefore, in this class of cases also the opera¬ 
tion is contraindicated. 

In a certain percentage of cases, at times because of 
the condition of the patient, at times because of the 
inaccessibility of some of the pus pockets, collections of 
pus are overlooked in the primary operation of incision 
and drainage. In these eases it may be necessary to re¬ 
peat the operation once or twice in order to effect a 
cure or to obtain healing of the sinus. This has been 
mj' experience in a small percentage of cases. It is in 
this class of cases that the skill and experience of the 
operator is of most importance. The surgeon of ex¬ 
perience, who will restrict the operation to the classes of 
cases in which it is indicated, and whose trained touch 
can differentiate between pus sacs and adherent intes¬ 
tines, will not have a large percentage of failures to 
evacuate pus sacs, and will have only a small percentage 
of accidents, such as hemorrhage, perforation of the 
intestine, wounding the ureter, etc. On the other hand, 
the inexperienced surgeon, unless he restricts his appli¬ 
cation of the operation strictly to cases of large ab¬ 
scesses, is likely, through inexperience, to overlook the 
, smaller pus sacs, or to wound adjacent viscera, in a con- 
•, '> siclerable percentage of eases. 

Y~- The technic of vaginal incision and drainage for pel¬ 
vic suppuration is extremely simple in some eases and 
extremely difficult in others. In cases of single large 
abscesses and cases of puerperal phlegmon pointing to- 
u'ard the vagina, the operation is very simple. The 
patient is anesthetized, the vagina cleaned, the cervix 
exposed and an iUeision made with a knife across the 
vault of the vagina behind the cervix, the incision ex¬ 


tending tlirough the vaginal wall. This incision may 
be continued, the tissue being divided layer by layer 
until the abscess is reached; or, what is usually pre¬ 
ferable, a pair of scissors, neither sharp nor blunt, is 
passed through the vaginal incision and pressed against 
the projecting abscess and pushed through into tlie 
abscess sac. The handles of the scissors are then opened, 
tearing the perivaginal tissues and the peritoneum, and 
giving vent to the pus. In the case of broad ligament 
phlegmon tlie incision is made over the most prominent 
portion of the abscess. In selecting the point for the in¬ 
cision tlie ureters and the uterine vessels must be 
avoided. In case the abscess is connected with one or 
the other uterine appendage and does not fill up and 
cause Douglass’ pouch to bulge toward the vagina, the 
incision through tlie vaginal wall should be made to 
one or the other side of the median line, and then the 
scissors be pushed on into the abscess sac. When the 
abscess sac is distinctly lateral and relatively high, it 
may be necessary to separate the folds of the broad liga¬ 
ment from below with the fingers until the abscess is 
reached, and then puncture it with the scissors. This 
I have found necessary to do in numerous cases, espe¬ 
cially in cases of ovarian abscess of puerperal origin. 

So far the operation is simple and easy to perform. 
The cases in which the experience and skill of the sur¬ 
geon come into play are those in which the abscess is 
not so large and those in which the main abscess within 
the peritoneum is complicated by pyosalpinx or ovarian 
abscess. In such cases the trained touch of the sur¬ 
geon is necessary in order to distinguish the pus tube 
or abscess of the ovary from infiltrated or adherent 
bowel. In many cases this is difficult even for the expert 
to do, and at times discretion is the better part of 
valor, and the surgeon having evacuated one or more 
abscess sacs may wdl hestitate to puncture one in which 
the diagnosis is uncertain, lest by accident he open the 
bowel and cause a fecal fistula. Large experience in 
dealing with the results of pelvic inflammation by abdo¬ 
minal section will prove most helpful in the exact diag¬ 
nosis and proper treatment of pus collections when 
treated by incision and drainage from below. 

In a small percentage of eases, usually of puerperal 
origin, it will be necessary to supplement the vaginal 
incision bj^ an incision through the groin, and in a few 
eases in which the abscess points in the groin the only 
incision required can be made above Poupart’s liga¬ 
ment. 

The points to be emphasized are that in large ab¬ 
scesses in patients who are extremely prostrated and ill 
the least done the better; the large abscesses should be 
freely opened and nothing more done. In many cases it 
is best to avoid even washing out the sac and to leave 
this for a subsequent occasion, as the strength of the 
patient will not admit of the prolongation of the opera¬ 
tion. In all cases the main object to accomplish is to 
make the opening in the dependent portion of the ab¬ 
scess and to make the opening a free one. The opening 
shoidd be made wide and free and not a mere puncture, 
it this is accomplished, most cases will undergo spon¬ 
taneous cure without gauze packing and without sub¬ 
sequent irrigation. Packing and subsequent irrigation 
are only to be employed when this is necessary to effect 
the thorough evacuation of the abscess and the closure 
of the sinus, 

DISCUSSION. 

Dr. Setu C. Gokdox, Portland, Maine— ^I am very glad that 
this subject has been presented. I brought up the same ques¬ 
tion two weeks ago, in my address before the American Gyne¬ 
cological Society. I hare done this for more than twenty years. 
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It is the simple application of ordinary surgical principles. 
Operate and remove pus every time you can. There is nothing 
more settled than that. An abscess should always he opened 
and evacuated as soon as possible. I agree with Dr. Noble 
that ordinarily you had better let these cases alone, and not do 
too much at the time you open, unless it is an old abscess. 
It is not difficult ordinaril 3 ' to make a diagnosis, because, first 
of all, you generally have a well-marked history of an inflamma¬ 
tory process, such as temperature, pulse, pain, etc. Second, 
if you are familiar with the touch you generally get a little 
indentation behind the uterus, and that is the point for making 
your incision. I use the knife only, and then dilate with a 
uterine dilator. Formerly I used an aspirator, and then di- 
■ lated with a dildtor or scissors. It seems to me that this has 
saved thousands of women, not only from long suffering but 
subsequent abdominal section. 

Dr. W. H. HxTJrisTON', Cleveland, Ohio—Time and experience 
will bear out Dr. Noble’s statements. I had a case a year ago 
of streptococcus infection following labor, in which the temper¬ 
ature ran up to lO-o F., the woman had daily chills and a very 
weak pulse. With a few drams of chloroform and fifteen min¬ 
utes’ time, I had the abscess evacuated and she went on to 
complete recover 3 ^ She became prcg7iant again in another 
3 ’car. This shows the effects of an early trivial operation. If 
the woman had been allowed to become profoundly septic, an 
abdominal operation would have bceji required and possiblj' the 
result would have been fatal. In acute infectious conditions 
of the pelvic organs, radical abdominal operation is attended 
with a high mortality, and where we have the conditions as 
mentioned by Dr. Gordon, it is best to open at the most con¬ 
venient place. The operation is so slight in its effect, and the 
results so extremely gratifying, that it should always be done. 
If the radical operation is necessary later on, the woman will 
be in condition to stand it. 

Dk. E. W. Cushing, Boston—I agree with Dr. Noble and 
Dr. Gordon. That is the way I began to treat these cases, but 
under the progressive impulse of the Philadelphia school some 
of us were induced to do everything through the abdomen. I 
know I have lost cases by trying to do such an operation 
when it could have been done with safety through the vagina 
and just as easily. It is not unusual for these collections to 
be very large, and be mistaken by the attendant and even the 
surgeon for an ovarian tumor. The acute symptoms may have 
subsided; the mass is as large as an infant’s head, fixed so 
that operation bj' abdomen for ovarian tumor is sometimes 
done. In other cases which arc acute, the pus is liable to be 
septic. It is safe to open the abdomen and let out the pus 
from an old pyosalpinx, but it is a different thing to let virulent 
streptococcus pus soil the abdominal cavity where there is 
every probability of acute infection, but no one can tell before¬ 
hand the nature of the pus. It is my general rule to let the 
pus out from below, if I can possibly get at it. It is easy, 
simple and harmless, and it can be done with a little cocain 
in very bad cases where an abdominal operation would be fatal. 

Dr. T. J. Watkins, Chicago—The difficulty usually lies in 
determining what class of cases are adapted to this method of 
treatment. Gonorrheal cases are bad ones for vaginal section 
and drainage, because of the large amount of exudate that 
occurs and because the germs are liable to remain latent and 
cause trouble after an indefinite length of time. Tubercular 
abscesses are also bad cases for this treatment. Puerperal 
cases are probably the most satisfactory, as the exudate tends 
to entirely disappear by absorption after the pus has been 
removed. It is seldom indicated in gonorrheal cases, except in 
the presence of large abscesses. I recently looked up my sta¬ 
tistics of drainage cases for five years, and found that about 10 
per cent, required subsequent operation. 

I am glad “Dr. Noble brought out the point that many of 
these cases are completely cured by this operation; 90 per cent, 
of mine were cured. I pack with gauze and remove it grad¬ 
ually, so that it is all removed by the end of the fifth or sev¬ 
enth day. With this.^ method, convalescence is more rapid, 
less painful, and the amount ,of suppuration is less than with 
tube drainage. Exploratory vaginal' section is of great value 
in selected cases of puerperal cases, arid in my experience it has' 
occasionally been a life-saving procedure. 
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Dr. G. B. Massey, Philadelphia—I come from Philadelphia 
but do jiot feel guilty of the Philadelphia error mentioned by 
Dr. Cushing. I remember protesting in the Philadelphia Ob¬ 
stetrical Society against flooding the abdomen with pus as 
long as ten years ago, claiming that mere lancing of the abscess 
at its lowest point was suffieient. In treating these acute 
abscesses, the vaginal puncture ought to be made early, to 
avoid perforation of the bowel. 

Dr. Hugo Eurenfest, St. Louis, Mo.—The effect of vaginal 
draijiagc is dependent on the location of the pus. We must 
differentiate between an abscess in a tube, in the peritoneal 
cavity, or one in the parametrium. The results are undoubt¬ 
edly excellent when pus is in the parametrium, but not so good 
in pyosalpinx, where the abscess cavity is lined by mucous 
membrane, which offers a good shelter to the germs. I am 
fully in accord with the statement made by Dr. Watkins that 
gonorrheal eases do not give as good results as puerperal cases, 
and we find the explanation in the fact that in gonorrheal 
cases the suppuration occurs in the tubes, while in puerperal 
cases the abscess usually is in the parametrium or pelvic 
cavity. 

Dr. Thomas G. Culeen, Baltimore—In those cases where 
the inflammatory exudate lies between the folds of the broad 
ligament instead of in the Uibcs or pelvic cavity we invariably 
drain extrapcritoneallj’’ as advocated by Dr. Noble. We make 
an incision similar to the one employed in the appendix opera¬ 
tion and on arriving at the peritoneum gradually by blunt 
dissection reach the connective tissue of the broad ligament 
vvithout injuring the peritoneum. In one case the peritoneum 
was peeled back so readily that I thought we had perforated it, 
therebj' entering the pelvic cavity. Fearing that some pus 
might have entered the pelvis, I made a median incision and 
found the peritoneum everywhere intact, but it was so thin 
that the dividing wall was thinner than parchment. Great 
care must be exercised in the evacuation of these extraperi- 
toncal broad ligament accumulations. 

Dr. Gordon’s point is a good one. After making a transverse 
incision one inch in length through the vaginal mucosa just 
posterior to the cervix, I gradually peel upward, following 
close to the posterior surface of the uterus. As soon as the 
peritoneum is felt this is punctured with a uterine dilator 
which can not injure any pelvic structures. If the opening in 
the vault be too small two uterine dilators introduced simul¬ 
taneously and at right angles to one another will easily afford 
the necessarj’’ space. Where there are purulent accumulations 
in the pelvis careful scrutiny should be made to determine if 
secondary pockets exist. Both tubes should also be examined 
and they can be split a)id drained if necessary. The mere 
opening of Douglas’ sac with no further search is often of little 
value, on this verj' account. In acute cases the walls of the 
abscess sac rapidly collapse, but in chronic cases the resultant 
scar tissue prevents obliteration of the abscess sac for some 
time, and great care must be taken to maintain free drainage. 

Dr. Noble, in closing—I am pleased at the unanimity of 
opinion on this subject. Dr. Humiston spoke of puerperal 
cases, to which I have alluded. The operation does the most 
good in puerperal cases. It not only cures the immediate 
trouble, but saves the woman’s tubes. You will seldom have 
to take them out when you drain, provided the puerperal case 
is not one of gonorrheal infection. Ninety per cent, of cases, 
when properly incised, do best when drained with nothing at 
all. Leave them alone, provided you do not made a “punc¬ 
ture.” Dr. Kelly’s work has done us much good, and also some 
harm, because the term puncture indicates a little hole, and 
usually too small an opening is made. I oftentimes make an 
opening from one bone to the other, opening up the pelvis 
widely. If you make it that way, big abscess cavities will 
collapse and cure themselves without any trouble. If we have 
a small abscess, and that is the class of cases in which the 
operation is least applicable, we may have to pack to get it to 
close up. I almost never drain with gauze or tubes. It often 
lessens the value of the work. 

I, too, have suffered from the teaching of the Philadelphia 
school, and the best result I have been able to get with the 
radical operation is 27 per cent, mortality in the complicated 
cases. This is shocking when you can get a 2 per cent, mor¬ 
tality with the drainage operation. 
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Clinical Report. 

SUPPRESSION OF THE SECRETION OF URINE 
FOR SEVEN AND ONE-HALF DAYS 

SEVERE STIIPTOIIS OF UREJIIG POISONING, 
THE PATIENT RECOVERING. 

GEORGE SEILER, M.D. 

ALilA, V^S. 

T E a saloon- and store-keeper in the country aged 48 
I, i3s« a. saun^n . ,* ,. fy ^nr^o nr'>^iQ IftfitGC 


WITHOUT 
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or a . a little blood. June U he had another 

^ttack orrenal colic and from this day oh the excreting 
ScS- of the kidneys was entirely suppressed for seven and 

i =; ixrxri.YX xvx: 

from an attack up to the present tune. 

Previous to the suppression of urine, which occurred June 
14- he nassed a little less than the daily usual amount of 
irine aL complained of some pain, especially in the right 
lumbar remon on deep pressure and without it. In the afte 
lumbar le lie had an attack of colic again for which 

Tgave a hypodermatic injection of morphin, which reheved 
th! nain I then gave him nitrate of potassium with e^ract 
of henbane U.<n-ain doses of calomel and bicarbonate of soda 

aY morning, as be had not passed a drop of uriM. I in- 
tioduced a soft catheter, but did not get any urine. The same 

was the case June ^ . 

Treatment was continued, with the addition of warm wet 
aunlTcati^ns to the lumbar region and later wet packs twice 
Hay In the evening Dr. Tenney of Alma saw the case with 
L Tnd suggested tincture of digitalis iu 10-drop doses every 
three hours and Rochelle salts repeated oftener. I had also 
\ given a hypodermatic injection of pilocarpm, one-third ^am 
r at 0 n m. which produced a copious sweat lasting fifteen 
or twenty minutes. June 17 the patient became drowsy and 
vomited often greenish slimy water with great force; no 
urine by catheter; bowels moved often. 

June 18 and 19 the patient was in almost the same condi¬ 
tion but more drowsy and vomiting oftener, no urine secreted, 
pulse and temperature normal. I kept up the wet pack and 
pilocarpin injections twice a day and also gave two drops of 


croton oil in glycerin. June 20: f ^ 

continued Towards evening patient had a seier p 

• ■ +i' vioht lumbar region with pains lancinating toward 
pam V the right lumbar re 10 i 

the «eW f c c and ^ pe ^ 

XXX Tbpp.a™.i. i.J..tion of m.bpl.i» b.d 

"^Ortbrraormng June 21 Ws conditioa was unchanged, 

save that he was not so drowsy and 

1 ,. a,f.iii(itpv Dr John Lyman of Lau oiaire, iim., 

”L“was called In consultation, advised continuation of treat¬ 
ment and ^c-grain doses of calomel irtLre 

tinned for fortv-eight hours as advised by Senn. ^s tnere 
xm<. rlnlness over the region of the right kidney he in 
troduced a trocar at three different places but only ■'yit'idrew 
some blood, no urine. Tliis mvcluded a hydronepbrosis. Any 
otber operation was, of course, out of the question. That 
cvenin-Die patient passed .about one-half pint 
straw-colored urine, which showed slight traces of blood under 
the microscope. The same treatment was continued and the 
patient pasL^d almost a gallon of urine in the nex^ twenty- 
four hou^rs, vomited from one to four times a day, his drowsi¬ 
ness disappeared and urine was passed without pain, but the 
patient siiiVcred a great deal of pain at the ® 

trocar was inserted and temperature went up to 100 or 101. 
The pain diminished in the course of four days. 

June 23; patient was very much improved and urinated 
freely more than a gallon of clear urine without a trace of 
blood. His bowels were kept open by Rochelle salts, the 
hypodermatic injections of pilocarpin were discontinued, as 
was also the calomel, as traces of ptyalism appeared. June 
20 the patient was able to sit up and improved steadily. July 
17- patient passed seme gravel about the size of small peas 
and of irregular form; he has continually a sensation as if 
needing to pass water and a drawing feeling in his penis and 
still some deep-seated pain over the right kidney; otherwise 
he improved steadily and attended to his business. 

The principal questions in fhis remarkable case are: First, 
what was the oause of the suppression of the secretion of the 
urine? 2. If there was an obstruction of one ureter—probably 
the right one where patient complained of the most pain 
why did not the Other kidney secrete urine? 3. Is it, as 
some authorities say, possible that if one kidney does not 
work the other one will in a sj-mpathetio way refuse to work? 
The greatest wonder is that the patient did not show more 
profound symptoms of uremic poisoning and that he did not 
die in coma. 

Is there such a ease on record? I have heard there is noth¬ 
ing new under the sun, but 1 thought the case remarkable 
enough for publication. 


Organization, of the Medical Frofession.—^The medical 
profession has a power for good in the community which is not 
equaled by that of the clergy or the legal fraternity. Its 
power is, however, not exerted. It is dissipated by lack of 
concerted effort, and wasted by internal difference of opinion. 

. . . Why is it that after a hundred years of practice 

among the people, the educated and the ignorant alike, our in- 
ftuence is so transient, so feeble, that the most absurd fad, 
the most hare-brained delusion, the most fantastic fraud that 
comes along spreads its pernicious poison as rapidly among the 
people as fire in tow? Where is the educational power over 
the people of which we boast in our addresses and applaud 
in our after-dinner speeches? How loyal are the people to 
us, because of our single-mindedness and devotion to them 
in their sickness and affliction? How much weight has the 
opinion of the medical man in a public matter, and with what 
smiling indifference do not those who make the laws listen 
to his protests? There is something wrong here. There is 
manifestly some foolish want of thought in this ridiculous 
situation. . . . There are doubtless many things to which 
this state of affairs can be ascribed. One cause, however, 
stands out as first in importance. It is lack of organization.— 
Sweeney, in St. Paul Med. Jour. 
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CHAUVINISM, ETC., IN MEDICINE. 

Dr. Osier’s address^ on “Chauvinism in Medicine” 
before the Canadian Medical Association is an excellent 
one and is worthy of attention. Chauvinism in medi¬ 
cine is a reality, and it is not limited by national 
boundaries alone; it may exist in limited sections of the 
same country—^though perhaps its most striking mani¬ 
festations are seen existing together ^vith other national 
prejudices. The subvariety of provincialism which Osier 
makes is strongly in evidence, and there was a certain 
appropriateness in that his address was delivered in a 
province where any outsider, however eminent he may 
be, unless with British or colonial qualifications, must 
take a course in a local institution before receiving 
license to practice medicine. We have troubles of our 
own; sectionalism is not unknown in the United States, 
as is innocently shown in many unconscious ways by 
most of us. We are all fallible and none of us live quite 
up to our ideals. The main thing is to have our ideals 
and trj'' to live up to them. There is, however, more of 
it shown in the medical laws of Canada than in those 
of any commonwealth on this side of the border. 
Whether Dr. Osier’s hearers made any personal applica¬ 
tion of his remarks to themselves we do not know, but 
they might have done so with profit. We all have our 
wealenesses and faults, and it is good discipline to be 
kindly reminded of them, a service we trust we are 
always willing to receive and reciprocate. At any rate 
we should be. 

American physicians, and in tliis we liere include 
Canadians, have one advantage over foreigners in this 
respect. It is a sort of fashion with us to go to Europe 
and broaden our minds and culture by imbibing from the 
time-honored founts of knoAvledge and thus free our¬ 
selves from a narrow Americanism that might grow too 
rank on our own soil. It is true that sometimes the 
tourist returns with an exaggerated notion of his ac¬ 
quisitions, but even that helps to check a too prominent 
nativistic Chauvinistic tendency, although it may be at 
the expense of occasionally substituting for it an even 
more objectionable one. It is the misfortune of our 
European confreres that they do not more often recipro¬ 
cate ; they might even find something to profit them here 
and enlarge their “Weltcultur” and ideals. We have 
here two tendencies to combat, only one of which is 
mentioned by Dr, Osier; the other is a lack of apprecia- 

]. Tnr, .lounNAii A. M. A., Oct. 4, p. 855 ; and PUlla. Med. Jour¬ 
nal, Sept. 27. and Canada Lancet, October. 


tion of our own professional!work and standing, which 
is as bad in its way as Chauvinism. This, however, as 
Mr. Kipling says, is another story. 

It would be interesting to know how Dr. Osier’s re- 
jnarlcs were taken by his hearers where he spoke of the 
value of a knowledge of the literature of the professioa 
of different countries. How much does the average 
Canadian practitioner know of American current med¬ 
ical literature ? Probably not much, and the American 
still less of what is being done in Canada. Of course, 
the greater loss is to the one who has the largest range of 
literature to miss, but the matter is not one for con¬ 
gratulation on either side. There is at the present time 
altogether too much nationalism, provincialism or 
Chauvinism, whatever one may choose to call it, in a 
profession that ought to be free from it, on both sides 
of the line. At present we fear (and this is suggested 
to us by a passage in one of the other addresses delivered 
at the meeting) that American medical literature is 
more familiar over there in the form of the “Medical 
Short Cuts” and allied publications than by those that 
are really creditable and representative. This is not 
what it should be. 

What Dr. Osier says about tlie multiplicity of medical 
examining boards is true, but we think he hardly recog¬ 
nizes sufficiently the conditions in this country' that have 
made the evils he mentions unavoidable. It will take 
time for matters to so arrange themselves here that any 
uniformity or reciprocity can be general between the 
.states in the matter of medical registration. The rea¬ 
sons for this seem too obvious to require statement to / 
our readers, and the present state of affairs, bad as it is 
in some respects, is infinitely better than the old one of 
absolutely no restriction—or the unquestioning accept¬ 
ance of diplomas from ever)'’ source. As he intimates, 
the condition is less excusable in Canada than in the 
United States, as there has there been a greater uni¬ 
formity in medical education and the boards have had a 
longer existence, and all he says may be accepted with¬ 
out qualification for the Dominion. In our own country 
we will probably gradually relieve the greater hardships 
in many ways; for example, by providing for special 
examinations, as in Maryland, and by giving a larger 
discretionary power to examining boards. There will, 
in our opinion, however, be no uniformity until the gen¬ 
eral government makes a qualification of its own, which 
must be obtained by all who enter its service and which 
the states would in time be compelled to recognize of 
their own accord. Whether he is right in his view that 
examination for license should exclude the more theoret¬ 
ical and scientific subjects absolutely is an opinion open 
to question, but there is little doubt but that injustice 
may be done by giving too much importance to them, 
especially in the examinations - of other than recent 
graduates. The machinery of our registration boards 
is new and has not yet worked itself into perfectly 
smooth action; in time we can expect better tiling and 
all ci’iticisms like those of Dr. Osier have their utilitj. 
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There arc taany other things in the address that de¬ 
serve coinnient, hnt space is wanting. It is one that 
makes for professional righteousness, and we there¬ 
fore the more willingly call the attention of our readers 
and the profession generally to its admirable exposition 
of matters that we can not take too much to heart. 
Its main contention for a broader liberialism in our 
ideas and practice, free from all local provincial and 
parochial littleness of feeling and speech, has seldom if 
ever been so well stated to our profession. 


THE HEMOLYJIPH GL^IKDS IN PERNICIOUS ANEMIA. 

Until recently the pathogenesis of pernicious anemia 
belonged to the most obscure of medical problems. Wliile 
far from elucidated as )-et, the newer observations in re¬ 
gard to cellular toxins, especially the lysins, and still 
more particularly the hemol 5 ’sinE, seem to afford a new 
and secure basis from which to attack anew the prob¬ 
lems of the evident excessive destruction of red cor¬ 
puscles in this disease. 

The simplest and most direct explanation of the ex¬ 
cessive destruction of red corpuscles would be that it 
is due to the presence in the plasma of the blood of a 
hemolysin, whatever the origin of that substance might 
be. IS^o one has demonstrated the appearance of any 
special autohemolysin in the blood of patients with the 
disease, however, and the conditions are probably not 
so simple as suggested. Continuing for a moment this 
thought of a special hemolysin, the next step would be 
to produce an antihemolysin, just as can be done in the 
case of so many of the other lysins and similar sub¬ 
stances. 

This pleasant dream must give way for the present to 
a consideration of the facts as they stand from the re¬ 
sults of recent studies, especially by the application of 
careful microscopic methods. We refer to the investiga¬ 
tion by Warthin^ of the changes in the hemolymph 
glands in pernicious anemia. In eight cases thoroughly 
studied he finds that there is excessive phagocytosis of 
red cells in the spleen, the bone marrow, the lymph 
and also the hemolymph glands. Hunter claimed that 
the destruction of the red cells occurs within the portal 
area, but Wartbin finds the bone marrow and pre- 
vertebral lymph and hemolymph glands contain abund¬ 
ant evidences of blood destruction in the form of 
phagocytes, in the interior of wliich red cells are under¬ 
going disintegration. In the hemolymph glands are 
found varying degrees of dilatation of the blood sinuses, 
phagocytosis of red cells, often associated with increase 
in size and apparent increase in the number of the 
■: glands. Corresponding well to the intermittent clinical 

\ course of the anemia these changes are found in varying 
^ degrees in different cases. The changes described are 
not regarded as absolutely specific of pernicious anemia, 
because they are found also in sepsis and other similar 
processes, and in less degree even normally. It is the 
extent they reach that is significant. The pigmentation 

1. American Journal of Medical Sciences, 1902, csxiv, C74-71S. 


of the liver and kidney in this disease is a secondary 
one, due to the deposition of hemosiderin in granular 
form in the endothelial cells of these organs. 

Viewed in this light the fundamental question in the 
etiology and genesis of pernicious anemia is: What is 
the cause of the’ increased' phagocytosis of red cells ? 
This question can not he answered now. Two possibil¬ 
ities are considered. There may be at work unknown 
substances that act primarily on the phagocytes, stimu¬ 
lating them to increased consumption of red cells.' Or 
there may be nnlcnown substances that so alter the red 
cells that they become fit prey for the phagocytic ac¬ 
tivities of the cells in the spleen, the marrow, the 
lymph glands and the hemolymph glands that normally 
dispose of useless red cells. There is warrant for as¬ 
sumptions like these in the action of toluylenediamin, 
which experiments show causes increased destruction of 
red cells by phagocytosis in the organs just named. 
Tliis destruction of red cells by phagocytes is called 
hemolysis also, but it is an intracellular hemolysis, or 
er)’throcytolysis, as distinguished from the hemolysis 
that may occur in the circulating blood in the presence 
of certain substances that cause diffusion of the hemo¬ 
globin. 


THE UNCERTAINTY OF LIFE. 

One of the largest life insurance companies of this 
country recently published a pamphlet containing a 
list of 435 persons at whose deaths policies were paid 
by the company during the year 1901, though the in¬ 
surance on their lives had been in force less tlian a j^ear. 
Considering how carefully medical examiners are 
selected as a rule and how thoroughly medical exam¬ 
inations are made, for the so-called big companies at 
least, this would seem a surprisingly large number of 
deaths early in the insured term. It represents actually 
about five out of every thousand policy-holders for 
whom risks were assumed by the company during the 
year. The risks were at least of average amount, so 
that nearly one million of dollars was paid out. As it 
is well knoum that first-year premiums on life policies 
are practically entirely eaten up by the expenses in¬ 
curred in securing the risk, these precociously matured 
policies represent, we may say, a total loss to the com¬ 
pany. Far from considering this item of loss as due to 
any defect of the insurance system or any failure of 
their medical examiners to detect pathologic conditions 
that were manifestly present and should not have been 
missed, the company in question sets it down to the in¬ 
evitable uncertainty of human life, and uses the start¬ 
ling story of this costly bit of life insurance experience 
as a precious idea for their advertising department. 

The company’s officials are justified in assuming this 
verj" sensible position by data that may he obtained from 
an anah’sis of the death list. Unfortunately, the cause 
of death is not given, and the omission mars the value" 
of the document considerably for physicians. The 
deaths are distributed throughout the year as follows: 
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85 in the first quarter, 118 in the second quarter, 109 
in the third quarter and 123 in the fourth quarter. The 
lowest number of deaths in any one month was 16, in the 
first month. The highest number was 51, in the seventh 
month. The fact that the deaths were more frequent 
toward the end of the year would seem to absolve the 
medical department of the company for much of the 
apparent blame that attaches to it. An interesting item 
of comparison in this matter is the alleged fact that 
nearly ten thousand applications for life insurance of 
nearly $30,000,000 in amount were refused by the same 
company during the same year. 

The deaths occurred among persons of all classes and 
ages. There were students as well as professors and al¬ 
most every possible occupation has its representative in 
the death list from that of the proverbially healthy 
farmer to the dangerous life of the train hand and 
locomotive engineer. ' There are a full dozen physicians 
in the list, three of whom died during the first three 
months of their insurance. None of these had policies for 
more than a thousand dollars except one, and he had but 
two thousand on his life, so that it seems improbable 
that any inkling pf impending fate had come to them 
or they would surely have applied for larger amounts, 
the medical examination being the same for applications 
up to $25,000. 

INTERNATIONAL RECIPROCITY IN IDEDICINE. 

A Vienna surgeon^ is coming to Chicago to treat the 
daughter of a millionaire. A Chicago doctor has been 
asked to go to England to treat the daughter of one of 
the nobility. If some English physician is now sum¬ 
moned to Austria the circle will be complete and we may 
expect the capitalization of a syndicate to exchange 
physicians between countries. Our only authority, how¬ 
ever, for the invitation from a British peer to tlie 
Chicago doctor of great self-repute and advertising 
ability is his statement in the advertisements in the 
Chicago newspapers. These say that he has refused 
the tempting offer, with its munificent remuneration, 
and will heroically devote himself to the patients de¬ 
pendent on him here. This decision is wise. In view 
of the thorny path in Germany for our export meat 
because of inferior pork, the nation should see to it that 
all products sent to foreign countries are of first quality. 
With this condition assured, we shall not object to the 
American physician taking his place in “the American 
invasion.” 


ONE ADVANTAGE OF TEA DRINKING. 

The fact recently noted in our news columns ( October 
4, p. 848) of the lesser cholera mortality among the 
Chinese in the Philippines than among the natives and 
even less than among Americans in proportion to cases 
is possibly explainable. It is well Imown that the 
Chinese, or at least a large proportion of them, are 
much less addicted to raw water drinking than are other 
races. Their common drink is tea, of course in infusion, 
and in the boiling of the"water they unconsciously pro¬ 
tect themselves. That they do not escape entirely is 

1. See General News ,column, p. 922. 
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easily accounted for, the cholera germ reaches their in¬ 
testinal tract in articles of food which are not only not 
disinfected, but probably often directly infected witlr the- 
germs. It is said, indeed, that the introduction of 
cholera into Manila was through the importation of 
Chinese vegetables. Cholera rages in China among the 
Chinese, but we can readily imagine it might be much 
worse were their habits as favorable for imbibing the- 
germ as is the case among other races. It is not a racial 
but a dietetic peculiarity that protects them, and the 
lone redeeming feature in their hygienically sinful lives. 


INCOMPETENT HOSPITAL IVIANAGEMENT. 

A recent unfortunate occurrence of the death of a 
patient in a well-known hospital from an overdose of 
strychnin calls for some comment It reveals a very 
bad practice—which we trust is unique—of leaving the 
malring up of solutions of powerful drugs in the hands 
of undergraduate nurses, and the presumption, to call- 
it no worse, of a superior nurse who, with or without 
the connivance of the pharmacist, introduced the use of' 
one-grain tablets for the purpose of maldng up such 
solutions. Another very bad feature of the case is the 
attempt to lay all the blame on the undergraduate nurse 
who administered the fatal dose, under the not un¬ 
natural supposition, under the circumstances, that she- 
was giving the ordinary tablet dose. What business a 
hospital could have with one-grain tablets of strychnin 
is hard to appreciate, and the practice followed by the- 
responsible parties is as reprehensible as their conduct 
in regard to the young woman was objectionable. The' 
blighting of her career for an error, serious as it was in 
its results, for which others who go uncensured were- 
primarily responsible, is inexcusable. The case illus¬ 
trates the lack of proper appreciation of their functions- 
on the part of some who are too ready to take on re¬ 
sponsibilities that in no wise belong to them, as in thus- 
ordering the one-grain strychnin tablets, and then to- 
put off the consequences of their misdoings on com¬ 
paratively untrained and irresponsible subordinates. 
The censure of the administration of the hospital by the- 
coroner^s jury seems well deserved, and we trust its- 
medical staff will succeed in promptly securing the re¬ 
forms they are demanding. 

THE NEW GOSPEL OF DIRT. 

A writer announcing himself as a surgeon in one of 
the great hospitals and professor in a physiomedical col¬ 
lege of one of our leading cities and medical centers, has- 
xecently given to a metropolitan journal an article nearly 
two columns long in condemnation of bathing, especially 
in the winter time. According to liim a bath- is a peril¬ 
ous thing. It is a custom of an innervating civiliza¬ 
tion, the natural man gets along without it—^the more 
bath tubs and hot water the weaker the race. We can- 
admit that the habitually unbathed individual is 
stronger in a sense and to some senses, but our author 
goes farther and claims that with every hot or cold 
bath in cold weather we invite pneumonia; that only the- 
excretion loaded cuticle can give the proper protection. 
He has learned, he says, from actual experiment, on- 
himself and others, that the skin does not need bath¬ 
ing to be clean. Dressing to suit the weatlier andi 
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changing nndorclothing sufRcicutly often is all tliat 
is needed. Perspiration is also apparently considered 
as an abnormal symptom, or rather as a bad habit that 
we must learn how to prevent. To refrain from baths 
and avoid perspiration are tlie important rules of 
hygiene inculcated by the reformer. The conventional 
hobo best fills the bill, and is therefore, as we may 
reasonably assume, to be taken as the nearest to the 
ideal of personal hygiene in actual practice. It would 
be pleasing to learn how this surgeon manages in his 
surgical work, or does he find in the abnormal condi¬ 
tions there occurring reason for temporarily abandon¬ 
ing his principles ? It is to be hoped he does. 

EDUCATION AND INSANITY. 

Some of the newspapers in this countr}' have picked 
up a press report of the recent utterances of a French 
physician that seek to establish a correlation between 
the increase of insanity and the spread of popular edu¬ 
cation. This is not a new idea; it has long been held 
that much of the increase of insanity is due to the 
increasing complexity in modern life and the educational 
demands are only the attempt to meet the changed con¬ 
ditions. It is not education that increases insanity; it 
is the condition that needs education as its antidote. 
The old saying that a little knowledge is a dangerous 
thing is true enough, and a misused knowledge of read¬ 
ing devoted only to ephemeral and morbid publications, 
the dime novel and the yellow press does not conduce to 
the. best mental health. This, however, hardly comes 
under the head of education, and it is a question whether 
the environments of modern civilization bear harder 
on the absolutely uneducated or the partially or imper¬ 
fectly educated. There are a good many elements in the 
question to be considered, and judging from the effects 
of contact with civilization on savage or inferior races 
it would seem possible that even a very little tincture 
of modern culture would be, in its way, a safeguard. 
There is much truly said of the evil effects of over¬ 
strain in mental training, but that is an avoidable error 
and its results are not probably chargeable against edu¬ 
cation in general. There is little doubt that our modern 
civilization is hard on certain weaklings who would 
have been better off in some respects as regards their 
mental health if they had lived a hundred years ago, 
and to this fact is perhaps to be attributed consider¬ 
able of the increase of insanity of the present day. It 
is a mistake, however, to credit any considerable part of 
this to education; it is an example of the fallacy of con¬ 
founding the cure with the cause, which in one wav or 
another we. as physicians, not infrequently meet. Edu¬ 
cation does not necessarily lead to happiness—it adds 
to our responsibilities and anxieties—and, as the 
preacher says, “with much wisdom there is much grief, 
and he that inereaseth knowledge iuereaseth sorrow”; 
but, after all, wisdom is the principal thing and the 
complete bliss of ignorance, were it desirable, is at the 
present time beyond the reach of even the poorest. 

Anesthesia and Alcoholics.—In operations on alcoholic sub¬ 
jects it is often wise to give them a drink of spirits an hour or 
less before its performance. These people are more restless than 
others and often require a greater quantity of the anesthetic to 
abolish sensibility, but long deprivation of drink only tends to 
intensify those unfavorable tendencies.— Inter. Jour, of Surg. 
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CONNECTICUT. 

Personal.—^Dr. Joseph A. Cooke, Meriden, is completing his 
European trip by journeying through England and Ireland. 

Physician Eorfeits Bond.—^Dr. Patrick J. Callaghan, 
Waterbnry, ehaTgcd with illegal practice of medicine, failed to 
appear when his case was called, September 23, and his bond 
of $300 was forfeited. 

Cancer Doctor Acquitted.—^In the case of A. Stanley 
Maine, a cancer doctor of Hampton, charged tvith violation of 
the medical practice act of 1893, the jury, after an hour’s 
deliberation, returned a verdict of “Not guilty.” 

Yale Clinical Building Opened.—The new clinical build¬ 
ing for Yale Medical School, given by Mrs. Thomas G. Bennett 
of New Haven ns a memorial to her mother, the late Mrs. Jane 
Winchester of Prospect Hill, was opened at the opening of the 
college year. It represents an outlay of $110,000. 

August Mortality,—During August 1348 deaths were re¬ 
ported, 40 less than the previous month, 38 more than in 
August, 1001, and 40 less than the August average for five 
years. The death-rate was 17.8 per 1000 per annum. The 
deaths from infectious diseases were 503, or 37.3 per cent, of 
the total mortality. 

DISTBICT OE CODUMBIA. 

Personal.—^Dr. George N. Koher, Washington, has accepted 
the appointment as a member of the consulting hoard of the 
Washington Asylum Hospital. 

College Opens.—^The session of the medical department of 
the National University, Washington, was opened, October (5, 
with a lecture by Dr. D. Olin Leech. 

Blacklist Bedivivus.—^Washington physicians have inaug¬ 
urated another effort to protect themselves against non-paying 
patients. Ten years ago a similar organization was started 
but was short-lived. The new association known as the "Doc¬ 
tor’s Protective League” proposes to proride each member with 
a list of unwilling payers, and also to formulate a fee-bill. 

lateme Dismissed for Striking Patient.—^Dr. D. T. 
Stuart, resident physician at the Emergency Hospital, Wash¬ 
ington, was dismissed, September 24, by Dr. H. L, E. Johnson, 
executive officer of the institution. The reason for this action 
was that Dr. Stuart had struck a patient attempting suicide, 
who had caught the physician’s finger between his teeth and 
was biting it. Dr. Stuart admitted the charge, but said he con¬ 
sidered that the circumstances justified his act. 

ILLINOIS. 

Smallpox has been reported to the Illinois State Board of 
Health during the past week from seven places in six counties. 
Personal.—^Dr. Samuel M. Wylie, Paxton, has returned from 

his trip to Russia, Egypt and the Holy Land.-^Dr. James H. 

Finch has returned to Champaign after a summer abroad.- 

Dr. Charles B. Taylor has entered on his duties as assistant 
superintendent of the Illinois Asylum for Feeble-Minded Chil¬ 
dren, Lincoln. 

Chicago. 

Twenty Students Graduated.—^At the convocation of the 
summer class of the medical department of the University of 
Chicago, October 2, twenty students were graduated. Dr. 
Norman Bridge delivered the doctorate address. 

Physician Exonerated.—Dr. Mark T. Goldstine, who was 
held pending the investigation by the coroner’s jury of the 
death of a patient in the office of the physician, was exonerated 
of all blame in connection with the man’s death. 

Typhoid Deaths.—Only twenty-two typhoid fever deaths 
were reported during the week—the fewest in any week since 
that ended August 2. In that week 16 such deaths were re¬ 
ported—a sudden increase from a weekly average of 8 during 
the month of July. For the successive weeks following that 
of August 2 the reported deaths were 28, 45, 53, 51, 55, 43, 38, 
28 and 22 respectively, 

Di^theria on the Increase.—During the week the Health 
Department laboratory received an increase of requests for 
cultures, of which a majority have been diphtheria. Physicians 
report that the diphtheria is of the malignant, lymphatic type, 
the child often not complaining at all of a sore throat, and the 
first cultures frequently fail to reveal the typical diphtheria 
bacillus. Physicians should be on their guard against this 
form of the disease. 
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To Vote on Additions to County Institutions.—^The 
county board has decided to submit to the voters at the elec¬ 
tion next month, a proposition to issue $500,000 in bonds, of 
which $350,000 is to be devoted to the remodeling of the insane 
asj’Ium and hospital at Dunning, erecting additions thereto 
and also constructing a group of cottages for consumptives, 
and $125,000 for the erection of a ward for epileptics, a ward 
for contagious diseases and a ward for alcoholic eases at the 
County Hospital. 

Personal.—^Dr. Clara Ferguson, formerly of the staff of the 
county institutions, Dunning, has returned from a year of 

study in Vienna, and is now at her home in Tipton, Iowa.- 

Dr. Jacob Frank has been elected president and Drs. Berthold 
Pirosh, and Theodore B. Sachs, vice-presidents of the medical 

staff of the Orthodo.x Jewish Home for the Aged.-Dr. Harry 

E. Clyde has been appointed junior professor of surgery in the 

Illinois Medical College.-Drs. Franklin H. Martin and 

Thomas E. Roberts have been eleeted medical directors of the 
Mutual Life Insurance Company of Illinois. 

The Week’s Mortality.—^The total deaths reported for the 
week ended October 4, 471, are 25 more than for the previous 
week and 52 more than for the corresponding week last year. 
This is equivalent to an annual death-rate of 13.48 per 1000. 
The increase is due chiefly to the effects of the unfavorable 
weather on chronic invalids; the deaths of those over 00 
years of age are nearly 10 per cent, greater than the week 
before and one-third greater than a year ago. Deaths from 
violence also account, in part, for the increase—44 during the 
week, 29 the week before and 32 in the first week of last 
October. 

Medical Colleges Open.—The opening of Northwestern 
University Medical School began with a reception to the older 
medical teachers, October 7, followed by an address by Dr. 
Henrj' Gradle on “A Glimpse into the Future of hledicinc.” 
The registration thus far is larger than in any previotis 3 ’car. 
Dr. F. Robert Zeit takes the chair of pathologj' for the j’ear, 
vice Dr. A. P. Ohlmacher, resigned. The medical department 
of Rush Medical' College, affiliated with the University of 
Chicago, opened October 1. The number of new students was 
cut down materialty because of a new rule requiring one j'ear’s 
credit in college work for admission. 

Presbyterian Hospital Affairs.—A few weeks ago a death 
by misadventure occurred at the hospital, from an overdose of 
strychnin, the blame for which was placed on an undergraduate 
nurse, who was forthwith discharged, with her professional 
career blighted. The evidence given at the inquest was so 
unsatisfactoty and the attitude of the superintendent to the 
coroner’s physician so inimical that the jury censured the man¬ 
agement for not reporting the death to the coroner’s ofiice, 
for leaving poisonous medicines where untrained nurses had 
free access to them, and for employing as pharmacist a non- 
registered pharmacist. The attention of the State Board of 
Health having been called to this matter, an investigation was 
made, as a result of which the superintendent promised that 
in future medicines should be given out onlj' on prescriptions 
of regularly practicing phj’sicians, individual prescriptions 
being made for each patient; that nurses are to mix no medi¬ 
cines, which are to be furnished them in the form of separate 
doses and that drugs are to be kept and dispensed by a licensed 
pharmacist. Various changes have been suggested, among 
them the establishment of a separate training school for nurses, 
but thus far no definite information is at hand. It has also 
been rumored that the medical superintendent might be re¬ 
placed. 

INDIANA. 

Personal.—^Dr. William Stemen, Fort Wayne, who re¬ 
turned from the Philippine Islands two j'eais ago, will locate in 
Colorado Springs, 

The Physicians’ Defense Company of Fort Wayne has 
been licensed to transact business in Missouri. The company 
guarantees to protect its members from all prosecutions for 
malpractice. 

Grave-Robbing Scandal.—The daily press of Indianapolis 
has been filled with harrowing stories about the wholesale 
robbery of graves in the cemeteries around Indianapolis, to 
furnish anatomic material for the medical colleges of the city. 
Six demonstrators of anatomj' are at present under bonds and 
seven colored men who are said to have been the actual grave 
robbers arc under arrest. We have as yet received no author¬ 
itative information reg.arding the matter. 

Central College Opens.—The Central College of Physicians, 
Indian.apolis, opened for the year October 2. In a week the new 


college building on Senate Street will be ready for occupanev 
The chair formerly held by the late Dr. Joseph Eastman will be 
filled by Drs. Thomas B. Eastman and Thomas B. Noble 
Prof. Lotz of Shortridge high school will take the place of Prof 
G. Benton as professor of chemistry. Dr. Louis Burckhardt 
professor of physiology, will succeed Dr. John T. Scott as pro¬ 
fessor of obstetrics. ^ 

Medical Practice Act T7pbeld.~By unanimous decision of 
the Indiana Supreme Court, October 7, the law of 1901 defin¬ 
ing the practice of medicine was declared constitutional, and 
the powers of the courts to enforce it against all persons’ who 
attempt to practice without a license was fully sustained. The 
case came up from Lawrence County, where Prof. George Parks 
was arrested for practicing without a license, having treated 
a boy who is a cripple by what is known as “magneticliealincr.” 
The court upholds only reputable schools of medicine, and 
decides against the practice of “Christian science” or healin" 
by faith. The State Board of Examination and Registration 
will proceed at once against that class under the decision. A 
full report of the decision will appear in our medicole>»al 
department. 

MARYLAND. 

Typhoid at Warwick.—Dr. Howard Bratton, health 
officer of Elkton, accompanied by State Inspector Mitten of 
Baltimore, has made an investigation of the typhoid epidemic 
in Warwich, Cecil County, where 14 cases arc reported, and one 
death has occurred. 

Baltimore, 


Pasteur Institute.—There are 18 patients now under treat¬ 
ment at the Pasteur Institute of the City Hospital. This is 
the largest number yet under treatment at one time. 

Colleges.—The introductory lecture at Baltimore University 
School of Medicine was delivered September 30, on the subject 

“Something New,” by Prof. J. W. C. Cuddy.-The vacancies 

in the chairs of surgery' and therapeutics at the Woman’s 
Medical College have been filled by Drs. Pearce Kintzing and 
L. Gibbons Smart, respectively. 


Death and Disease.—^Thc deaths for the week ended October 
4 were IGG, being an annual death rate per 1000 of 15.55. There 
were 19 deaths fi'om consumption, 11 from typhoid fever, and 
4 each from pneumonia and diphtheria. Of typhoid fever 5f! 
new cases were reported. A few cases were also reported of 
measles, scarlet fever, mumps and whooping cough. 

Heating the Quarantine Hospital.—Dr. Sidney 0. Heis- 
kell, city' quarantine phy’sician, proposes to overcome the diffi¬ 
culties of lieating the Quarantine Hospital, consequent on the 
scarcity of anthracite coal, by running the pipes from the 
steam disinfecting plant over to the hospital. This plant 
burns soft coal, which is likely to be abundantly' available. 

Changes at Bayview.—^At the Bay'view Asylum the fol¬ 
lowing changes h.ave been made in the medical staff. Dr. Irving 
J. Spear, resident physician of the insane department, has re¬ 
signed, and Drs. C. D. Gruver and P. L. Travers, assistant resi¬ 
dent phy'sicinns, have resigned to begin private practice. Drs. 
Samuel Lee hlagness and Robert Baker Lawson have been ap¬ 
pointed assistant resident physicians. 

Personal.—Dr. Henry W. Cook has returned from Canada 

and resumed his duties at Johns Hopkins Hospital.-^Dv. 

Frank G. blay'er has returned from a visit to the Yellowstone 

Park and the Pacific Coast.-^Dr. M. H. Carter has gone on a 

trip to California, Salt Lake City and other points in the 

West.-^Dr. Howard A. Kelly' has returned from his vacation, 

pai't of which was spent in moose hunting in New’ Brunswick. 

-Dr. Harry' Friedcnwald has been elected professor of dis 

cases of the ey’e and ear in the College of Physicians and 
Surgeons, succeeding his father, the late Dr. Aaron Frieden- 
-Dr. William F. Pentz has been appointed deputy col¬ 
lector of internal revenue of Baltimore.-yDr. William Lee 

Howard has returned from a five months’ cruise in his schooner 
yacht. Most of this time was spent off the coast of Newfound¬ 
land ami Labrador. 

MINNESOTA. 


Personal.—Dr. George R. Curran, Worthington, has re- 
irned after a year of study abroad and w’ill locate in Manual . 
To Pound Convalescent Hospital.—^A deed was a 
arshall, October 2, whereby John M. Burke conveys to tnc 
Tnfield-Masterson-Burke relief foundation $4,000,000 wo 
’ real and personal property, to be used as an endow’ment 
hospital for convalescents. , t, i U, 

Hospital Opened,—The new' St. Luke’s Hospital, Dulu^^. 
as opened for inspecion by the public, September 30, 
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patients were Iransfenod from tlic old building on the follow¬ 
ing day. The new building has 28 private rooms in addition 
to the 'wards, and will aceonimodate 75 patients. The building 
and site have cost 9100,000. 

College Opens.—^Thc College of Medicine and Surgerj' of the 
Univorsitv of Jlinncsota opened for the season, September 22, 
with a lecture by Dr. John W. Bell, on “The iStudy of Internal 
Medicine.” The' registration this year will prob.ably not be ns 
large ns last year. The old men are returning in good num¬ 
bers, but the frcs'mnan class will jirob.ably be smaller than 
usual. Tins is due to the fact that one year’s work in the 
academic course is required this year. 

Bacteriologist Ill with Glanders.—Dr. Orianna ilcDaniel, 
.as'^istant bacteriologist in the State Board of Health Dabora- 
tory at the University of Minneapolis, is suffering from glan¬ 
ders, contracted while she was engaged in bactcriologie investi¬ 
gation at the laboratory on June 30. Being given prompt at¬ 
tention she made an apparently complete recovery, but recently 
a relapse occurred, and tbc general condition is now fat from 
.satisfactory, tbongli the medical attendants arc in doubt 
wbetber the present illness is altogetbcr cliargc.ablc to the 
original trouble. 

BTEW YORK. 

Tuberculosis Hospital Contracts Awarded.—The state 
tuberculosis hospital commission has awarded the contracts for 
the hospital at Eaybrook, Essex County, near Saranac, at a 
price of 954,880. 

Buffalo. 

Colon Bacilli in Niagara River.—The city bacteriologist. 
Dr. Bissell. reports having found bacilli of tlie colon group in 
the Niagara river water snpplj-. As tliis is indicative of 
sewage contamination Health Commissioner Green again ad¬ 
vises the boiling and filtration of ail water. 

Bersonal.—Dr. and Mrs. JIattbew D. JIann have returned 

from Europe.-Dr. and Mrs. Herman Myntcr have returned 

from a trip abroad.-Drs. Edward J. Meyer, Henry C. Bus- 

well, John Jlesmcr and James Whitwell liave returned from a 
fishing e.xcursion in Northern Canada.-Dr. Alexander Mc¬ 

Neil Blain has returned from Europe. 

Anti-Tuberculosis Crusade.—The Buffalo Anti-Tubercu¬ 
losis Society, under the ebairmanship of Dr. Benjamin G. Long, 
recently met and strongly endorsed tbc bealtb commissioner 
for sending to all tuberculosis eases the instructions for their 
care and methods of disinfection for the sick room and for 
houses after the death of such patients. Churches and societies 
are again a«ked to invite any of the corps of speakers to ad¬ 
dress them on the nature and prophylaxis of tuberculosis. 
Last season many of the larger societies and orders were 
addressed, and much interest was shown by the lay licarers in 
the subject discussed. 

Hospital Wins Suit.—The Buffalo Hospital of the Sisters 
of Charity is defendant in an action for $10,000 damages 
brought by Lena Duman as administratrix of tbe estate of 
Frank Duman who died at the hospital in August, 1901. It is 
claimed by the widow that Duman went to the hospital to be 
treated for delirium tremens and engaged board and treat¬ 
ment for $7 per week. She says that lie was given a room 
on the second floor, and that owing to lack of attention he was 
allowed to jump out of a window, August 15, and fell thirty 
feet, sustaining injuries which were fatal. The hospital 
authorities admitted in answer to the charges that Duman fell 
thirty feet, but deny the other allegations of the plaintiff, and 
the court sustained the hospital authorities and non-suited the 
plaintiff, who will appeal. 

New York City. 

Bequest to Hospital.—By the will of the late Samuel D. 
Babcock, $20,000 is bequeathed to St. Luke’s Hospital. 

Site for Rockefeller Institute.—It is announced that by 
the sale of a building at the corner of Madison Avenue and 
Forty-second Street to Dr. Andrew H. Smith and Davison H. 
Smith for $250,000, another portion has been added to the site 
on which the Rockefeller Institute for Medical Research is to 
be erected. 

Police Patent Medicine Testimonials Rebuked.—Fifteen 
policemen attached to various precincts have been ordered to 
appear for trial at police headquarters on charges of “attempts 
to infiiienee the public.” The charges grew out of advertise¬ 
ments in which appear photographs of 15 policemen accom¬ 
panied by as many letters setting forth the alleged beneftcial 
effects of a certain nostrum. 


Scurvy on In-Coming Ship .—A Britisli ship reached this 
port after a voyage of 197 days from Japan. The great length 
of tbc %’oyagc was attributed to tlio foul bottom of the ship, 
long calms and baffling winds. The regulation supply of lime- 
juice gave out when the voyage was only half completed, and 
on reaching this port seven of the men were in their bunks 
helplessly ill with scurvy, while many others of the crew were 
afflicted with that temporary form of evening blindness known 
familiarly on the tropical seas as “moon blink.” 

OHIO. 

Entire Hospital Staff Resigns.—It is announced in the 
daily press that tlie staff of physicians, thirty-trvo in number, 
of tile Toledo Hospital, resigned in a body because tbe board 
refused to dismiss the superintendent, Miss Kent. 

Fugitive Captured.—^Dr. John C. Modrack, Marion, who 
for the last six months has been a fugitive from justice, under 
an indictment for an attempted criminal operation which re¬ 
sulted in the death of Jliss Laura E. Hite, was arrested in 
Chicago September 9. 

College Openings.—^TIic medical department of Western 
Rcseiwe University opened without formal ceremonies, October 

1.-Toledo Medical College opened its'twenty-third annual 

session September 25. Tbc opening address was by Dr. Albert 
L, Stcinfcld, on "Recent Advances in Medicine.” 

Personal.—Dr. Ezekiel 51. Foster, Portsmoutli, with his wife 
and daughter, sailed, October 7, for Europe, where Dr. Foster 

will s))end a year in study and research.-Dr. W. C. Ellis, 

Sardinia, will take charge of the practice of Dr. Foster of 
Portsmouth during the absence of the latter in Europe. 

Acquitted on Bribery CHarge.—Dr. Frank W. Daykin, 
Cleveland, who has been on trial charged with having given 
Councilman Charles A. Kohl $2000 as a payment on a $5000 
bribe for his vote on a natural gas ordinance, was declared not 
guilty of the charge by a jury in tbc Criminal Court, October 7. 

Youngstown Quarantines Against Cleveland and Pitts¬ 
burg.—The Youngstown board of health has praeticallj' estab¬ 
lished a quarantine against Cleveland and Pittsburg on account 
of smallpox there. A resolution was passed by the board ask¬ 
ing citizens to refrain from visiting eitlier city except on busi¬ 
ness. 

PENNSYLVANIA. 

Philadelphia. 

A home for convalescent children is to be erected at 
Gyncdd by Sirs. H. P. SIcKean and Sirs. F. E. Bond of Phila¬ 
delphia. 

New Hospital Buildings Nearly Completed.—The new 
buildings for the Children’s Hospital and for the Hospital for 
Diseases of the Skin, departments of the Philadelphia Hospital, 
are nearing completion; but for lack of beating facilities 
neither these nor the 5raternity Hospital building, recently 
completed, can at present be used. The Department of Char¬ 
ities has applied to councils for $25,000 for heating plants. 

Personal.—^Dr. and 5Ira, J. M^illiam IVhite recently re¬ 
turned from a four months’ trip to Europe, during which 

they visited Sir Frederick and Lady Treves.-Dr. Horatio C. 

Wood, professor of therapeutics and materia medioa of the 
University of Pennsylvania, lately returned from Europe after 

an absence of nearly a year.-^Dr. George A. Pfahler, for 

several years assistant chief resident physician of the Philadel¬ 
phia Hospital, has voluntarily resigned the position. No one has 
yet been elected to fill the place, although there are many 

applicants.-^Dr. Woody, of the Municipal Hospital, and Dr. 

Ralph Coombs, of the Kensington Hospital for Women, are the 
two new members of the staff of the German Hospital. 

The free hospital for poor consumptives, which has a 
sanatorium at M^ite Haven, Pa., is planning to do more active 
work in Philadelphia against the disease. An effort is to be 
made especially to secure systematic registration of consump¬ 
tives, thus giving opportunity for help to such patients for 
the protection of themselves, their families and the public- 
a so to protect against contaminated houses. It is the purpose 
also to establish clinics solely for the treatment of phtliisis, 
and to distribute pamphlets, particularly in tbe slums, stat¬ 
ing tlie causes of the disease and explaining the methods of 
precaution against its contagion. Effort will be made to carrv 
tJie movement throughout the state. An aid to the cause is the 
recent gift by 5Irs. Thos. L. Kane of a house on the summit 
of the_ Alleghany 5Iountains at Kane, Pa., to be used by the 
•summit Hospital of that place for the care of consumptives. 

_ Medical College Year Begins—On October 1 the seventy- 
eighth session of Jefferson 5redical College was opened with 
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an address by Hon. William Potter, president of the Board 
of Trustees, and an introductory lecture by Dr. Henry C. 
Chapman. The enrolment of students was announced as 

about 750.-On the same evening the Medico-Chirurgical 

College held its opening exercises. Introductory addresses 
were made by. Dr. P. Savary Pearce and by Dr. Seneca Egbert, 
dean. The new dispensary and laboratory building has cost 
more than $150,000. It is of steel and brick-arch fire-proof 
construction, five stories high. The first floor is devoted to 
the medical, surgical and dental dispensaries of the hospital. 
On the second floor are the dental school and prosthetic labor¬ 
atory, and on the third, fourth and fifth floors, respectively, 
are the chemical laboratory, the pathologic and bacteriologic 
laboratories and the histologic laboratory and dissecting room. 
Each laboratory is furnished with indi\'idual apparatus for 
fi'om 50 to 100 students. 

Pittsburg. 

West Penn Medical Opens.—The medical department of 
the Western Pennsylvania University began its new year 
October 1 with a freshman class of nearly 200. 

Addition to Hospital.—A contract for the erection of an 
operating room, as an improvement to the Keincman Maternity 
Hospital, has been awarded. The addition is to be of brick 
and -svill cost about $5000. 

EflSciency of Vaccination.—All pupils attending public, 
parochial or private schools are again to be examined by 
representatives of the Bureau of Health to ascertain the ef¬ 
ficiency of their vaccinations, or to be vaccinated if not already 
protected. 

Bill for Emergency Hospital.—At the request of a number 
of Pittsburg’s physicians a bill will be introduced into the 
legislature to provide for an Emergency Hospital. The pur¬ 
pose of such a hospital is particularly to care promptly for 
the many accident cases happening in Pittsburg and its 
vicinity. 

GEHERAL. 

Col. Smart Goes to the Philippines.—Col. Asst.-Surg.- 
Gen. Charles Smart, U. S. A., has been ordered to the Philip¬ 
pines as chief surgeon and leaves shortly for the islands. 

Cholera Worse in Iloilo.—Tlie conditions in the province 
of Iloilo, island of Panay, P. L, arc reported so serious from 
the epidemic of cholera that towns are being deserted and 
oi'dinary sanitary measures are impossible. 

Dr. Lippitt Retired.—Surgeon Thomas McC. Lippitt, 
U. S. H., has been placed on the retired list on account of 
physical disabilities incurred in the line of duty. Dr. Lippitt 
has been in the na^'y' since June, 1898, having been appointed 
from Virginia. He was surgeon of the gallant band of marines 
which helped to guard the legations in Pekin during the Boxer 
troubles, and was advanced in grade in recognition of his 
efficient services in that campaign. ^ 

Dr. Adolph Lorenz, professor of orthopedic surgery in the 
University of Vienna, Austria, who comes this week to Chicago 
on a professional errand, has a world-wide reputation as one 
of the greatest authorities in his specialty. Beginning his pro¬ 
fessional career as assistant in the surgical clinic of Professor 
Albert, he was obliged to give up general surgery on account 
of an intractable eczema of the hands caused by the antiseptic 
solutions in constant use in the clinic. Influenced by his chief, 
who had given considerable attention to scoliosis, he turned 
to orthopedics and first became more generally known by his 
prosecution and completion of the studies begun by Professor 
Albert, on this same subject. Professor Lorenz is best known 
as the author of a method of bloodless reduction of congenital 
hip dislocation—to treat a case of which is his present errand. 
Few perhaps know that before he developed this treatment he 
practiced the cutting method of Hoffa and added important 
details to its technic. Besides these better-known works lie has 
contributed to other orthopedic problems and devised a number 
of deformity apparatus. 


C. B., to practice. Dr. Bruce graduated with honors at McGill 
in June, 1901, being first honor man and final prize man in 
medicine. 

Appointments—Dr. L. W. May, a recent graduate of Mc¬ 
Gill University, has been appointed medical officer of the new 

Infectious Diseases Hospital at Ottawa.-^Dr. W. H. Cullen 

another recent graduate of McGill, has been appointed clinical 
assistant in the Manhattan State Hospital, Ward’s Island 
New York. ’ 

Montreal General Hospital.—^The Montreal General Hos¬ 
pital report for September shows that during that month 236 
patients were admitted into the wards, 214 were discharged, 
and there were 17 deaths. The average daily sick in residence 
Avas 179, the highest on any one day being 193. The out-door 
consultations numbered 26G4. 

Action for Eee.—Three thousand dollars for medical serv¬ 
ices is asked by Dr. A. Marien, Montreal, in an action begun 
against Mr. A. A'. Lussier, Varennes, Que., who rvas shot and 
seriously rvounded last April by his son. Dr. Marien says that 
he attended the patient for over a fortnight, and had to have a 
substitute to deliver his lectures at Laval University. The 
account is contested and an offer of $1000 has been made. 

College Re-openings.—The opening lecture at Trinity Medi¬ 
cal College was delivered by Dr. George A. Bingham, professor 
of applied anatomy, September 24, who contrasted the lives of 
the scientific man, Sir James Simpson, and a contemporary, a 
London quack of considerable repute, drawing deductions there¬ 
from. The opening lecture at Toronto University in the 
medical department, ivas delivered, October 2, by Dr. J. J. Mc¬ 
Kenzie, professor of pathology, who dealt with the life and 
work of tlie celebrated Gertnan pathologist, Virchow. Both 
colleges have their usual quota of freshmen. 

Diseased Immigrants.—^The recent charges in a New York 
paper that there were associations in Canadian cities for the 
purpose of smuggling diseased immigrants and Chinese into the 
United States, has brought up in Montreal, again, the whole 
question of allowing diseased immigvants into Canada and of 
the permitting of their being dumped into Montreal when re¬ 
jected by the immigration official of the United States, located 
in that city. It Avill probably be the means of opening the 
eyes of tlie Dominion government to the fact that they had 
better follow in the footsteps of the American government 
rather titan permit these undesirable people landing at Cana¬ 
dian ports and gaining access to the country without having 
passed throtigh a rigorous medical examination. Montreal is 
calling on tlio Canadian government to protect her from the 
inliu.x of contagiously-diseased aliens. 

Quebec’s Medical Board and the Increased Standard.— 
McGill is particularly wrathj* or'cr the proposed new regula¬ 
tions of the ProA'incial Medical Board with regard to the ad¬ 
mission of candidates to the study of medicine in that proA’ince. 
Dr. E. P. Lachapellc, so loud has been the clamor in the lay 
press, has had, as president of the board, to issue a letter of ex¬ 
planation Avith regard thereto. The matter first came up a 
year ago Avhen Dr. Brophj', of the board, proposed that the 
priA’ilegc of studying medicine should be accorded only to 
B. A.’s. Explaining the requirement of a “Cours classique 
complct,” Dr. Lachapello says that it is for the French peo¬ 
ple, and Avhatcver the English consider an equHalent will he 
accepted from them. The chief object is to stop the system hy 
AA'hich boy's are stulTed for examinations. In an interA'iew ac¬ 
corded the lay press. Dr. Ruttan, late registrar of the medical 
faculty', and noAv professor of chemistry, states, in Anew ot 
McGill’s combined arts and medical course of six years, that 
the endorsement of the resolution of the Provincial Medica 
Board by the legislature AA'ould inflict needless hardships on 
students. In McGill circles it is felt that the resolution Avas 
adopted Avith a vieAv of preventing the working of Dr. Roddick s 
bill for a Dominion Medical Council in the province of Quenec. 
Dr. Ruttan states that the English universities in Quebec atii 
vigorously oppose the adoption by the legislature of any sue 
measure. 


CANADA./ 

Typhoid at ’Winnipeg on the Increase.—The Winnipeg 
General Hospital is at present croAvded with typhoid patients, 
many of Avhom come from outside points. 

The Toronto Orthopedic Hospital Avas opened October 5. 
Dr. B. E. McKenzie and Dr. H. P. H. Galloway will_ be the 
surgeons in charge. The hospital has at present thirty in¬ 
mates. The building and equipment cost $40,000. 

Personal.—^Dr. James Bruce, Avho has been a house physi¬ 
cian in the Montreal General Hospital, has gone to Sydney, 


FOREIGN. 

Passow Called to Berlin.—Prof. A. Passow of Hddelberg 
has been appointed to the chair of otology at Berlin left vaca 
by Trautmann’s death. 

Americans to Erect English Army Building. 
building for the army medical department, to be ereetea 
Woolwich, Eng., is to cost $15,000. The contract has ueea 
given to a Pittsburg company. _ 

Argentina Quarantines Against Rio Janeiro.—The 
trentine government has decided to impose quarantine 
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vessels nvriving at Argentine ports from Eio Janeiro, Brazil. 
This action is taken because of the appearance of several cases 
of plague in the Brazilian city. » 

TJnetMcal Ads. in the Daily Press.— A new daily paper. 
Sic Zeit, has been founded in Vienna, and an¬ 

nounce that no advcrtiscincnts will be received that conflict 
with medical standards. They have appealed to the local 
iSIcdical Chamber for guidance in the matter. 

Public Course of Instruction m Disinfection.-—The 
.authorities at Breslau have organized a free course ^truc^ 
tion in measures for disinfection. It is held at the Unuers ty 
Institute of Hygiene and on completion of the six-day course 
•of lectures the candidates pass an examination before tl c 
director of the institute and the chief of the city disinfection 
'bureau. Thov then receive a certificate. The course is pr?'“’g 
L popular aiid so useful that other universities arc planning a 
sinfiirr innovation, and many towns without official >«®titutc3. 

Campaign Against Charlatans in Germany.-The Mcdi- 
eal cScr at Berlin recently secured the condemnation of a 
• charlatan in another town for unwarranted claims in Ins 
XrtisSnents. He published among others a certain signed 
testimonial from a person cured of pulmonary 
four months bv his remedies. The case was investigated by . 
committee from the ebamber, and the claims shown to be false. 
The affection was an apical catarrh and had not been cntirelj 

■ cured while the statements in regard to previous medical 
treatment were false. A fine of about 6<6 was imposed. 

Virchow as a Historian and Philologist.-—Jaiius pub¬ 
lishes a list of 72 works on subjects connected witli the history 
-of medicine that Virchow contributed to literature. He used 
to sav that his Archiv contained more historical works tlian 
anv o’tlier medical journal, and in fact was for years their only 
refu-e. He was always interested in the science of j»"g““g®’ 
and his article on medical terminology, published in the 

■ Berliner kUn. Wochcnschrift in 1875. is a classic, applicable^ 
all times and sciences. He traced his name to a small 

;and lake in Pomerania, both called Virchow. It is probably 

-of Slavonic derivation. , , 

Convalescent Homes in Prance.—France has bad these in- 
-stitutions since 1050, but Gonnay has only recently recognized 
their importance and introduced them. The two neat ram 
are the Vincennes, with 460 beds and 84,000 inmates in the 
• course of the vear, and the one at Vesinet with 330 beds and 
•64 000 inmates. There are also two smaller ones at Roche 
•Gilvon and Garclies, They are all part of the general public 
'hosnital svstcni, the “Assistance Pubhque. Six other citica 
■Lve similar establishments, and there are a number P^vate 
ones The French seem to consider that the care of the sick 
.poor should bo e.xtended to the regaining of the 'working 
Lpacitv. A circular has recently been issued by the author¬ 
ities enjoining this point of new on the ho^itals and physi- 
. eians emploved to look after the sick poor. The large county 
hospitals’^arc to provide a convalescent home and the smaller 
. ones to set apart a ward for the purpose. The expense is to 
' be shared by the local and national boards as soon as the 
' • necessary legislation is completed. 

Cuba’s Health Good.-Tliere is l^^P^e i" the reforms 
and sanitarv impro%*ements which the Urn ted States provisional 
government over Cuba established. Dr. Charlw Finlay the 
lew sanitary officer of Havana, reports the mortality rate of 
that city for August to be the smallest since April. There was 
decreasTd mortality, Dr. Finlay says, “in almost every group 
of diseases which are amenable to sanitary improvements. 

■ The most important and interesting passage in the report is 
tliat with which it concludes. It runs as follows: ^ 

cn fnr St; we have been able to ascertain, the rest 
of thHslana have wSti^ued free from yellow fever and from 
fatal case of the former disease came on the 
^^Wancfatrom Vera Cruz on the 4 th of August and died 
steamship 1^.. „„ .jje 7th. The success which has so far 

at Las Animas Hospital on me iiu. rttBp.asp dnr- 

atfpndpd onr efforts to prevent the propagation oi tne aisease aur 
toe thrco^^Jeyance of patients from vessels In the harbor or from 
. ml .^mn at Trlscornia to Las Animas Hospital, as well 

Is dnrTnl thS “e“ ntion at tSt hospital. In this season of the 
t' vear is not onlv highly satisfactory to us as showing that oar 
\ abated since the Inauguration of the Cuban Re- 

' -nubile bn?a^lso°as an*^aaditlonal demonstraUon of tbe fact teat in 

/- border to attain that 

/ -tient from being bitten by mosquitoes. . 

For all this the United States can take some credit, for, 
-though Dr. Finlay has been a resident of Havana for many 
years, he was born and educated in this country. 

DONDOH LETTER. 

Einger Prints as Evidence. 

In the case of a man charged with burglary finger prints 
•were given in .evidence. This is the first occasion on which this 


system of identification has been used in the courts of justice 
in this country, although it has been employed on a large scale 
for identifying habitual criminals in India. In this case the 
person committing the burglary had left the print of his 
and left thumb on the newly-painted window-sills. An expert 
took photographs of those prints, and on examining the finger¬ 
prints in the possession of the police he came to the inclusion 
that the prisoner was concerned in the burglary. The jvry, 
who examined the photographs with much interest, found the 
prisoner guilty, and he was sentenced to seven years penal 
servitude. 

Death Following’a Mosquito Bite. 

A man aged 43, a gatekeeper in the service of the Hon. Ar- 
tillerj' Company, while engaged at the company s headquarters 
at Finsbury, London, was bitten on tbe elbow by a mosquito. 
Considerable swelling and inflammation followed, septic pneu¬ 
monia set in and death soon ensued. The coroner s jury brought 
in a verdict of death from septic poisoning following a mos¬ 
quito bite. 


At a meeting of the executive committee of the Cancer Re¬ 
search Fund, under the direction of the Royal Colleges of Physi¬ 
cians and Surgeons, it was decided to issue advertisements in 
the medical journals inviting applicants for the post of genial 
superintendent of cancer investigation. The duties of the office 
will include: 1, the general direction of laboratory investigation; 
2, the supervision of workers appointed by or receiving grants 
from the committee3, the collection of statistical, dietetic, 
topographical and other information; 4, the organization of a 
systttn of correspondence with home, Colonial, Indian, and 
foreign laboratories and workers; 5, attendance at the meet¬ 
ings of the executive committee or any committee appointed by 
them for special purposes relating to the investigation. The 
general superintendent may also be appointed director of the 
central laboratory. It was further decided that application 
should be made to the Colonial Office for assistance in obtaining 
information as to the prevalence of cancer in the various 
colonies of the British empire, the mode of life, food and 
general environment of the inhabitants of these colonies, and 
other circumstances that might seem to have a bearing on the 
question of the origin of cancer. It was also agreed that en¬ 
quiries should be made as to investigations on cancer now being 
pursued in laboratories in tlie United Kingdom, and prelim¬ 
inary arrangements for starting laboratory work in the exam¬ 
ination hall, Victoria embankment, were discussed. The author¬ 
ities of the Cancer Hospital have entirely reorganized their 
pathologic department, with the view of undertaking researches 
of the most modern lines into the etiology and treatment of 
cancer. In addition to their present accommodation, a new 
laboratory is being fitted up with all requisite appliances for 
investigation, and will shortly be in working order. A path¬ 
ologist is to be appointed at a salary of $1260 a year, who will 
work at some of the many problems connected with cancer in¬ 
conjunction with and under the direction of Mr. H. G. Plimmer, 
who has been pathologist for many years to the institution, 
and who now becomes director of the laboratory. 


Gorrespondenoe. 


Paraffin Will Hot Prevent X-Ray Bums. 

Chicago, Sept. 12, 1902. 

To the Editor :—^The statement has recently appeared in 
several medical journals and in the lay press, and Dr. J. Mount 
Bleyer, New York, is given as authority for it, that a layer of 
paraffin interposed between an ai-ray tube and the surface to be 
exposed will prevent aj-ray burns. To test this matter I have 
performed the following experiment: I have been exposing to x- 
rays daily an area the size of a quarter, in the center of which 
was an epithelioma the size of a little finger nail. The sur¬ 
rounding surface has been protected by sheet lead, the surface 
exposed has been covered each time with a layer of paraffin 
1/16 inch thick. In spite of this parafiin the surface now shows 
a well-marked a:-ray dermatitis, not more or less than I would 
expect without the paraffin. This shows conclusively that an 
lE-ray bum can he produced under paraffin; and I am willing to 
assert further that the parafiin has absolutely no influence in 
preventing x-raj effects on tissues. 

The idea that paraffin will furnish a protection against a:-ray 
burns is doubtless a lineal descendent of the suggestion that 
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such burns may be prevented by vaselin, whicli was long since 
proven false. Sucli inaccurate statements are most mis- 
ehievous. For example, the statement that a-ray burns could 
not be produced with static machines has probably been the 
cause of as many ®-ray burns as any single mistake, and the 
same may be true of paraffin, if the impression becomes gen¬ 
eral that it will prevent hums. Operators will go ahead, rely¬ 
ing on it for protection, and the false sense of security thus en¬ 
gendered is in itself a factor of great danger. Statements like 
the above about paraffin are likely to go unrefuted for a long 
time, because no one has the opportunity or takes the trouble 
to experimentally establish or disprove them. It is for this 
reason that I have thought the above experiment worthy of 
report. 

■ Tliis may not be a bad opportunity to call attention to the 
fact that there is absolutely no reason to believe that anything 
which is transparent to a:-rays will prevent the occurrence of 
a;-ray burns. For example, it is Avidely believed that the inter¬ 
position of a layer of aluminum, particularly if it is grounded, 
will prevent a?-ray dermatitis. I have in numerous cases pro¬ 
duced a;-ray dermatitis on surfaces wliich have been constantly 
protected by aluminum, and I liaA'c at present a guinea-pig 
which has a considerable a-ray burn that Avas produced through 
aluminum, and with the aluminum and the lead plates 
grounded Avith a water connection, so that electro-static effects 
Avere entirely excluded. I liaA’c no hesitation in asserting that 
I can produce an a-ray effect on the tissues through any sub¬ 
stance Avhich is not opaque to a-raj's, AA’hcthcr aluminum, paraf¬ 
fin or AA'hat not. The only essential to the production of a-ray 
effects is that the a-rays themselves reach the tissues. 

Yours truly, Wji. Ai.len Pusey. 


Queries and Minor /Notes. 


Axoxymous Co.'iiiuMCATioxs will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

ADVEETISING HIS EQUIPMENT AND ABILITY. 

A correspondent sends us a marked copy of the Mount Ayr 
(Iowa) Journal, of September 30, from which wo quote the follow¬ 
ing, omitting the names: 

“We call special attention to the medical card of Dr. - in 

.this paper. The Di'. has added several pieces of furniture to his 
office of the finest make, thus fitting his office equal to any In the 

state. The outfit Includes a large-static electric machine with 

X-ray attachment, a - wall plate battery, and an - 

surgical table of the latest and most complete type made. These 
were added last week to his well equipped office, and hence Is pre¬ 
pared to treat any and all diseases as successful as the physicians 
in the larger cities.” 

The exactness and completeness with which the now equipment Is 
named are internal evidence that the editor of the Mount Apr 
Journal had professional assistance In Avritlng the copy, and that 
Dr. - was not surprised to find It In the paper. 


THE PERCENTAGE OF PHYSICIANS IN EUROPE. 

Dr. Emil Aml)crg, Detroit, says: “On page 849, under ‘Foreign,’ 
under ‘The Percentages of Physicians In Europe,’ mistakes must 
have been made. It prohahlp reads for ‘10,000’ inhabitants, and 
even then, Vienna or Berlin must be wrong, I think.” 

Vienna should be 1.3 Instead of 13. Otherwise the whole Item 
is as correct as was our authority—the 'Wiener klinisehc Rundschau, 
Sept. 14, 1902, page 730. The ratio Is to each 1000 Inhabitants. 


FILES OF MEDICAL PUBLICATIONS TO BE GIVEN AWAY. 

Z., of Connecticut, writes; “I have In my possession unbound 
files of Medical Record, Jouhnal A. M. A., Therapeutic Gazette, 
American Journal of OVstctrics. and other journals nearly com¬ 
plete ; very few copies missing. These files I will cheerfully donate 
to any medical college, library or Individual who will pay the 
freight on them. I will pack them and send them to depot. Most 
of these journals are since 1898.” The JounNAL will send name 
and address on application. 


State Boards of Registration. 


"Vermoiit B/Sport.—Dr. S. W. HaniTnond, Ruiland, secretary 
of tbc Vermont Board of Medical Censors, reports the examina¬ 


tion held at Burlington, July 9 and 10, as folloAvs: Number 
of subjects e.xamined, 8; questions, 80; percentage required 
70; Avritten examination; total number examined, 13; number 
passed, 7; failed, C. The 7 Avho passed Avere graduates of the 
folloAving colleges: Physicians and Surgeons, Ncav York; Uni- 
Amrsity of Michigan; Woman’s Medical College, Philadelphia- 
LaA'al University; and three from the UniA'ersity of Vermont 
The 0 Avho failed Averc from the Dartmouth Medical College 
T..aA'al University, Baltimore Medical College, University “of 
Vermont and tiA'o from the UniA’crsity of Baltimore. 

Wisconsin Report.—Examinations by the Wisconsin Board 
of Medical Examiners AA-erc held at Madison, Wis., July 8 and 
9, 1902. Percentage required to pass, 75, Avith no leas than GO 
in any one branch. Total number examined, CG; passed, 53- 
failed, 13. The folloAving is a summary furnished us bA’ Dr 
Filip A. Forsbeck: 


Candi¬ 

date. 


Sch. of 
Pract. 


IG 

R. 

IS 

R. 

10 

R. 

23 

R. 

24 

R. 

31 

R. 

33 

R. 

30 

R. 

37 

R. 

39 

R. 

40 

R. 

.50 

R. 

51 

R. 

54 

R. 

11 

R. 

12 

R. 

13 

R. 

22 

R. 

20 

R. 

29 

R. 

35 

R. 

4G 

R. 

47 

R. 

52 

R. 

53 

R. 

55 

R. 

50 

R. 

57 

R. 

58 

R. 

59 

R. 

G3 

R. 

C5 

R. 

14 

R. 

17 

R. 

27 

R. 

30 

R. 

3S 

R. 

43 

R. 

44 

R. 

Cl 

R. 

o 

R. 

G 

II. 

41 

II. 

42 

II. 

2S 

II. 

20 

1 

21 

R. 

45 

R. 

4S 

R. 

G4 

R. 

32 

R. 

49 

R. 

GO 

R. 

1 

II. 

3 

0. 

4 

0. 

5 

H. 

1.5 

II. 

7 

S 

T 

E. 

9 

R. 

10 

4- 

25 

R. 

02 

R. 

34 

R. 

CG 

R. 


PASSED. 

Per¬ 
cent. 

79.2 

88.0 

84.6 

84.6 

83.2 

84.2 

80.1 

81.7 

86.7 

82.1 

82.7 

81.1 

82.5 

85.1 

86.0 

79.5 
82.0 

88.7 

84.7 

85.4 

87.5 

84.5 

77.3 

87.1 

84.7 

85.3 
83.0 

81.6 

84.6 

83.1 

87.4 

92.5 

85.4 

82.6 

79.4 

82.7 

89.4 

86.5 

82.6 

89.2 

Gross Medical College. Denver.76.3 

Hahnemann Medical College, Philadelphia-8i.O 

Hahnemann Jledlcal College, Chicago.79.1 

Ilahuemann Medical College, Chicago.88.1 

Chicago Homeopathic College. '■••'coo 

UnlA-erslty of Minnesota.P'o 


College. 

College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 
College of Physicians and Surgeons, Chicago. 

Unsh Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, (Chicago.. 

Rush Medical College, (Chicago.. 

Rush Jledlcal College, Chicago.. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Northwestern University, Chicago. 

Nortliwcstern University, (ihlcago. 

Northwestern University, Chicago. 

Northwestern University, Chicago. 

Northwestern University, Chicago. 

Northwestern University, Chicago. 

Nortliwcstern University, Chicago. 

Northwestern University, Chicago. 


University of Pennsylvania. 

University of Iowa. 

University of New York. 

University of Michigan. 

'I’rlnlty Medical College... 

Marion Sims Medical College, St. Louis. 

St. Louis College of Physicians and Surgeons 


76.1 
75.0 

86.3 

81.3 
81.3 

79.2 


FAILED. 

Hahnemann Medical College, Chicago.Joo’n 

American School of Osteopathy. 

American School of Osteopathy. 

Chicago Homeopathic Medical College.“J.u 

Chicago Homeopathic Medical College. 

College of Medicine and Surgery, Chicago- .Li’i 

Bennett Medical College, Chicago. 

ICeoknk Medical College (Iowa). 

University of Minnesota.. 

Rush Medical College. Li'f 

Rush Medical College.fi’i 

Marlon Sims Medical College... .. Li't, 

Chicago Medical (College (N. W. Univ.) 

• Conditioned, t Physio-Medical, t The University of Minne¬ 
sota has both regular and homeopathic schools of medicine. 

New Jersey Report.—^Dr. E. L. B. Godfrey, seeretaiy o 
the State Board of Medical E.xaminers of Neiv 
the examination held at Trenton, September 16-17, 

Number of subjects examined in, 9; number iA 

percentage required to pass, 75; Avritten examinations, 
number examined, 28; passed, 23; failed, 5. 


Candi- Sch. of 
date. Pract. 


49 

H. 

51 

R. 

52 

R. 

53 

R. 

5G 

H. 

50 

R. 


PASSED. „ _ 

Year 

College. 9^no’ 

ahnemann Med. Coll.,. Philadelphia. 190- 

nlversity of Vermont-- ■ - -. 

:edico-Chirurgical College, PhUa-IJ®^ 

efferson Medical College, Pk’la.... 
oston University School of Medicine. 1900 
altlmore Medical College.loo- 


Per- 

cpnt. 

75.0 

92.7 
80.1 
79.9 
94.0 

83.7 
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TASSED. 

Cnntll- Sch. ot Tear Fer- 

datc. Fract. Cotlcgo. Grad. cent. 

GO U, Baltimore Medical College.1002 

02 , It. Baltimore Medical College.1002 75.0 

01 It. Coll, ot Fhys. and Surgs,, Baltimore. .1002 80.2 

63 1!. Baltimore University School of Med..1000 75.0 

01 It. University ot Turin. Italy.1800 ®5'1 

05 It. Woman's Medical College, Phlla.... .1002 9“*0 

00 K. Columbian Unlv., Washington, D. C..1807 8G.3 

.14 it. Columbia University, New Torfc.1001 

07 It. Columbia University, New Tori;.1000 70.0 

OS It. Columbia University, New Tort.1002 §7-7 

00 It. Dartmouth Medical College.1802 78,8 

70 It. University ot Montpellier, Prance... .1889 75.3 

71 It. University ot Naples, Italy.1803 81.0 

72 It. University of the South. 77.6 

73 It. Coll, of I’hys. and Surgs., Baltimore. 1902 85.1 

75 It. Coil, of Fhys. and Surgs., Baltimore. 1902 77,0 

70 11. Yale Medical School.1893 82.5 

rAIEED. 

,".7 It. Baltimore University School ot Med..1808 5T'l 

.'7 It, Slmw University (Leonard Med. Sch.).1002 

5S It. .Tetterson Medical College, Phlia.1902 69.5 

50 II. Hnlmemann Medical College, Phlla..1890 71.1 

75 It. University ot Naples, Italy.ISSS 62.1 

Beginning with tlie e.yainination in Juno, 1903, each appli¬ 
cant for examination will bo l-cqiiived to file with his applica¬ 
tion a recent photograph of himself, with autograph signature, 
duly attested under the seal of a notarj’. 

In the matter of interstate reciprocity of medical license, the 
policy of the board in endorsing the licenses issticd by other 
states whose cx.ainining requirements are 'substantially the 
same as those of Xcw Jersey, provided that the applicant fully 
meets the academic and medical requirements of the state, is 
gaining favor both with the profession and with other state 
.boards. This policy places the admission of an applicant on 
the basis of his personal fitness and the thoroughness of his 
ex.amination, which is believed to be the fairest and the most 
equable method of endorsement so far devised. 


Marriages. 


0. A. Tookeij, hl.B., to iliss Myrtle Parker, both of Lansing, 
Mich., September 25. 

Jakes L. NielacIv, M.D., to Miss Maj’ Brown, both of Lake 
City, Fla., September 10. 

Geoboe Mosse Nonro.v, M.D., to Jliss Leila Walton, both of 
Savannah, Ga., Oetobov C. 

Joseph Nisbet Le Co.vte, M.D., to 3Iiss Lillian JCing, both 
of Atlanta, Ga., October 8. 

Edwix Wilson Ehea, M.D., to Jliss Helen Macdougall, both 
of Oil City, Pa., September 24. 

Hugh Cabot, AI-D., to bliss Jlary Codman Boit, both of 
Brookline, Mass., September 22. 

Otto IToyd Rogers, M.D., to Miss Vesta Triplett, both of 
Bloomington, Ind,, September 24. 

Hcbh Prescott Ross, M.D., Campbell, Minn., to Miss 
Claudia Cross of Champion, Minn. 

Charles H. Brooke, M.D., to Miss Gertrude F. Hermann, 
both of Brooklyn, Md., September 24. 

Leon F. Richardson, M.D., Terril, low'a, to Miss Gertrude 
Shank of Fairfax, Iowa, September 24. 

Halvor Holte, M.D., Crookston, Minn,, to Miss Henrietta 
Lunde of blaplebay, Minn., September 25. 

Ludwig von Muralt, M.D., Zurich, Switzerland, to Flor¬ 
ence Hull Watson, M.D., Farnhurst, Del., October 6. 

Samuel R. CuNxiNOHAii, bl.D., Indianapolis, to Katherine 
D. Johnson, M.D., of Logansport, Ind., September 22. 

Leonard C. Berry, bl.D., to bliss blarie Orendorf, daughter 
of Dr. Henry Orendorf, both of Louisville, Ky., September 20. 

R. Struele Gibbs, M.D., Reswick, Shasta County, Cal., to 
Miss E. Florence Owen, of Warsaw, N. Y., at Sacramento, (lal., 
September 10. 


Deaths. 


John Byrne, M.D.—In tlie dcatb of Dr. John Byrne at 
Montreux, Switzerland, on October 2, the American profession 
loses one of its most prominent specialists in diseases of 
women. He was born in Kilkeel, Ireland, in 1825, and pursued 
his medical studies in Belfast, Dublin, Glasgow and Edinburgh, 
gradu.vting in the latter city in IS49. He then had about two 
years’ hospital service in his native county during an epidemic 
of typhoid fever. In 1848 he settled in Brooklyn and was 
graduated from the Kew York Medical College in 1852. He 


was one'of tlie originators of the Long Island College Hospital 
in 1850. He was a fellow of the New York Academy of 
blodicinc, sometime president of the FTew York Obstetrical 
Society, president of the American Gynecological Association, 
member of the Kings County bledical Society and member of 
the American Medical Association. He was clinical professor 
of gynecology in tlie Long Island College Hospital and snrgeon- 
in-chief to the St, Mary’s Hospital for Women, Brooklyn. .The 
cause of his death is supposed to have been melancholia follow¬ 
ing the death of five of his children from tuberculosis. At the 
last meeting of the International Obstetrical Congress at Rome, 
Italy, on September 15, he read a paper on cancer and the best 
methods of dealing with it. 

James W. May, M.D. Cincinnati College of Medicine and 
Surgery, 1875, dean of the College of Physicians and Surgeons 
of Kansas City, Kan., professor of ophthalmology and otology, 
and one of the founders of that institution; a member of Sie 
Wyandotte bledical Society and president of the Kansas bledi¬ 
cal Society, died at his home in Kansas City, Kan., after a long 
illness, aged 52. 

William R. Kennnrd, M.D. University of Pennsylvania, 
Philadelphia, 1860, for twenty-four years a practitioner of 
blilam County, Texas, and a field and hospital surgeon in the 
Confederate service during the Civil war, died recently at his 
home ill Rockdale, Te.xas, aged 08. 

Edward Miller Cameron, M.D, College of Physicians and 
Surgeons, New York, 185S, a member of the New York State 
bledical Association and the Academy of bledicine, and consult¬ 
ing physician to Trinity Hospital, died at his home in New 
York City, September 28. 

Maximilian Muffat, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1800, a practitioner of Palatine, Ill., was found 
dead by tlic roadside near that village, September 30. He was 
50 years old and is supposed to have fallen or to have been 
thrown from his buggy. 

Charles H. Boodey, M.D. Medical Scliool of blaine, Bow- 
doin College, Brunswick, 1871, a resident of Cooliituate, blass., 
for nearly thirty years prominent alike as a physician and a 
citizen, died at his home, September 30, from paralysis, after 
a long illness, aged C4. 

Edwin E. Hunter, M.D. Ensworth Medical College, St. 
Joseph, Mo., 1899, late city chemist of St. Joseph, a practitioner 
of Sheffield, bio., died at St. Joseph’s Hospital, Kansas City, 
bio., September 24, from shook following an operation for ap¬ 
pendicitis, aged 38. 

Daniel C. Malone, M.D. University of Pennsylvania, Phila¬ 
delphia, 1869, a member of the Lehigh Valley Medical Associa¬ 
tion and of the Northampton County bledical Society, died at 
his home in South Bethlehem, Pa., September 24, from anemia, 
aged 58. 

Edmund B. Scribner, M.D. Kentucky School of Medicine, 
Louisville, 1885, a prominent physician of Louisville, Ky., died 
at the Gray Street Infirmary in that city, September 28, from 
Bright’s disease, after an illness of two months, aged 45. 

J. L. Carnahan, M.D. Cleveland bledical College, 1874, died 
at his home in Pittsburg, Pn., September 8, from the result of 
a fail from a street car the day prewous, in which he sustained 
a fracture of the base of the skull, aged 61. 

Watson W. Archer, M.D. Geneva (N. Y.) bledical College, 
186 (, coroner of Ontario County, N. Y., and for thirty-five years 
in practice at Clifton Springs, died suddenly at his home in 
that place, September 25, aged 67. 

Adelbert M. Corbett, M.D. Wisconsin College of Physicians 
and Surgeons, blilwaukee, 1886, died at his home in blarshfield, 
Wis.. from paralysis. September 22, after an illness of five 
weeks, aged 35. 

George J. Peters, M.D. Western Pennsylvania bledical Col¬ 
lege, Pittsburg, 1887, an esteemed practitioner of Butler, Pa., 
died in that city, from consumption, September 19, after an 
illness of a year. 

Rufus H. King, M.D. bledical School of blaine, Bowdoin 
College, Brunswick, 1847, the oldest practitioner of Carroll 
County, N. H., died at his home in Wolfeborough, September 
17, aged 82. 

James C. Burch, M.D. University of blaryland, Baltimore, 
1862, a practitioner of Baltimore ^or nearly forty years, died 
at his home in that city, September 21, from Bright's disease, 
aged 64. 

John J. HaptonstaU, M.D. bledical College of Ohio, Cin¬ 
cinnati, 1896, died at his home in Stone Cliff, W. Va., Septem- 
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ber 26, from the effects of being struck by a train the previous 
day. 

John I*. Eddelman, M.D. Rush Medical College, Chicago, 
1896, a practitioner of that city, died at Presbyterian Hospital, 
September 19, from typhoid fever, aged 46. 

Seth C. Lacey, M.D. University of Michigan, Ann Arbor, 
1861, died at his home in Aberdeen, S. D., September 18, after 
a long illness, aged 09. 

Isaac G.^ 'Woolsey, M.D. Cincinnati College of Medicine and 
Surgery, died from heart disease at his home in Woolsey, Ga., 
September 11, aged 73. • 

^ John Porter Gaston, 3VE.D. Vanderbilt University, Hasb- 
ville, Tenn., 1901, died at his home near Gilbertsboro. Ala., 
September 20, aged 36. 

Jacob Eisenstadt, M.D. Russia, 1887, a Denver physician, 
died recently at Redding, Cal., where he had gone on account of 
declining health. 

James Erancis Hamilton, M.D. University of Pennsylva¬ 
nia, Philadelphia, 1893, died at his home in Philadelphia, Sep¬ 
tember 1. 

John S. Shepherd, M.D. State University of Iowa, Iowa 
City, 1875, died at his home in Postville, Iowa, August 28, 
aged 76. 

Arthur E. ‘N’ichols, M.D, Bellevue Hospital Medical College, 
1879, died at his summer home, Charlotte, N. Y., September 28, 
aged 48. 

Alfred L. Gaston, M.D. Vanderbilt Universit}', Nashville, 
Tenn., 1891, died at his homo in Marbuts, Tenn., September 23. 

Job S. Coggeshall, M.D., 1874, died at Ins home in Ogden, 
Ill., September 14, from consumption, after a long illness. 

Deaths Abroad. 

Dr. Alcina y Ranee, professor of therapeutics and materia 

medica in the Medical Faculty of Cadiz,-Dr, Alexander 

William Michael von Hasselt, one of the oldest medical 

officers of the Dutch army, aged 88.-Dr. Josef Bergson, 

formerly privat docent of internal medicine in the University 
of Berlin, nearly 90.-Di'. P. Delacour, director of the Medi¬ 

cal School of Rennes, aged 76. John Climenson Day, 

M.R.C.S. and L.S.A., 1846; M.D. Lond., 1884, died from 
Ij^mphadenoma, August 17, aged 78. 

Dr. J, Hnterlugauer, who has lived at Graz since his retire¬ 
ment from active life in 1899. He was a medical officer in the 
Austrian Army until entrusted ndth the task of creating a 
sanitary organization in Bosnia and Herzegovina. As the re¬ 
sult of his efforts these countries have now a model sanitary 
organization, smallpox has been exterminated and hospitals 
erected in every province, of Avhieh the Sarajevo national hos¬ 
pital is said to be a “European model institution.” 

Thomas Erederick Grimsdale, M.R.C.S. Eng., J.P., one of 
the best-known practitioners of Liverpool, died at his home in 
Hoylake, August 29, aged 79. He made a specialty of obstetrics 
and gynecology, and lectured for twenty years on these sub¬ 
jects in the Liverpool School of Medicine. His most notable 
operative achievement was the enucleation of a uterine fibroid, 
in 1857, one of the earliest successful cases on record. 

Arthur Barry Blacker, M.R.C.S. Eng., 1884; L.R.C.P. 
Lond., 1886; M.D. Durham, 1890, superintendent of the a:-ray 
department, St. Thomas’ Hospital, London, and the Hospital 
for Consumption, Brompton, died, September 10, after a longx 
illness, aged 40. 

Dr. Adolfo Targioni-Tozzetti, Medical Faculty of the Uni¬ 
versity of Florence, Italy, 1848, emeritus professor of compara¬ 
tive anatomy and the zoology of the invertebrates, in his alma 
mater, died at Careggi, September 18, aged 79. 

George Mickley, M.A., M.B., M.E. Cantab., M.S.A., a 
specialist in nervous and mental disease, died at his home in 
Saffron Walden, August 10. 


Miscellany. 


Case of Naphthalin Cataract in Man.—A. Lezenius of St. 
Petersburg reports the first case of an actual cataract produced 
in man by ingestion of nrpnthalin, confirming the results ob¬ 
tained on animals. In the experiments in this line 1 gm. of 
naphthalin per kilogram of body weight of the animals induced 
a cataract formation. In the case described the patient was a 
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pharmacist 36 years old, robust and eyesight normal. A phy. 
sician prescribed for him, in 1900, naphthalin in the dose of 
5 gm. to 200 gm. castor oil as he exhibited symptoms of an 
inflammation of the bowels. He took the whole amount in 
thirteen hours at one-hour intervals. He avv'oke next morning 
with pain in the bladder and found that he could scarcely see. 
The perinuclear cloudiness of botli lenses had increased by the 
ninth hour until he could only count fingeis at 4 feet. Read¬ 
ing and writing were impossible. The cloudiness has persisted 
unchanged, the first phase of zonular cataract. It had not 
been operated on at the time the article appeared in the 
IClin. Monatshlatt f. Augenhk. 

Etiology and Treatment of “Tics.”—H. Meige of Paris has 
been devoting much time and study to the essence of “tics” 
and their treatment. He has recently published a work of 
640 pages on the subject and in an address at the French 
Neurologic Congress in August proclaimed the chief results 
of his research. lie says he has established that a "tic” is a 
psj'clio-molor trouble, in which the cerebral cortex is always 
involved to a certain extent. In this it differs from spasms, 
which arc merely reflex manifestations of spinal-bulbar origin. 
A tic must be regarded as a functional act whose irregularity 
and inappropriateness depend on psychic disturbances. There 
is, therefore, a physiologic and a psychologic factor in every 
tic and treatment should be guided by this fact. Attentive 
surveillance, training of the spasmodic act under systematic 
direction and repetition, with suggestion and other psychic 
measures, ensure gratifying results. 


Book Notices. 


A TnCATISE ON TJin PniNCIPLES AND PEACTICE OP Gtnecoloqy. 
By E. C. Dudley, A. M., M.D., Professor of Gynecology In the North¬ 
western University Medical School, Chicago. New (3d) Edition. 
Enlarged and Thoroughly Kevlsed. In One Very Handsome Octavo 
Volume of T5C Pages, with 474 Engravings, of Which 60 Are In 
Colors and 22 Colored Plates. Cloth. Price, $5.00 net. Philadel¬ 
phia and New York; Lea Brothers & Co, 

A new edition of a book is too often only a reprint of pre¬ 
vious editions with just enough "revision" to eliminate error. 
.Hence, when one picks up a new edition of a work one is pre¬ 
pared to find the same old book. In this instance, however, a 
first glance shows that Dudley has more than revised his book; 
he has given us so much new matter and rewritten so much, of 
the old that it is practicallj' a new work. Some of the chap¬ 
ters ai'c entirely new, and many have been rewritten. In the 
matter of illusti’ations, there is a decided improvement. Many 
of those arc in colors and not a few of the old black and white 
drawings have been discarded and replaced by new and better 
ones. As a rule the major and most of the minor operations 
are illustrated with drawings to show the technic step by step. 
Thus curettage is illustrated by five drawings, suprav'aginal 
hysteromyomectoray by tvv'elve, and vaginal hysterectomy by 
fifteen. All of the drawings and colored plates are beautiful, 
but what is of most importance, they are practical and helpful 
to tlio student in that they graphically carry to the mind 
through the eye detail in technic that is impossible to under¬ 
stand and appreciate from the text. The six colored plates 
giving in detail the technic of vaginal hysterectomy are deserv¬ 
ing of the highest commendation both for their artistic beauty 
and for their practical value. Dudley’s book has always been 
held in high esteem both by the specialist and by the general 
practitioner who is compelled to do a certain amovmt of 67’’®' 
cologic work, and this edition will, we are sure, make it still 
more popular. 

Gbai-son's Diseases op the Nose, Thboat and Eau. ,A 
on the Diseases of the Throat. Nose and the Associated Affecti 
of the Ear. By Charles P. Grayson, M.D.. lecturer on and 

structor In Laryngology. In the Medical Department UnJve^W 

York; Lea Brothers & Co. 1902. . 

The relation of diseases of the ear to the nose and throat 
so intimate that the presentation of the whole subject m 
single work is very acceptable. While the work presente little 
that is especially new or original, at the same time i P 
tical and instructive. Instead of giving the treatment of t 
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diseases exhaustively, the author dwells only on such treatment 
as he has found most s.Uisfactory. While this enables the 
reader who cares to do so to follow eloscly in the lines reeom- 
iciulcd it is disappointing to the practitioner who is looking 
>r helpful ideas fiom otheus. The book will be particularly 
duablc to the beginner who wishes n terse description. It is 
ell printed atid would be a valuable addition to the library 
f most practitioners. 


Tnn Mudic.m. Dutrexoay op New Youk. New Jnnsnv axd Cos- 
ECTicUT Volume IV, 1902-11)03. I’p. 058. Price, $2.50. Pub- 
shc^a^b^’the New York State Medical Association, 04 Madison Avc., 
:ew York. 

To say that the last issue of the New York, New Jersey and 
lonnceticut Directory is as good as the preceding ones is all 
hat need be said. The general plan of arrangement is ideal, 
nd makes reference to it easy and satisfactory. The use of 
ifTcrent colored paper for different lists is c.xccllent. All in- 
orniation in regard to medical laws, hospitals, dispensaries, 
aedical colleges, societies and associations with lists of mcm- 
>crs as well as a large amount of other information is given. 
Ihose who have had the responsibility of getting up this dircc- 
orv are deserving the highest praise, and should be supported 
)y the profession of the states covered. We hope the time will 
ioon come when other state bodies will take up this work. 


Societies. 


COMING MEETINGS. 

Mississippi Valley Medical Association. Kansas City, Mo., Oct. 

Conference State and Provincial Boards of Health of North 
America, New Haven, Conn.. Oct 28-29, 1002. 

Oklahoma Territory Jlcdlcal Association, Guthrie. 11, 1002. 

Southern Surgical and Gynecological Association, Cmcinnntl. 
Nov. 12-14, 1902. _ 

Medical Society of the Missouri Valley.—In the report 
of the annual meeting of this society, the new secretary was 
given as Dr. Wood, Sioux City. Dr. Charles Wood Fassett, 
St. Joseph, was elected secretary of the society. 

Carroll County (Ill.) Medical Society.—This society met 
at Mount Carroll, September 10, and elected Dr. Joseph Haller, 
Lanar, president; Dr. Frederick H. Snow, Chadwick, vice- 
president, and Dr. Henry S. Metcalf, Mount Carroll, secretary. 

East Tennessee Medical Association.—This ^sociation 
met at ]Mo^risto^Yn, September 25, and elected Dr. Wiluam A. 
Applegate, Chattanooga, president; Dr. Charles J. Broyles, 
Johnson City, secretary, and Dr. William J. Mathews, Johnson 
City, treasurer. 

Shiawassee County (Mich.) Medical Society.—This soci¬ 
ety was organized at Owosso September 30, with the following 
olficers: President, Dr. Dryden H. Lamb, Owosso; viceyresi- 
dent, Dr. E. H. Scott, Laingsburg; and secretary. Dr. Charles 
Shickle, Owosso. 

Harlem (N. Y.) Medical Association.—-The annual elec¬ 
tion resulted in the selection of the followmg officers: Dr. 
Edward L. Cocks, president; Dr. William H. Luctett, vice- 
president; Dr. Percy H. Fridenberg, secretary, and Dr. Israel 
L. Eeinberg, treasurer. 

Washington County (Minn.) Medics,! Society.— This so¬ 
ciety was organized at Stillwater, September 24, wity tte fol¬ 
lowing officers: Dr. Willis H. Pratt, president; Drs. E. O Brien 
Preligh and Burton J. Merrill, vice-presidents, and Dr. James 
H. Haines, secretary and treasurer. 

The Association of Hospital Superintendents of the 
Hnited States and Canada.—This association will hold its 
fourth conference October 14, 15 and 16, in Philadel^ia. Dr. 
Jesse T. Duryea, general medical superintendent of hospitals, 
Brooklyn, is president of the association. 

Minnesota Academy of Medicine.—its luting in 
’ neapolis, October 1, the academy elected Dr. J.Wa^en Little, 

, Minneapolis, president; Dr. William Davis,_ St. Paiff,_ 
,V.pre6ident; and re-elected for the fourteenth time, Dr. Eichard 
0. Beard, Minneapolis, secretary-treasurer. 

Somerset County (Me.) Medical Association.—At the 
thirty-eighth annual meeting of this organization,^ held m 
Fairfield, September 24, Dr. Warren G. Sawyer, Madison, was 
elected president; Dr. John L. Pepper, Madison, vice-president, 
and Dr. Howard C. Taggart, Skowhegan, secretary. 

McLeod County (Minn.) Medical Society.-—This society 
perfected its organization at a meeting held in Glencoe, ucto- 


ber 1, and elected the following officers: Dr. Kee Wakefield, 
Hutchinson, president; Dr. David .W. Bolles, Brownton, vice- 
president, and Dr. Frank E. Burch, Glencoe, secretaiy. 

Wayne County (Mich.) Medical Society.—Almost 200 
physicians of Detroit and Wayne County met at Detroit, Octo¬ 
ber 2, and elected the following officers of the Wayne County 
Medical Society: Dr. Frank B. Tibbals, president; Dr. Charles 
6. Jennings, vice-president, and Dr. Hugh Mulheron, secretary, 
all of Detroit. 

Oconto County (Wis.) Medical Association.—The physi¬ 
cians of Oconto County met at Oconto Falls, September 25, and 
perfected the organization of a county association. Dr. Her¬ 
man F. Ohswaldt, Oconto Falls, president; Dr, 0. H. Arndt, 
Oconto Falls, vice-president; Dr. A. S. White, Gillet, secretary, 
and Dr. J. C. Grant, Lena, treasurer. 

Beth Israel Hospital Alumni Association.—This society 
has recently been organized in New York, to promote social 
intercourse among its members, and to advance the science of 
medicine and the art of surgery, with the follovving officers: 
Dr. Abraham Hymanson, president; Dr. George S. Mills, treas¬ 
urer, and Dr. Meyer Eabinovitz, secretary. 

Laramie County (Wyo.) Medical Association.—^This so¬ 
ciety met for organization at Cheyenne, September 27, adopted 
the constitution and by-laws suggested by the American Med¬ 
ical Association for county organizations, and elected Dr. 
William W. Crook, president; Dr. Amos W. Barber, vice-presi¬ 
dent; Dr. William A. Burgess, secretary, and Dr. William A. 
Wyman, treasurer, all of Cheyenne. 

Tenth District (Mich.) Medical Society .—A meeting was 
held at Grayling September 22, by the registered physicians of 
Roscommon, Crawford, Otsego, Montmorency, Oscoda and Oge¬ 
maw counties, for the purpose of forming a district medical 
society. The organization was effected by the election of the 
following officers: President, Dr. S. N. Insley, Grayling; vice- 
president, Dr. William H. Witter, West Branch; secretary. 
Dr. Clifford C. Curnalia, Roscommon, and treasurer. Dr. H. B. 
Kiehle, Rose City. 

Central New York Alumni Association of Albany Med¬ 
ical College.—The second annual meeting of this association 
was held in Syracuse, September 24. The following officers 
were elected: Dr. Charles B. Tefft, Utica, president; Drs. 
Thomas P. Scully, Rome, Frank L. Harter, Syracuse, Irving S, 
Edsall, Middleville, George P. Johnson, Mexico, Walter K. 
Quackenbush, Trenton, and George F. Gardner, ElHsburg, vice- 
presidents; Dr. Frederick H. Brewer, Utica, secretary, and Dr. 
Earl D. Fuller, Utica, treasurer, 

St. Joseph (Mo.) Medical Society.—The regular bi-monthly 
meeting of the society was held September 23. The most im¬ 
portant business transacted was the taking of the necessary 
steps to affiliate the.local organization with the state medical 
association. To this end a committee was appointed to revise 
the local constitution and by-laws. At the meeting of the state 
association last May a new constitution was adopted, which 
made necessary a change in the local by-laws. This change, if 
adopted by the society, will make it eligible for membership in 
the state organization. 

Central Tri-State Medical Society of Kentucky, West 
Virginia and Ohio.—^This society holds its 7th quarterly 
meeting at Huntington, W. Va., October 16. On the program 
we notice “Forty Years’ Changes in Surgical Science and Art,” 
by Dr. Phineas T, Connor, Cincinnati; “The Causal Relation of 
Defective Eyesight to Some Morbid Nervous Phenomena,” by 
Dr. Allen P. Banfield, Buchanan, Ky., and the exhibition of 
specimens and photogiaphs by Dr. B. Merrill Ricketts, Cin¬ 
cinnati. At the meeting held July 17, The Jottrnai. of the 
American Medical Association was adopted as the official or¬ 
gan of the society. 

International Surgical Association.—large number of 
foreign surgeons who were present at the Belgian Congress of 
Surgery voted the organization of an international society, to 
be composed of the surgeons of the world. The following were 
appointed a committee to prepare the constitution and by-laws 
of the new association: Roswell Park, for the United States; 
Broca, for France; Sonnenburg, for Germany; Giordano, for 
Italy; Reginald Harrison, for England; Gussenbauer, for Aus¬ 
tria; Bloch, for Denmark; Willems, for Belgium; Da Isla, for 
Spain; Djemil Pasha, for Turkey; Rotgans, for Holland; Jon- 
nesco, for Roumania; Williaminoff, for Russia; Reverdin, for 
Switzerland, and Borelius, for Sweden. It is proposed to have 
. an annual meeting of the new association. 

_ The Belgian Congress of Surgery.—Fractures, appendi¬ 
citis and surgical antisepsis and asepsis were the subjects dis¬ 
cussed at this congress, which met at Brussels, September 8 to 
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10. Tuffier’s addi'ess was a plea for operative intervention un¬ 
der radiography and asepsis for fractures of the long bones. 
Valraven’s address on surgical antisepsis and asepsis was an 
interesting presentation of the practices in vogue at various 
clinics as learned by direct inquiiy of the surgeons. About 25 
different processes of sterilizing catgut were advocated by the 
58 surgeons who expressed their preference for catgut; 50 who 
use it occasionally are satisfied with the manufacturer’s disin¬ 
fection. Jonnesco puts a flannel suit on the patient that ex¬ 
tends closed beyond hands and feet; Reverdin uses a similar 
suit of cotton. Dry asepsis seems to be the rule where possi¬ 
ble. Drainage is rejected completely by a large number; 74 
use rubber drains; 27 Mikulicz’s drains, and 13 glass tubes. 
Giordano and Berger apply a large dressing, extending far 
beyond the wound, while Roux prefers a minimal collodion 
dressing. Hannecart and Jacobs absolutely decline all infec¬ 
tious cases; Terrier, Korteweg, Bataille and DelagCni&ro never 
touch a suppurating case nor even the dressings, always using 
the forceps. Schwartz and Moueliet take a general bath after 
operating on a suppurating case. Adenot emphasizes the ad¬ 
vantage of copious sweating in the disinfection of the hands, 
and Letou.x states that he dips his hands in ink and lets them 
dry as a test of the thoroughness of his disinfection afterward. 
The stain shows the parts overlooked in the cleansing, the par¬ 
ticles of ink settling in the crevices like microbes.. Out of 
120 replies received, o4 surgeons state that they have given 
up the use of gloves, exeept perhaps rubber gloves during 
septic operations, but Von Eisolsberg, Tufficr and Gerster use 
lisle gloves for all operations and change them often. The 
mask is rejected bj'' 05 surgeons, others advocating it. Rj'dj’- 
gier and Bassini moisten face and mustache with an antisep¬ 
tic solution before operating. Haegler alwaj’s rinses his mouth 
with 50 per cent, alcohol. Some surgeons wear a waterproof 
apron under their blouse. Jacobs advises stripping to the .skin 
and putting on a complete washable suit fresh from the auto¬ 
clave before each important operation. Cordemans retains 
only his trousers under his blouse. Verhoef changes his linen 
before every important operation. The general trend of opin¬ 
ion seems to be to change the dressings as little as possible 
and then to handle them only with the forceps. Jonnesco has 
the dressings changed only in a special aseptic room, not in 
the ward, and a number of surgeons have a special room for 
preliminary disinfection. Sorel warns against the use of anti¬ 
septics which entail desquamation. Goris paints the region 
around the field with iodin the day before and the day of the 
operation. If the umbilicus is near the field, '\''nn Stockurn 
fills up the depression with collodion. 


OBSTETBICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Sept. 1/, 1902. 

The President, Dr. John JI. Fisher, in the Chair. 

A case of endothelioma of the uterus rvas described by Dr. 
Linnasus H. Prince. This rare affection has been reported four 
times. 

A Report of 100 Obstetrical Cases. 

Dr. Edwin Rosenthal, in this paper, wished to show the 
average run of such cases in private practice. lie placed pecu¬ 
liar emphasis on the nationality of the patient as being a factor 
in the character of labor. Of the 100 children 17 were lost. 
The majority of presentations were by the head; it was neces¬ 
sary to use the forceps 15 times. Of the instrumental deliv¬ 
eries 12 were males and 3 were females; thus, for every female 
child needing forceps delivery, 4 male children had to be so 
delivered. Regarding the use of forceps, a rule of the autlior, 
which he considers sufficiently clastic to suit most cases, is as 
follows: Any case suitable for the use of forceps should have 
them- applied if after three hours no progress is made toward 
the delivery of the child. The author considered as suitable 
forceps cases those that can iiossibly be delivered with the aid 
of’the instrument, such as occipital anterior position, right 
and left. The occipital posterior position, right or left, he be¬ 
lieves always to be a debatable position, and the use of forceps 
should not be considered as the only method to pursue. Many 
of the latter positions are believed to be impossible forceps 
cases, and the question of podalic version or of section should 
always be considered. The speaker advocated the use of 
douches only when there is infection, and then for special 
purposes. 

In conclusion, the necessity was emphasized of considering 
obstetrics as a surgical procedure, and therefore all the rules 
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of hygiene and cleanliness should be the fundamental prin¬ 
ciple in its practice. ^ 

DISCUSSION. , 

Dr. John C. DaCosta —^My experience with left occipital 
posterior position has been, that it has generally been easily 
converted into anterior, particularly if the forceps or one blade 
as a vcctis is used. The most of my eases have been American 
women, and in these we know that the heads of the babies have 
been larger than those of foreigners. 

I was glad to hear the Doctor speak of the disuse of douches 
A long while ago I satisfied myself that douches, unless for 
some purulent or similar discharge, should not be used. My 
belief was confirmed by an article in a German paper, describ¬ 
ing experiments in which streptococci had been implanted in 
vagina; without sterilization. The streptococci were killed 
within an hour. The vagina; were then sterilized and the 
streptococci again implanted, when it took 24 hours -to kill 
them. This I thought was a strong argument against the 
douche. “ , 

I think the Doctor is rather free in the administration of 
ether in obstetric work. I would like to ask him what pro¬ 
portion of hemorrhage he has had in cases in which he has used 
ether. I have seen very serious results from its use. I think 
that Nature intended woman should have a certain amount of 
pain to help expulsion. Wc know that ether affects if it does 
not entirely relax the muscular tissue, and we do not want 
this to happen, nor to have hemorrhage. 

Dr. M. M. Franklin— I wish to congratulate Dr. Rosenthal 
on his paper. I think the infant mortality mentioned is rather 
high, which is perhaps due to the foreign nationality of his 
patients. As an anesthetic I have never used anything but 
ether, and have never noticed any bad results. In some of my 
cases postpartum hemorrhages have occurred, but I think this 
would have happened no matter what anesthetic was used. 

Every case of occipito-poslerior presentation I have been 
able to deliver without section or craniotomy. Perhaps this 
has been due to good fortune rather than to skill, but I think 
with Dr. DeCosta that with patience and the use of forceps 
wc can secure the anterior position, or deliver as a posterior 
presentation with, of course, more or less laceration of the 
maternal structures. 

Dr. J. M. West —I do not altogether agree with the author 
concerning anesthetics. I am partial to the use of chloroform 
and use it almost invariably. If given carefully I believe it is 
the safest anesthetic we have in obstetric practice. 

The question of posterior rotatipn of the occiput is extremely 
interesting, and one not always easy to settle in the best 
manner. I have never met with a case of rotation of the 
occiput posteriorly in which delivery could not be made safely 
by means of the forceps. 

Dr. Rosenthal, in closing—In cases in which the ,pro¬ 
montory of the sacrum is a little too large, and the head is 
firmly fixed in the fourth position, a Cesarean section should 
be done. The use of the obstetric forceps in such cases should 
always be a debatable question. In the exceptional cases in 
which the uterus has been drained of its liquid contents and 
the head is in a posterior right or left position, I believe that 
if the child is alive a section is a right procedure, giving 
greater hope to both child and mother than a forcible instru¬ 
mental delivery. But if the child be dead, then craniotomy is 
justifiable. If the instruments be applied in this position, an 
the pelvis be large enough or the head of'the child small enoug i 
to be forced through, delivery can be accomplished; but a 
what a cost! Invariably the perineum is torn and other an 
greater harm may be inflicted. An anesthetic should be em 
ployed when we apply the instruments. 

• I know that hemorrhages sometimes follow ether, hut ic> 
is some other cause than the ether. I think that postpar 
hemorrhages are generally due to something left > 

though, of course, ether may sometimes produce 
should make it a rule of practice in all cases of 
of this, chai-aeter to first look for the cause ^hen tiea ■ 

I believe we ought to use an anesthetic in all obstetne p 
tions, but I most certainly believe it is wrong to increase or 
obstetrical practice by the employment of anesthetics. 
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SECOND INTEENATIONAE CONEEBENCE EOE THE 

EEEVENTION OF STPHILIS AND 

VENEEEAL DISEASES. 

Held at Brussels, Belgium, Sept, 1 to G, 1902. 

<I’roni Our Special European Correspondent.) 

(Coucliidcd from page SSl.J 

Ann-to-Arm 'Vnccinntion. 

A spirited discussion took place regarding arm-to-arm vac¬ 
cination, but. it Avas generally conceded that animal lymph 
was advisable. If the state prohibited arm-to-arra r'accina- 
tion, as a means of control of one of the smaller factors in 
the spread of syphilis, then the state should provide the neces¬ 
sary vaccine lymph. 

Industrial Infections. 

Dn. L.vkdouzy, Paris, advocated the passage of legal meas¬ 
ures which would recognize, as punishable, all eases of syph¬ 
ilis acquired by ivorkers in industrial manufacture. The re¬ 
sponsibility should fall on the proprietor, whose duty it should 
be to insist that none of his employes had the disease, or the 
state should have the power to inspect and enforce a healthy 
condition of employes when large numbers of workers are 
collected. 

Discussion of Eesolutions. 

The afternoon session arms devoted to the discussion of cer'- 
tain feed resolutions. The greatest amount of spirit was 
shown in the discussion of two resolutions, one by Dr. Lan- 
douzy and the other by Dr. Ncisser. The former advocated 
in general the abandonment of all restricted measures re¬ 
garding the prostitute, and the enforcement of common 
laws which should settle the responsibility of communicat¬ 
ing disc!ise on the diseased individuals. This resolution 
met Avith the approA-al of a largo number of the abolition¬ 
ists, although it Avas A'cry evident that no sound principles of 
modern law Avere in the minds of those in faA-oi of the measure. 

Dr. Neisser's proposition met Avith greater faA’or. He said that 
the state had the right to protect its citizens and should estab¬ 
lish a system of sanitary control, which Avas a transformation 
of the present systems. This should not be obligatory for all, 
but only in so far as hygienic purposes were concerned. The 
majority of the members of tlie Congress favored this, but 
no unanimous conclusion could be reached. Other questions 
and resolutions Avill be presented at the end of this report. 
Legal Eesponsibility for Transmitting Venereal Diseases. 

This subject AA-as discussed Avith consider.able vigor by emi¬ 
nent jurists on the fourth day. The opinions Averc very A’a- 
rious, for, while in theory the objects to be obtained were 
admitted by all, it was shoAvn by those of AA'idest e-Yperience 
that all measures Avould prove absolutely impracticable, save 
for isolated and flagrant cases. 

Mr. Bojtnvie, of the Supreme Court of Brussels, gave a most 
interesting contribution to the discussion. He said that from 
a standpoint of jurisprudence the transmission of syphilis 
insantium and of syphilis Avere tAvo entirely different things; 
the one being acquired by an innocent person through the 
dereliction of another, the other a matter of wilful exposure to 
a known or unknown danger. The law should frame measures 
to protect the former, but it could not recognize an immoral 
contract as in the case of the fatter, saA’e in the event of 'vio¬ 
lence or theft. The law, if invoked, should be so, not because 
an individual by infecting another has done wrong to that 
individual, but because he has Avronged society as represented 
by the tort suffered by one of its members. 

From a practical point of view, however, Avhen such cases are 
taken into the civil courts, all sorts of technical difficulties, 
questions for medical experts, etc,, arise, and as a result the 
small hope of obtaining damages on the one hand and the 
dangers of blackmail on the other make the question extremely 
difficult excepting in the most flagrant instances. Prostitution 
is not recognized by law; it can not be, and those who pursue 
that aA'oeation must know its dangers. Misery and crime are 
largely responsible for the evil of prostitution. Eemove these 
and this evil will largely disappear. He quoted Fournier as 
saying that one-fifth of all women Avere infected by their hus¬ 


bands. Hoav can this terrible condition be remedied? By 
div'orce? But hoAV Avill this right the Avrong? It will not re¬ 
move syphilis from the Avife, and then comes the scandal-pro¬ 
ducing process of proA’ing the husband guilty. The Avomen 
should be given a better opportunity and div’orcc might prove, 
in the hands of the man, a destructive weapon. The man Avith 
sj'philis Avho insists qn marrying because of pecuniary or so¬ 
cial adA'antages should be considered by the physician as out¬ 
side the ordinary moral plane. He is a criminal and his secret 
should not be harbored. 

The dangers of venereal disease should be taken into account 
in all contracts for marriage, as any other defaulting factor 
is recognized in business contracts. 

Jurists LcFoyer and Belu of Paris maintained that an in¬ 
fecting individual should be punished by laAv. His fault is’ a 
tort committed on another and should be recognized in the 
legal code. 

D. Jadassohn, Berne, said that new laws bad recently been 
made in SAvitzerland which make it a misdemeanor for a pros¬ 
titute to continue her calling after a physician has notified her 
she has an infectious disease. 

Dr. Tomasoli, professor in the Univ'ersity of Palermo, said 
that the prostitute should be legally recognized because of her 
intimate association Avith the criminal. The state control of 
prostitution is a legal necessity as a protection to the com¬ 
munity. 

Individual Prophylaxis, 

The factors concerned in individual prophylaxis are w'ell 
recognized by all and hence the discussions on this point Avere 
not extended. 

Dr. Good, Paris, spoke of talks and lectures as being unsatis¬ 
factory save in hospitals or garrisons where discipline was 
obtainable. Placards and signs were of limited use because 
of the difficulties of including instruction for both sexes. 
Wisely AA-ritten pamphlets and books, carefully distributed, 
Avere the best means of giving knowledge which was at the 
basis of individual prophyla.xis. 

Dr. Quevbat asked for the assistance of the clergy to take 
off the ban of secrecy concerning the discussion of sexual 
questions. By their efforts a more healthy tone could be in¬ 
duced. 


M. DeMorsier advocated more biologic teaching in ele¬ 
mentary schools, Avhereby-the phenomena of sex will be ap¬ 
proached rationally and impersonally and the youth Avill haA*e 
learned from plants and loAA’er animals the principles of re¬ 
production. 

Dr. Saktouquido urged the principle of gratuitous medical 
treatment as important for indiA'idunl prophylaxis. In the 
Italian dispensaries the names of the patients are not asked 
and the bottles are labeled so that no suspicion Avill be di- 
rected to tiie sick person. The goA'ernment spends about §200,- 
000 a year to provide instruction in elementary sexual hygiene. 
,, ^EtssER believed in the open dispensary, but thought 
that It should be for those only who could not afford to pay. 

Other members voiced similar and other well-recognized 
features concerning the intellectual and moral instruction of 
the youth of the country. 


Because of the technical character of the subject, this sul 
ject AA-as but scantily noticed, being referred by Dr. Neisser t 
a committee Uniformity and regularity were the attribute 
most desirable m order to afford comparable figures. 

Eecommendations of the Congress. 

A number of important resolutions were not recommende, 
o c Congress because of lack of unanimous vote, but a fei 
minor points were presented as the vote of all. In briei 
these Avere: 


should be carefully instructed by an official 
pamphlet on the risks, dangers, etc., of venereal diseases. 
o keop as a part of his official papers. 

A the law should guarantee free treatment to all venereal 
pticnts and should break down all restriction against the 
treatment of these diseases in public hospitals. Medical secreev 
and modesty should be respected. 
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3. Moral influences should be furthered and it should he 
taught that chastity and continence are not only compatible 
■with perfect health, but are highly desirable. 

4. Statistical inquiries should have a uniform basis, should 
be international in chai’acter and should receive government 
supervision. 

5. All institutions for the instruction, of the young should 
introduce courses in the relative matters of sexual hygiene 
from a moral and broad point of view and there should be 
editorial conformity in the books and pamphlets which are 
issued for this pui-pose. 


MEDICAL SOCIETY OF THE STATE OF 
PEHHSYLVANIA. 

Fifty-Second Annual Meeting, held at Allentown, 

Sept. 16 to IS, 1902. 

The President, Dr. F. P. Ball, Lock Haven, in the Chair. 

(Concluded from page S5S.J 
Hydrotherapy in Diseases of the Heart, 

Dr. Solomon Solis Cohen, Philadelphia, spoke on the re¬ 
lief and the cure of some cases of disease of the heart by 
means of application of water and of the variations of tem¬ 
perature that can be produced bj^ these applications and which 
could be carried out by any phj’sician in his own household. 
It was not necessary to send patients across the water to a par¬ 
ticular spa, or to buy elaborate apparatus. A few feet of 
rubber tubing, a rubber bag, a bathtub or spigot or hose were 
all the apparatus necessary. With these means it was possible 
to diminish or retard the rate of the cardiac contractions, in¬ 
crease or diminish the vigor of the cardiac action. The ma¬ 
jority of physicians were not aware that tiic application of 
Leiter's coil over the heart or the application of the icc pack 
is the best preventative possible of the cardiac weakness of 
infectious disease. Even when cardiac weakness has developed 
the application of cold over the pericardium is less dangerous 
than large doses of alcohol. 

Dr. Cohen, in closing the discussion: Although it seemed 
rather paradoxical to speak of the internal use of water to 
relieve dropsy, yet in certain cases it would be found that bj' 
restricting the time of water drinking and allowing the patient 
to satisfy himself at intervals of four hours there would be 
a decided effect in increasing the urine and diminishing ana¬ 
sarca. The patient is allowed no fluid of any kind in the inter¬ 
val, The use of hypodermoclysis given very slowly will some¬ 
times start the kidney sufficiently to carry off the anasarca. 
If a large quantity is introduced rapidly under the skin the 
result is immediate edema of the lungs and death of patient. 

The tfni'ty and Intercommunicahility of Human and 
Bovine Tuberculosis. 

Dr. Mazyck P. Ravenel, Philadelphia, showed the proof of 
the unity of human and bovine tuberculosis. 1. In the study 
of pure cultures from man and bovine animals. While certain 
differences may be ordinarily recognized the}' arc due to the 
soil in which they have grown, and the resistance they have 
encountered. Cultures on artificial media lose their distinctive 
features gradually, and become so much alike that it is difficult 
to tell them apart. 2. In the action on animals, cultures from 
both sources produce essentially the same disease in all experi¬ 
mental animals. The chief difference noted is that cultures 
from bovine sources have a much greater pathogenic power. 
3. The gross pathology of the lesions produced is essentially 
the same, such differences as are seen being due to the resist¬ 
ance of the animal rather than to any difference in the cul¬ 
tures. 4. The pathologic histology of the lesions is the same- 
as shown by Schuppel, Baumgarten and others. Though this 
proof of unity presupposes intercommunicahility the following 
further proofs arc submitted; 1. Infection from man to 
animals, (a) By sputum from attendants, as in the eases re¬ 
ported by Cozette, Cliquet, Huon, etc. (h) By inoculation, as 
shown by Chauveau, lOchs, Crookshanlc, and others. 2.'In¬ 
fection from animals to man. {a) By inoculation,'as in many 
reported cases, (b) By food, cases of which have also been 
reported. The' author states that the two diseases are the 


same, caused by the same germ and are intercommunieable. 
Tuberculosis of cattle is therefore a menace to public health 
and every effort should be made to suppress and eradicate 
it. At the same time the greatest danger is in tubercular 
sputum from man. The efforts for the prevention of tuber¬ 
culosis should embrace all sources of infection. 

Food Adulteration. 

On Wednesday evening Secretary Hamilton of the Depart¬ 
ment of Agriculture at Harrisburg delivered an address on 
“Food Adulteration; Its Extent and Control.” The condition 
of food products on the markets in the state were shown by 
figures giving facts as disclosed by tl)e work of the Dairy and 
Food Division of the Department of Agriculture for two and 
a half years. Of 3023 samples of butter, all were sold as 
butter except 103 sold as oleomargarine, and G1 sold as butter- 
ine. The analyses show that 1019 were butter, 1G4 renovated 
butter, and 1840 oleomargarine. An elaborate table is given 
showing samples of food analyzed under the provisions of the 
Pure Food Act of June 20, 1895. The responsibility for food 
adiiltcration is fixed on the manufacturer, the jobber, the re¬ 
tailor and the cook, and under the latter head is included the 
proprietor employing the cook. The careless methods used in 
the keeping of food are criticized. The keeping of milk in 
open vessels exposed to germs is common. It is siiggested that 
if each pl)ysician in Pennsylvania would urge greater care 
in the preparation and preservation of food in the families of 
his ])aticnts the number of many troubles ■nmuld be reduced 
and the length of life, its enjoyment and the efficiency of work¬ 
ers would be largely increased. Tlie hws governing food adul¬ 
teration as it affects the manufacturer, etc., should be botli 
state and national. Heretofore this legislation has been eon- 
fined to the several states, but the opinion is unanimous that a 
national pure food law is a necessity. The purposes of such 
a national law arc given by the author and the statement is 
made that a law embodying these points has been prepared, 
and has the endorsement of the National Association of Dairy 
and Food Commissioners to be presented before Congress at its 
next meeting. The opinion is expressed that the movement 
should be given the active support of all the medieal associa¬ 
tions in the United States, and that the members of these 
associations should urge on their members of Congress the im¬ 
portance of its speedy passage. The suggestion’ is made that 
the society appoint a committee of its most experienced mem¬ 
bers to take up the matter of the effects of the various sub¬ 
stances now employed for the preservation and adulteration of 
foods and report their conclusions at the meeting in 1903. _ 

Infant Feeding. 

Dr. Adelaide M. Underivood stated that if the mother were 
normal, in body and mind, the infant’s food should be the 
mother’s milk. Indigestion in mother or babe should be 
treated by hygienic means rather than by medicine. Since food 
is not alone alimentary all details of healthful environment 
should receive minute attention. The average factory-pre¬ 
pared food is not to be considered by intelligent, scientific phy¬ 
sicians. A i-eliable dairy must be recommended. The arti¬ 
ficially-fed baby should in no ease be left without the mother 
being taught the careful weighings, the study of the bowel de¬ 
jections, and that deviations in these to be promptly reported. 
The baths of the baby, the clothing, and time to be spent in 
the open air are given consideration. 

Address in Surgery. 

Dr. George D. Nx;tt, Williamsport, called attention to the 
growing interest and importance in surgical work and stated 
that too much is ivritten for self-laudation rather than for 
scientific value. Instead of surgery having reached the acme 
of its power, the author believes it just on the threshhold with 
a future bright with large possibilities. 

Uniform Constitution for County Societies. 

The constitution and by-laws proposed by the special com^ 
miltce were adopted as a standard or model for county socie les 
and are to be referred to the local societies for adoption. 

The president appointed a committee of five to consider i 
question of food adulteration; the use and- abuse of e 
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c.iHcd prcserv.itires and the coloring of food, and the effect 
of these adulicralions on the health of tlic people. This cowi- 
mittec is to investigate and report nt the next annual meeting, 
and the officers of the Dcparluient of Agriculture of the State 
of Pennsylvania rvill bo asked to co-operate. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Pertussis. 


bv 
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Monti, according to an abstract in Anicr. Sfed., recommends 
the following in tbc treatment of whooping cough: 1. Place 
the child in a well-lighted and wcll-ventilatcd room, the tem¬ 
perature of which should be kept down to GS P. The removal 
of the small patients to a tcniperafo cliiiwtc during the winter 
is excellent. Avoid variations in winter. 2. Inhalations of 
boric acid and sodium salicylate. 

The following arc recommended by Bircbfield: 

R. Acidi caibol.gtt. xxx 21 

Menthol (pure) .gr. xr 

Aq. dosti!. 3 vi 

M. Sig.: Six drams should be inbalcd daily 
an inhaler. 

The internal tre.atmcnt is as follows; 

R. Pulv. belladonna:.gr. iss 

Sodii bicarb. 

Sneehari albi, ila.gr. xxii 

M. Sig.: To be taken one to three times daily in a capsule. 

[The dose of belladonna in the foregoing prescription is 
rather large.] 

The follo;ving combination containing bromofonn is leconi- 
mended by Marfan; 

R. Bromoformi .gtt. xlvii 

Olei amygdala: dnleis.Sir 

This is to be shaken thoroughly and added to: 

Acacia: .Siv 

Aq. laurocerasi .Si 

Aq. dcstil.giv 

M. Sig.: One teaspoonful three or four times daily. 

Quinin is also recommended internally as follows: 

R. Quininse tannatis 
Sodii biearb. 

Sacebari albi, 55.gT. xw 1 

Ft. Cbartul® Xo. vi. Sig.: One every two hours. 

Rectal Gonorrhea. 
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The patients should bo placed on tonic treatment, sUch as 
syrup of hypopliosphites, combined with tincture of gentian, 
cinchona, mix vomica and taraxacum. 


Use of Salicylates in Children. 

The following formula: from Gillet are quoted by Ifed. 
Standard, in prescribing salicylates for children: 

R. Sodii salicylatis .gr. viiss |50 

Syr. aurantii lior. i 

Aq. dcstih, ufi.Si 391 

M. Sig.: One tcaspoonful every hour in a little milk. 

The amount of sodium salicylate in the foregoing prescrip¬ 
tion can bo varied according to tbc age. When a mixture can 
not be administered, suppositories may be used: 

R. Sodii salicylatis .gr. viiss (50 

Olci thcobroma: .oi 4j 

M. Pt. suppos. Ko. iv. Sig.: To be used at equal inter\-als 
in the twenty-four hours. 

Another formula timy be used as a local application to the 
joints: 

R. hictbyl salicylatis .gr. xv 1 

hrentiiol .gr. iii 20 

Petrolati .Si 30 

M. Sig.: Apply locally around the joints, the wdiole being 
covered with cotton wool and waxed taffeta; or: 

R. Acidi salicylici .oiiss 10 

Spts. terebenthinne.oiiss 10 

Lanolini .Siii 12 

Adipis .Siiss 75 

M. Sig.: To be applied locally to the affected joints. 


Treatment of Premature Baldness. 

Lassar, in the Indian ilcd. Record, states that be has observed 
from experiments on animals tliat this disease is contagious, 
and occurs independent of any general affection or state of 
health of the patient. He recommends the following method 
of treatment: The scalp is to be w.aslied every day with tar 
soap or soft glycerin soap or with soap containing sodium iodid, 
the soap is to be thoroughly applied and rubbed into the scalp 
for fifteen minutes. Following this a warm douche is used; 
then after the application of a corrosive sublimate solution— 
1 to 500—the hair is dried and 0.5 per cent, of a spirit solu¬ 
tion of naphthalin is rubbed into the affected parts. Car¬ 
bolic acid or salicylic acid may also be employed. If this 
treatment be adopted in the early stages, when the hair is just 
beginning to fall, it usually proves successful, hut St must be 
kept up for eight weeks or more. The fact that this disease 
is due to a communicable morbid principle suggests that it may 
be conveyed by the comb and brush of the barber. 

La Grippe. 


In an article in the Cin. Lancet-Clinic, the treatment of 
gonorrhea of the rectum is carried out in very much the same 
way as gonorrhea of the penis or vagina. In the first place 
calomel is recommended in order to reduce the inflammation 
and to relieve the congestion in the hemorrhoidal veins. The 
following is recommended as an antiseptic in the form of an 
enema : 




R. Sol. acidi boracici (sat.) .|i , ggi 

Mil® .Oi 480j 

M. Sig.: Use as a rectal injection. 

When this solution is expelled the following is introduced- 

B. Xargol .gr. .X 165 

M. destil. 5 i 30 j 

M. Si".: To be injected twice dailr. 

The author recommends that the anus be bathed mornin" 
and evening with hydrogen pero.xid, followed bv a solution of 
hydrastis canadensis, one teaspoonful to half a'pint of w.ater. 
The following ointment is then applied on lint: 

R. Hydrarg. chloridi initis. Si 41 

IcMiyoI ..Si 4 

M. Sig.: Apply externally on lint and fasten Uth a 
bandage. 


It takes, according to the author, from three to ten weeks 
to effect a cure by this treatment. 


The pulmonary forms of la grippe sometimes become very 
stubborn to treatment. The following is recommended by 
La Med. Moderne: 

R. Pulv. terpin .gr. iv 

Sodii benEoatis 

Benzonaphtbol, aa.gr. iii 

Sparteinee sulpb .gr. ss 

Quinin® bydrochlor.gr. iiss 

M. Ft. Cachet Xo. i. Sig.: One such cachet to be taken 
four times daily; or: 

R. Pulv. terpin.wr. iv 

Sodii benzoatis.try, iii 

Potassii iodidi ..."v. iss 

Benzonaphtbol ... jii 

Quin, bydrochlor.gr. iiss 

Pulv, nueis vom.gr. % 

Spartein® sulpli. ‘Ur ss 

Ergotin ..|tt. V 

M. Pt. Cachet Xo. i. Sig.: One sueb four times daily. 

The following is recommended to control the cough: 

R. Pot. bromidi .trr. iii 

Codein®.. i/g 

AntipyrinI .gr. ivss 

Morph, bydrochlor.?. gr. 

Et. capsula Xo. i. Sig.: One such to' be taken two or 
three times a dav. 
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To ameliorate llie catarrh symptoms the following com¬ 
bination is also recommended: 


R. 

Pulv. e.xt. belladonna; . 



25 


Codeinac . 

.ir. iv 


25 


Pulv. eapsici . 

.gr. iv 


25 


Euquinina; . 

.3i 

4 



Acetanilidi . 

.3i 

4, 


M. 

Ft. chart. No. xx. Sig.: 

One powder every three 

or 

hours 

; or; 




R. 

Quinina; salicjdatis ... 

.gr. xxxvi 

2 

135 


Acetanilidi .. 

.gr, xxiv 

1 

105 

• 

Pulv. camphora;. 



[25 


Pulv. eapsici . 

.gr. ii 


12 


Pulv. ext. belladonna; . 

• • ••.gr. ii 


12 


M. Ft. capsuloe No. xii. Sig.: One every three hours if 
necessary. 

Eggs in Therapeutics. 

L. Normandj as noted by the N. Y. Med. Jour., gives the 
following formula: in which eggs may be used therapeutically: 
The most common preparation known as “chicken’s milk” is 
made as follows: 

IJ. Yolk of one egg. 

Hot water .gvi 180 

Sugar .5v 20 

i\I. and flavor with two tcaspoonfuls of orange flower water. 

UESTOnATIVE PHEPAnATlONS. 


H. Cream . 3 vi 180 

Yolk of two eggs. | 

Sugar .avii 28 

Aqum cinnamoni .o.xi 44 

Misee. 

Guibort’s formula for “syrup of eggs” is as follows: 

Eggs .X 

Aqua; .ox 40j 

Beat up and mix with : 

Sodii chloridium .Sss 15 

Aq. aurantii flor.ovi 24 

Sacchari .oix 270 

A RESTOR.VTlVi: TEA. 

H. Yolks of throe eggs. 

Cloves .oxiv 56 

Sugar .gt. XXX 2 

Water .oviii 32 

Brandy .sxxiii 690 

M. Sig.: Serve as a drink. 


Medicolegal. 


SOME LEGISLATION OF THE YEAR 1902. 

United States—Public Health Service.—Chapter 1370 of 
the Public Acts of the Fifty-seventh Congress, which provides 
that the United States Marine-Hospital Service shall here¬ 
after be designated the Public Health and Marine-Hospital 
Service of the United States, provides, among other things, 
that there shall be an advisory board for the hygienic labora¬ 
tory provided by the Act of Congress approved March 3, 1901, 
for consultation with the surgeon-general of the Public Health 
and Marine-Hospital Service relative to the investigations to 
be inaugurated, and the methods of conducting the same, in 
said laboratory. That there shall be appointed by the surgeon- 
general, with the approval of the Secretary of the Treasury, 
whenever, in the opinion of the surgeon-general, commissioned 
medical officers of the Public Health and Marine-Hospital 
Service are not available for this duty bj' detail, competent 
persons to take charge of the divisions, respectively, of chem¬ 
istry, zoology and pharmacology of the hygienic laboratory. 
Provided, that all commissioned officers of the Public Health 
and Marine-Hospital Service not below the grade of passed 
assistant-surgeon shall be eligible to assignment to duty in 
charge of the said divisions of the hygienic laboratory, and 
while serving in such capacity shall be entitled to the pay and 
emoluments of their rank. That when, in the opinion of the 
surgeon-general, the interests of the public health would be 
promoted by a conference of said service with state or terri¬ 
torial boards of health, quarantine authorities, or state health 


officers, the District of Columbia Tncludcd, he may invite as 
many of said health and, quarantine authorities as he deems 
necessary or proper to send delegates, not more than one from 
each State or Territory and District of Columbia, to said con¬ 
ference: Provided, that an annual conference of the health 
authorities of all the states and territories and the District of 
Columbia shall be called, each of said states, territories and the 
District of Columbia to be entitled to one delegate: And pro¬ 
vided further, that it shall be the duty of the surgeon-general 
to call a conference on the application of not less than five 
state or territorial boards of health quarantine authorities, or 
state health officeTs, each of said states and territories joinin'' 
in such request to be represented by one delegate. That to 
secure uniformity in the registration of mortality, morbidity, 
and vital statistics it shall be the duty of the surgeon-general, 
after the annual conference required as above to be called, to 
prepare and distribute suitable and necessary forms for the 
collection and compilation of such statistics, and said statistics, 
when transmitted to the Public Health and Marine-Hospital 
Bureau on said forms, shall be compiled and published by 
the Public Health and Marine-Hospital Seiwice as a part of the 
health reports published by said service. That the President 
•shall from time to time prescribe rules for the conduct of the 
Public Health and Marine-Hospital Service. 'He shall also 
prescribe regulations respecting its internal administration 
and discipline, and the uniforms of its officers and employes. 

New York—For Furtherance of Investigations.—In 
Chapter 594 of the Laws of New York of 1902, making appro¬ 
priations for various purposes, tlicre is appropriated to the 
department of health for necessary e.xpenditures for the manu¬ 
facture and standardization of tetanus, streptococcus and 
diphtheria antitoxin and for further investigations of serum- 
therap 3 ' in tuberculosis, tj'phoid fever and kindred diseases, 
the sum of 914,000 or so much thereof as may be necessary, 
such expenditure to be made on the approval of the governor, 
and available, October 1, 1902, for the ensuing fiscal year. For 
the department of health for equipment and maintenance of the 
cancer laboratory at Buffalo, for investigation into the cause, 
nature, mortality rate and treatment of the cancer, and the 
salaries of officials of the same, $15,000. The monej's herein 
appropriated to be paid from vouchers offieially verified by the 
director of said laboratory, and approved b}’ the state commis¬ 
sioner of health. 

Virginia—^Prohibition on Infected Persons.—Chapter 
421 of the Laws of Virginia of 1902 provides, under penalty, 
that it shall be unlawful for any person who knows himself to 
be infected with any dangerous, contagious, or infectious dis¬ 
ease, or who has rccentlj' had such disease, and has not 
cleansed his person and clothes so as to be free from the infec¬ 
tion: First, to go into the company of any one who is liable 
to take the infection without warning such person of his being 
so infected. Second, to go into any church or other house 
used for public worship or for school purposes, or to go into 
anj' mine, mill, factorj’, shop, store, warehouse, depot, train, 
ship, hotel, restaurant or dwelling belonging to any other per¬ 
son, or to go into any courthouse, jail, asylum or almshouse, 
or to go into anj' like house, place or building. Third, that 
it shall be unlawful for any person who has been voluntarilj’ 
e.xposcd to smallpox or any other dangerous, contagious, or in¬ 
fectious disease to come into this state, or to go from place to 
place therein, within a period of fifteen days from such expo¬ 
sure, unless suqh person shall have a certificate from a com¬ 
petent and reputable practicing physician stating that no 
danger of communication of disease by such exposed person 
exists. When the State Board of Health or the county or city 
boards of health have established quarantine lines or ordered 
compulsory vaccination in any infected boundary, it shall be 
unlawful for any person to violate either of said regulations, 
or to aid or encoui age another to violate either. But this act 
shall not apply to practicing physicians or undertakers when 
in the discharge of the duties of their respective professions or 
callings. 

District of Columbia—To Promote Anatomic Science. 
Chapter 038 of the Public Acts of the Fifty-seventh Congress 
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<.’rMtc.s Avliiit is to be kiion-n ns the Aniilomical Board of the 
District of Cohiinbia. It is to consist of the licalth ollicer of 
tlic District and two representatives from each of the schools 
in the district confening the degree of doctor of medicine or 
doctor of dental surgery; tlie Post-Graduate School of Modi- 
■cine, and the medical schools of the United Stales Army and 
Xavy. Every public ofliccr, agent and servant, and every 
officer, agent and servant of any alinshonso, prison, jail, 
asylum, morgue, hospital and other public institutions and 
offices having charge or control of dead human bodies requiring 
to be buried at public c.vpcnsc, shall notify the board, or such 
person as may bo designated by it, wlicncver any dead human 
body conics into his possession, charge or control for burial at 
public c.vpcnso. And every sucli officer shall, on application by 
the board or its agent, without fee or reward, and complying 
with the laws and regulations governing the removal of dead 
human bodies in the District of Columbia, deliver every such 
body to said board. Exceptions to this arc where the deceased 
person, during his last illness, without suggestion or solici¬ 
tation, requests to be buried or cremated, or relatives within 
a limited time claim the body or ask that it be buried, or a 
friend provides for its proper burial or cremation, or the de¬ 
ceased was a traveler who died suddenly. The bodies so re¬ 
ceived by it the board is to distribute among and to tlie above 
schools; the medical examining boards of the United States 
Army, X'avy, and Marine-Hospital Service; and the Board of 
Medical Supervisors of the District of Columbia, on written re¬ 
quest therefor, each such school and board to receive annually, 
as nearly as may be practicable, such proportion of the entire 
number of bodies distributed as the number of students enrolled 
and in regular attendance at sucli school, and the number of 
candidates appearing for e.xaniination before such board, re¬ 
spectively, engaged bona fide at such school, or c.vamined by 
said school, or e.xamincd by said board in dissecting, and 
operative surgery on the cadaver, bears to the total number of 
students so enrolled in attendance, and engaged, and of per¬ 
sons so examined, in the District of Columbia. The schools, 
except those of the Army and must each give a bond in 

the penal sum of $200, conditioned tliat all bodies which it shall 
receive shall be used in the district and only for the promotion 
of the science and art of medicine and of dentistry. 

District of Columbia—Beporting of Typhoid Eever.— 
Chapter 7 of the Public Acts of the Fifty-seventh Congress 
provides that every physician attending or called in to visit or 
oxamine any case of typhoid fever in the District of Columbia 
shall at once send to the health officer of said District a certifi¬ 
cate, in ink, signed by him, stating,the name of the disease, 
and the name, age, sex and color of the person suffering there¬ 
from, and setting forth by street and number or otherwise suf¬ 
ficiently designating the house, room or other place in which 
said person can be found, together with such other reasonable 
information relating thereto as may be required by said health 
officer; and on the recovery or death of such patient the physi¬ 
cian in attendance shall, within twenty-four hours after he 
becomes aware of such recovery or death, forward to said health 
officer a similar certificate certifying thereto. 
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1. Bright’s Disease.—Porter’s article is a lengthy one dis- 
sussing the pathology and treatment of Bright’s disease. The 
lonclusions are summed up in the following: “l.To analyze 
dioroughly the results of treatment in ‘Bright’s Disease’ one 
nust have a clear conception of the histologj" and physiological 
iunctions of the kidneys. 2. Its complex pathology must he 
dearly understood. 3. All the etiologiea,! factors must he given 
Till consideration. 4. The etiological factors are numerous 
in'd very complicated in their action. 5. Only one, if ° 
diese can he reached hy surgical interference. 6. ® 

itiolomcal factors can he modified or removed hy well-direetett 
■ational dietetics and therapeutics. 7. Histologically spea - 
ng ‘Bright’s disease’ can never he cured. 8. Pliysiologica y 
speaking, the etiological factors can he modified, and often rc' 
noved, the symptoms held in abeyance, while the lenal ^ 
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perform tliciv funcUons iionimlly. 9. ‘Bright’s disease’ is hy 
ii.iUirc an oscillatory inalndy, accompanied by frequent re¬ 
missions and cxacorhnfions. 10. Remission.s must not be mis¬ 
taken for cures. 11. Rational dietetics and therapeutics offer 
the largest possibility for a complete physiological cure. 12. 
A wcll-rcgnlalcd mixed diet, especially if composed largely of 
the animal class, when it can be tolerated, yields the best re¬ 
sults. 13. All therapeutics to be rational must be directed 
not at the pathological lesion per sc, but toward establishing 
a more perfect digestion and metabolism and a decrease in the 
work imposed upon the renal glands.” 

2. Tuberculosis of the Urinary Tract.—The diagnosis of 
urinary tuhercnlosis is discussed at Icnglli by Newmark, wbo 
insists on the necessity of keeping in mind that there is no one 
method or one single clinical feature for tlic diagnosis. All 
the facilities of laboratory and clinical observation are re¬ 
quired sometimes. The frequent desire to urinate with fre¬ 
quent micturition and the pathologic condition of the urine are 
the chief symptoms met with. The frequent desire to urinate 
is usually the first symptom to call the patient’s attention, and 
it becomes more frequent ns the disease adv.aiices. It is soon 
associated with pain which is usually in the middle of the 
penis, being different in tins respect from that of stone, which 
is losatcd at the meatus. In the later stages the violent con¬ 
tractions and the periods of inflammation diminish the lumen 
of the bladder so that it scarcely contains more than a table¬ 
spoonful. 'J'hc urine is that of chronic catarrh, with two char¬ 
acteristic features, hematuria and tubercle bacilli, the latter 
generally lying parallel with each other in groups, thus being 
different from the smegma bacillus which may occur singly or in 
irregular groupings. Decolorization of the smegma b.acillus 
also by acid alcohol is another distinguishing point ns is also 
its more rapid growth in culture. The two places where the 
bladder tuberculosis is most liable to begin are the ureteral 
orifices and the trigone, the former especially when it is sec¬ 
ondary to renal tuberculosis. In the treatment the diet and 
proper climatic and liygienic surroundings play as important 
a part as they do in other tuberculous cases. The internal 
use of urinary antiseptic.s and antitubercular drugs should be 
begun early, and he suggests guaiacol, beginning with 3-drop 
doses three times a day, increasing up to 20 drops, or the same 
number of grains of its carbonate. The urinary antiseptics, 
which are especially indicated when pus is found in the urine, 
are saloi, resorcin, boric acid and methylene blue. He cautions 
against over-distension of the bladder in the local treatment, 
and he prefers for instillations weak solutions of corrosive sub¬ 
limate. Nitrate of silver is of no value, and when a case of 
chronic vesical catarrh does not respond to a few nitrate of 
silver applications he is inclined to diagnose it as pyelitis or 
tuberculous disease. Sometimes it may be necessary to resort 
to surgery to relieve the pain and install permanent drainage. 
For this suprapubic cystotomy is preferable. The different 
forms of tuberculous kidney disease are noted, and he says 
while there are manifold symptoms the positive diagnosis can 
be made only by a careful study of the surgical history, and 
recourse to all diagnostic means, including careful baeteriologic 
examination. 

4. Silver VitelUn.—This is a new organic silver compound 
described in the Medical Record of May 24, 1902. It is pro¬ 
duced from a proteid derived by chemical manipulations of 
wheat and subsequently combined with silver. It contains 30 
per cent, of silver- and is extremely soluble. Its use in gonor¬ 
rhea is here described by Christian who, from his experience in 
the University Hospital, Philadelphia, finds it the best silver 
compound ever offered for this purpose and gives the followint' 
reasons for this belief: “1. It is absolutely free from any 
ritating properties, solutions as high as 5 per cent, causing no 
discomfort. 2. The gonococci on and beneath the urethral 
mucous membrane are rapidly destroyed. 3. The amount of 
urethral discharge is in a majority of cases at once lessened 
in a marked degree. 4. The actual duration of the disease is 
shorter than is obtained by the use of any other silver salt 
In our cases thirty-eight were cured in from two to four 
weeks,” 


G. Myomectomy -ys. Hysterectomy.—McCosh reports his 
experience in practice with uterine flbromyomatn, describing 
the operation and illustrating it with cuts. He offers the 
following conclusions; “1. In young women with uterine fibroids 
demanding removal myomectomy should ahvaj’.s be the opera¬ 
tion of choice. 2. Myomectomy i.s possible and advisable in 
the great majority of cases of fibroid tumors in young women. 
3. For the safe performance of mj'omectomy the strictest 
asepsis is needed, otherwise it becomes a most dangerous 
operation. 4. In Hie operation of myomectomy fear of hemor- 
vliago .should be case aside and bold and rapid methods should 
be adopted. 5, The operation is attended by the same danger 
to life as is hystoreetoniy. G. The ultimate results as regards 
menstruation, pain and pregnancy, are satisfactory.” 


7. Complete and Partial Hysterectomy.—^Slontgomery 
favors the complete operation, especially the method of Doyen. 
“It is hardly necessary to s.ay that it consists in raising the 
uterus with the enclosed tumors through an abdominal incision, 
and having it held by an assistant well over the symphysis,. 
W’liile an incision is made with scissors through the cul-de-sac 
upon forceps wliicli were previously placed in the vagina. 
Through the opening thus formed the cervix is seized, draini 
upward and severed with scissors from its vaginal attachment. 
Witli slight pressure witii the finger tiie cervi.x is easily drawn 
away from the bladder and torn from the broad ligaments, 
Tlie iiteriiie arteries are gonorally laid bare and can be seized 
before bleeding, or upon the first spurt. The uterus is thus 
pulled upon until the vesico-nterine pouch is reached, which 
may be broken through, and the uterus is only attached by that 
portion of each broad ligament which contains the ovarian 
artery. This is seized with compression forceps e.vternal to- 
the ovarj' and the uterus cut awaj'. The broad ligaments are- 
orusbed with the angiotribe external to the fOrceps and ligated 
with chromic catgut in the groove. The uterine arteries are- 
ligated with the same -material, and the peritoneum closed over 
the vagina with continuous catgut suture. This suture should he- 
so introduced as to draw up the vagina at each lateral angle,” 
He does not believe that leaving a small portion of the cervix 
ean either form a better vagina or lessen the tendency to 
senile atrophy. It makes it more difficult to prevent the for¬ 
mation of dead space in wdiich serum or blood accumulates and 
which, from its proximity to the bowel, can readily become 
infected. When the cervix is removed there is left a funnel- 
shaped cavity which drains into the vagina. The following 
advantages are claimed for the complete operation: “E.xpedi- 
tion in performance of the operation; complete and secure- 
hemostasis; increased freedom from septic infection; and the- 
entire removal of an organ, the retained portion of which may 
be the source of subsequent degeneration.” 


d. ane iJisgnosis of Skin Diseases.—Dyer offers the fol- 
cardinal points in the diagnosis of skin disorders: 
1. The location of the disease is the first point of study; 2,. 
then the distribution on the particular region on which it. 
occurs; 3, the arrangement of the component parts, or lesions, 
the lesions themselves must be studied in detail so as to clas¬ 
sify the disease. Besides these cardinal points there are- 
certain points in diagnosis which are important in their 
value as guides: 1.Eruptions which are bilaterally symmet¬ 
rical are either constitutional in origin or are exposed to the 
Identical local cause on both sides of the body. 2. Parasitic 
diseases are found on the flexors preferably, or on the e.xposed 
parts of the body., 3. The more elironie diseases of the skin 
become the deeper the color; on the other hand, the brighter 
and more vivid the color the more acute the disease. Scales are 
he evidence of chronieity; likewise ulcers and sears. 4. Fluid 
Papular eruptions almost always itch. 
5. Single ulcers are almost always syphilitic, trophic, trau¬ 
matic or malignant; multiple ulcers are tubercular, syphilitic, 
or malignant. C. On the face ulcers are seldom due to other 
causes than cancer, syphilis or tuberculosis. 7. The color of 
eruption on the Caucasian is always important in diagnosis. 
Syphilis is pigmented brown or buff as its eruptions fade or 
disappear, keprosy is always shaded brown or purple. Lichen 
ruber is always violaceous or white. Psoriasis is always pale 
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things that miglit harm it, among which should be classed red 
corpuscles that have lost their functional capacity. 

8C. Ifew Joint for Ankylosed Elbow.—Pupovac tried to 
restore normal function to an ankylosed elbow, a sequel of gon¬ 
orrheal arthritis, by dividing and mobilizing the parts of the 
joint and inserting a thin sheet of “magnalium” fastened to 
the bones with catgut. The metal was gradually absorbed and 
a radiogram eight months later failed to disclose any trace of 
it. The functional result attained was satisfactory, but would 
have been better if the patient had consented to the desired 
after-treatment. The interposition of the metal plate allows 
time for active and passive exercise of the mobilized joint and 
muscles after the traumatism of the intervention has healed. 

91. Post-Operative Mental Disturbances.—Pilcz reviews 
a four column list of publications on this subject. lie thinks 
that the coprostasis intentionally induced after abdominal 
operations is a very important factor in the production of post¬ 
operative insanity. This e.xplains the comparative frequency 
of mental complications after herniotomies and gynecic opera¬ 
tions. Other factors are intoxication from preceding medica¬ 
tion or from the local disinfectants, and, especiall}', dread of 
the operation. He udtnessed himself an instructive case of 
this kind. A j’oung woman was to have been operated on for 
stenosis of the intestines and spent the day in a private insti¬ 
tution expecting the operation. It was constantly deferred on 
account of external reasons, and finally postponed until the 
next day and then again from the absence of the surgeon. The 
same day the patient c.xhibited symptoms of a transient 
psychosis of the type of eonfusional delirium, terminating in 
twenty-four hours with amnesia. If the operation had been 
performed which she had been anticipating the ease would 
have gone on record as a post-operative ps 3 "chosis. There is 
scarcely any kind of surgical intervention which has not been 
followed by a psjxhosis in some case, but the majority occur 
after herniotomies, operations on the female genitalia or on the 
eyes. Out of 320 cases which ho has collected, 12S wore gyne¬ 
cologic, 64 on the ej'es, 24 herniotomies, 21 on the male gen¬ 
italia, 54 various operations, and in 29 no details wore given. 
The mere introduction of a vaginal speculum, the extraction 
of a tooth, opening an abscess, circumcision of a child, have 
been followed by a psychosis in at least one instance each. The 
prognosis is usually favorable aside from actual senile de¬ 
mentia. The ITrench authors urge that the best means of pre¬ 
venting post-operative psj'choscs is not to operate on the pz'c- 
disposed unless in urgent conditions. Energetic measures 
against coprostasis should not be neglected in treatment. The 
danger of attempting a sham operation to relieve some fixed 
idea is well illustrated by a case described bj^ Picqud. A 
woman of 34 clamored for an operation on account of an imag¬ 
inary severe abdominal affection. A surgeon incised the skin 
under chloroform, making a sham laparatoinj-. The patient’s 
sufferings 'were increased afterward. She claimed that me 
operation had been incorrectly performed and that the uterus 
was rolling around in the abdomen. Another surgeon per¬ 
formed vaginal hysterectomy, which was followed by still 
further aggravation of her abdominal ailments, and a third 
surgeon rvas found for a laparotomy. Her condition grew con- 
stantlj’’ worse and she was finally taken to an asylum, where 
systematic treatment by hypnosis resulted in a cure. 

92. Esopbagoscopy in the Clinic.—Harmor reports 60 
cases of foreign bodies or morbid processes in the esophagus 
diagnosed at Chiari’s clinic by the aid of esophagoscopj'. In 
the overwhelming majoritj' the measure pror'ed of great value 
and simple of execution. In only 4 out of the total of 50 cases 
was a positive diagnosis impossible. 

93. Significance of the Optic Thalamus.—Probst con¬ 
cludes from his research that the optic thalamus has a mani¬ 
fold function. It can not be designated as the organ of this or 
that adtivity as various authors have attempted to define it, 
but it presides over the most varied functions. It can be re¬ 
garded as the main switchboard between the periphery and the 
cerebral cortex, where connection is made between the most 
widely * diverse sensations and impressions, both central and 
peripheral. 


96. Value of Pyridin in Pertussis.—^iMya attributes great 

importance to local disinfectants in the treatment of whooping 
cough.' He found that the disease was rapidly cured in three 
cases by endolaryngeal injection of a 5 per cent, solution of 
menthol. The disadvantages of this method, however, preclude 
its general use, and he has since accomplished the same or 
cven better results with pyridin. Twice a day 4 or 5 gm. of 
pyridin arc poured on a jilate kept at the foot of the bed. The ^ 

fumes of the pyridin have an unmistakable inhibiting action on 
the development of bacteria, as has been abundantly established 

hy experimental research. He administers the bromids in- 
ternallj'-, and has a high opinion of the combination of the 
bromids of potassium, of strontium and of ammonium, in the 
dose of 1 to 3 gm. to three j’cars of age, and after this age 
4 gm. in the twent}’--four hours. The bromids diminish reflex 
e.xcitability and especiallj’ that in the epileptogenic zone, and 
are well tolerated by children. He supplements this treatment 
hy changing the bed and bodj-^ linen frequently, frequent gen¬ 
eral baths and dail}' disinfection of the mouth with a 1 per 1000 
solution of potassium permanganate, and especial care for 
tempting and nourishing food. Cacchiole adds that Mya has 
found jiyridin useful also in cases of nervous asthma. 

97. Guaiacol Salve to Abort Mumps.—Grande has been 
successful in aborting epidemic parotitis in his army experi¬ 
ence bj’ local application of a 5 per cent, salve of guaiacol 
rubbed into the region over the parotid glands and scrotum. 

It occasionally induced a transient eczema in the latter locality, 
but never elsewhere. The antithermic, analgesic and anti¬ 
septic action of guaiacol has been demonstrated by Maragliano, 
Linossicr and others. Lenz and Bocchi have also reported its 
great cllicacj' for local application in cases of orchitis and of 
cpididjTuitis. 

OS. Cauterization of Hypertrophied Prostate Thi'ough 
the Rectum.—Negretto has received a number of communica¬ 
tions from various surgeons asking for particulars in regard to 
his method of cauterizing the enlarged prostate by way of the 
rectum, with a Paquelin or galvano-cautciy, first published in 
1895, but improved later. Among the letters received is one 
from E. Andrews of Chicago, who asks: “Do j'ou seek to pene¬ 
trate to the center of the gland? How broad is the opening? 

Is there an^- shock ? etc.’’ In reply Xegretto gives a cut of the 
hook, one centimeter long, which he has devised for the pur¬ 
pose, and describes the details of 11 cases thus operated on. 

All rverc completely and permanently cured, except one case 
in which the prostate was enormouslj” enlarged and indurated, 
with serious vesical complications. The intervention seems to 
have a special action on congestion of the gland, and its sim- 
plicitj', facility and rapid efficacy, with its freedom from 
danger and its non-interference with the genital organs, com- 


L 



end it, he thinks, for general adoption in cases in which the 
)ngestive element predominates. Two days before he gi'ves 
1 oil purgative, followed the next day by a large dose of 8 gm- 
■ bismuth and 8 eg. of opium, and an hour before the opera- 
on one or two rectal injections of glycerin. He prefers gen- 
•al anesthesia, but when this is impracticable resorts to an 
Icoholic solution of chloral and morphin, which enables tno 
leration to be performed with little or no pain. The patien 
1 the position for perineal cystotomy with the pelvis raise 
igh he dilates with the old model of the Weiss speculum an ^ 
leks the rectum around the field of operation with 
e then removes the speculum and inserts the left 
, the rectum, fixing with it the center of 
len introduces the hook shown in the cut, guided by the flng , 
ad inserts it in the prostate, with slight traction to e 
,at it will not slip. He notes on the'graduated handle of t 
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)ok tile niimbei' of ccntinictcis in ovdei- to detect at once any 
lange in its position. The hook is tlien given in cliarge to an 
isistant; the speculum is replaced and other strips of ganre 
plied if necessary to keep all the folds of the rectum out of 
S waj’. He then cauterizes with the Paquelin or the galvano- 
mtery all around the hook. He applies the cautery knife flat 
/id cauteiizes on a level plane and across. The size and depth 
T the eschar are proportional to the size of the gland. As a 
eneral rule he finds that a rather superficial cauterization is 
nough to entail the involution of the gland. TOien the gland 
3 very large, bcfoie he withdraws the cautery, ho pushes it 
...until it reaches the poirrt of the hook. The entire operation 
b complete in two minutes. If necessary, the assistant places 
lis hand on the suprapubic region in order to render the field 
rf operation more prominent. After the iirtervention another 
large dose of bismuth and opium is given and a Nelaton cath¬ 
eter is left permanently in the bladder for a fcw.days, when it 
is changed and the urinary passages systematically disinfected. 
He gives an oil purgative the sixth to seventh day, and the 
gauze is evacuated with the alvine discharge. After ten or 
twelve days the catheter is removed and the patient urinates 
naturally. He has never had any mishaps or symptoms except 
that the mine was blood stained in a few cases for a day or so. 
Tliree of his patients were 59 years old, six between G7 and 70 
■and the others 71 and 73. The prostatic troubles were of one 
r ' ten years’ standing and in some there had been infectious 
L 'mplieations. One case is particularly interesting. All the 
wbes of the prostate were much enlarged and yet cauterization 
[of the middle lobe alone was followed bj’ retrogression of the 
entire gland, the three lobes sharing in the relief of the con¬ 
gestion. The patient had been operated on for urinary calculi 
and had been treated later for mucopurulent cystitis. He re¬ 
turned a year later with sjTnptoms of prostatic trouble and 
the vasa defeientia were resected. The symptoms recurred 
after a month with others indicating calculi. Six were re¬ 
moved by epicystotomy, at which time the prostate was seen to 
be much enlarged. A. mucopurulent urethritis followed and 
finally complete retention. Cauterization by way of the rec¬ 
tum as above described, completely freed the patient from all 
his disturbances and news from him more than a year later 
confirm his permanent recovery. He works and walks without 
disturbances, and micturition is voluntary and normal. 

104. Ecchymosis on Dorsum of Eoot After EaU on the 
Eeet.—Piori has observed four cases of a fall from a height, 
the subject landing on his feet, which were followed by a 
; large patch of ecchj-raosis on the dorsum of one or both feet. 

He found this little point important in one or two medicolegal 
cases in which the ecchymosis was supposed to be the result of 
violence instead of trauma. 

105. Ten Splenectomies for Malarial Splenomegalia 
with Torsion.—Schwarz reidews the details of his 10 cases and 
states that there was torsion of the pedicle in 0. This compli¬ 
cation renders splenectomy imperative, and he advises it in 
all cases of pronounced malarial enlargement of the spleen. 
The extirpated organs weighed from 800 to 3500 gm. All of 
the patients recovered except one, who succumbed to a peri¬ 
tonitis, commencing the ninth day, and one who. was in ad¬ 
vanced cachexia when operated and survived two months. One 
of the patients has had recurrences of malarial attacks at each 
menstruation, but they vanished during a pregnancy and lacta¬ 
tion. Otherwise the patients are all in good health, the blood 
apparently normal. 

106. Talma’s Operation.—Carini has collected 63 cases of 
true ascites from cirrhosis of the liver, treated by Talma’s 
operation. Of this number 25 were cured, 7 improved, 9 not 
affected, and 22 have died, that is, about 40 per cent, were 
cured. The cirrhotic process is not directly affected and the 
operation is contraindicated in case of too great depression of 
the vital forces or if the functions of the liver are seriously 
compromised or the peritoneum is inflamed. It is equally ap¬ 
plicable to cirrhosis with atrophy, simple hypertrophy, biliary 
hypertrophy and the third stage of Banti’s disease. The pros¬ 
pects are better the earlier it is applied. 


108. Treatment of Aneurism.—Romano has a patient with 
a large aneurism of the aorta who has been kept in good con¬ 
dition for fifteen ycais and more. The symptoms subsided 
under treatment with leeches to the anus, piu'gatives, saline 
waters by the mouth and rectal injection. Alcohol and tobacco 
were forbidden and a light milk and vegetable diet ordered, 
with sodium iodid to i educe arterial pressure. The local pains 
were combated with i evulsion. As the patient improved he 
disregarded the directions, with the result that the symptoms 
of oppression recurred and were very serious on three occasions, 
but subsided on resumption of the above measures. 

111. Study of Latent Tuberculosis in Tonsils, Etc.— 
Tarchetti inoculated 17 guinea-pigs with scraps from the ton¬ 
sils or vegetations of 14 children affected with ear or glandular 
disease. None of the animals showed traces of tuberculosis. 
Dieulafoy reported in 1895 that in a similar series of experi¬ 
ments by him, 13 to 20 per cent, of the animals inoculated 
succumbed to tubercular infection. He therefore assumed a 
latent tuberculosis in the tonsils and vegetations of such cases. 

112. Cytodiagnosis.—Tarchetti has found that the findings 
supposed to be constant in tuberculosis are encountered in 
other plcniitic and peritoneal effusions. On the other hand, 
he found polynuclear white corpuscles and lymphocytes pre¬ 
dominating in unmistakably tuberculous effusions. 
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SUPPURATION IN TEE FEMALE PELVIS. 


It is the simple application of ordinary surgical principles. 
Operate and remove pus every time you can. There is nothing 
more settled than that. An abscess should always be opened 
and evacuated as soon as possible. I agree with Dr. Noble 
that ordinarily you had better let these eases alone, and not do 
too much at the time you open, unless it is an old abscess. 
It is not difficult ordinarily to make a diagnosis, because, first 
of all, you generally have a well-marked history of an inflamma¬ 
tory process, such as temperature, pulse, pain, etc. Second, 
if you are familiar with the touch you generally get a little 
indentation behind the uterus, and that is the point for making 
your incision. I use the knife only, and then dilate with a 
uterine dilator. Formerly I used an aspirator, and then di- 
• lated with a dildtor or scissors. It seems to me that this has 
saved thousands of women, not only from long suffering but 
subsequent abdominal section. 

Dr. W. H. Htjjiiston, Cleveland, Ohio—^Time and experience 
will bear out Dr. Noble’s statements. I had a ease a year ago 
of streptococcus infection following labor, in which the temper¬ 
ature ran up to 105 F., the woman had daily chills and a very 
weak pulse. With a few drams of chloroform and fifteen min¬ 
utes’ time, I had the abscess evacuated and she went on to 
complete rccoveiy. She became pregnant again in another 
year. This shows the effects of an early trivial operation. If 
the woman had been allowed to become profoundly septic, an 
abdominal operation would have been required and possiblj' the 
result would have been fatal. In acute infectious conditions 
of the pelvic organs, radical abdominal operation is attended 
with a high mortality, and where we have the conditions as 
mentioned by Dr. Gordon, it is best to open at the most con¬ 
venient place. The operation is so slight in its effect, and the 
results so extremely gratifying, that it should always be done. 
If the radical operation is necessary later on, the woman will 
be in condition to stand it. 

Dr. E. W. Cdssinq, Boston—I agree with Dr. Noble and 
Dr. Gordon. That is the way I began to treat these cases, but 
under the progressive impulse of the Philadelphia school some 
of us were induced to do everything through the abdomen. I 
know I have lost cases by trying to do such an operation 
when it could have been done with safety through the vagina 
and just as easily. It is not unusual for these collections to 
be very large, and be mistaken by the attendant and even the 
surgeon for an ovarian tumor. The acute symptoms may have 
subsided; the mass is as large as an infant’s head, fixed so 
that operation by abdomen for ovarian tumor is sometimes 
done. In other cases which are acute, the pus is liable to be 
septic. It is safe to open the abdomen and let out the pus 
from an old pyosalpinx, but it is a different thing to let virulent 
streptococcus pus soil the abdominal cavity where there is 
every probability of acute infection, but no one can tell before¬ 
hand the nature of the pus. It is my general rule to let the 
pus out from below, if I can possibly get at it. It is easy, 
simple and harmless, and it can be done with a little cocain 
in very bad cases where an abdominal operation would be fatal. 

Dr. T. 3. Watkins, Chicago—^The difficulty usually lies in 
determining what class of cases are adapted to this method of 
treatment. Gonorrheal cases are had ones for vaginal section 
and drainage, because of the large amount of exudate that 
occurs and because the germs are liable to remain latent and 
cause trouble after an indefinite len^h of time. Tubercular 
abscesses are also bad eases for this treatment. Puerperal 
cases are probably the most satisfactory, as the exudate tends 
to entirely disappear by absorption after the pus has been 
removed. It is seldom indicated in gonorrheal cases, except in 
the presence of large abscesses. I recently looked up my sta¬ 
tistics of drainage cases for five years, and found that about 10 
per cent, required subsequent operation. 

I am glad llr. Noble brought out the point that many of 
these cases are completely cured by this operation; 90 per cent, 
of mine were cured. I pack with gauze and remove it grad¬ 
ually, so that it is all removed by the end of the fifth or sev¬ 
enth day. With this^ method, convalescence is more rapid, 
less painful, and the amount of suppuration is less than with 
tube drainage. Exploratory vaginal section is of great value 
in selected cases of puerperal cases, and in my experience it has 
occasionally been a life-saving procedure. 


Jour. A. M. A. 

Dr. 6. 23. hlAssET, Philadelphia—I come from Philadelphia 
but do not feel guilty of the Philadelphia error mentioned by 
Dr. Gushing. 1 remember protesting in the Philadelphia Ob¬ 
stetrical Society against flooding the abdomen with pus aa 
long as ten years ago, claiming that mere lancing of the abscess 
at its lowest point was sufficient. In treating these acute 
abscesses, the vaginal puncture ought to be made early, to 
avoid perforation of the bowel. ’ 

Dr. Hugo Ehrenfest, St. Louis, Mo.—The effect of vaginal 
drainage is dependent on the location of the pus. We must 
differentiate between an abscess in a tube, in the peritoneal 
cavity, or one in the parametrium. The results are undoubt¬ 
edly excellent when pus is in the parametrium, but not so good 
in pyosalpin.x, where the abscess cavity is lined by mucous 
membrane, which offers a good shelter to the germs. I am 
fully in aecord with the statement made by Dr. Watkins that 
gonorrheal cases do not give as good results as puerperal cases, 
and we find the explanation in the fact that in gonorrheal 
cases the suppuration occurs in the tubes, while in puerperal 
cases the abscess usually is in the parametrium or pelvic 
cavity. 

Dr. Tuoiias G. Culuen, Baltimore—In those eases where 
the inflammatory e.xudate lies between the folds of the broad 
ligament instead of in the tubes or pelvic cavity we invariably 
drain e.xtraperitoneally as advocated by Dr. Noble. We make 
an incision similar to the one employed in the appendix opera¬ 
tion and on arriving at the peritoneum gradually by blunt 
dissection reach the eonneetive tissue of the broad ligament 
without injuring the peritoneum. In one case the peritoneum 
was peeled back so readily that I thought we had perforated it, 
thereby entering the pelvie cavity. Fearing that some pus 
might have entered the pelvis, I made a median incision and 
found the peritoneum everywhere intact, but it was so thin 
that the dividing wall was thinner than parchment. Great 
care must be exercised in the evacuation of these extraperi- 
toneal broad ligament accumulations. 

Dr. Gordon’s point is a good one. After making a transverse 
incision one inch in length through the vaginal mucosa just 
posterior to the cervix, I gradually peel upward, following 
close to the posterior surface of the uterus. As soon as the 
peritoneum is felt this is punctured with a uterine dilator 
which can not injure any pehuc structures. If the opening in 
the vault be too small two uterine dilators introduced simul¬ 
taneously and at right angles to one another will easily afford 
the necessary' space. Where there are purulent accumulations 
in the pelvis careful scrutiny should be made to determine if 
secondary pockets e.xist. Both tubes should also be examined 
and they can be split and drained if necessary. The mere 
opening of Douglas’ sac with no further search is often of little 
value, on this very account. In acute cases the walls of the 
abseess sac rapidly collapse, but in chronic cases the resultant 
scar tissue prevents obliteration of the abscess sac for some 
time, and great care must be taken to maintain free drainage. 

Dr. NonuE, in closing —1 am pleased at the unanimity of 
opinion on this subject. Dr. Humiston spoke of puerperal 
cases, to which I have alluded. The operation does the most 
good in puerperal cases. It not only cures the immediate 
trouble, but saves the woman’s tubes. You will seldom have 
to take them out when you drain, provided the puerperal case 
is not one of gonorrheal infection. Ninety per cent, of cases, 
when properly incised, do best when drained with nothing at 
all. Leave them alone, provided you do not made a “punc¬ 
ture.” Dr. Kelly’s work has done us much good, and also some 
harm, because the term puncture indicates a little hole, and 
usually too small an opening is made. I oftentimes make an 
opening from one bone to the other, opening up the pelvis 
widely. If you make it that way, big abscess cavities will 
collapse and cure themselves without any trouble. If we have 
a small abscess, and that is the class of cases in which the 
operation is least applicable, we may have to pack to get it to 
close up. I almost never drain with gauze or tubes. It often 
lessens the value of the work. 

I, too, have suffered from the teaching of the Philadelphia 
school, and the best result I have been able to get with the 
radical operation is 27 per cent, mortality in the complicated 
cases. This is shocking when you can get a 2 per cent, mor¬ 
tality with the drainage operation. 
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.\s to the comparatively bad results in gonorrhea, this agrees 
.vith m ou-ropinion, and is indicated by the fact that I state 

"SratLi ''"n irgror-r ^aSf h^" 

£t rhe inorrheal eases are least adapted for the dramage 

"’^rn'^onrpoint I can not agree u'ith Dr. Cullen Instead of 
Jn.^ in from above, I think it far better to work from belou. 
I never make an incision above Poupart’s ligament, unless the 
L"eess dTstinetlv points in the groin. If the subcutaneous 
tSsues are infiltrated, so that you know 

out aloim the round ligament, or just under the skin, then 
“hncMcn tl,.rc,'b.,t whcc 

liroid ligament, it is much more easily and better _ rcaciiea 
throu-h'thc vagina. Neither need you fear a hernia aftor- 
wards': In almost every ease drained above Poupart s 
a hernia results. So far as I know, I have operated on about 
sixty of these cases, and f have never injured the ureter, have 
never had any hemorrhage, nor injured the uo^^c^. 
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SUPPRESSION OF THE SECRETION OF URINE 
FOR SEVEN AND ONE-HALF DAYS 

WITHOUT SEVERE STIIPTOMS OF UREMIC POISONING, 
THE PATIENT RECOVERING. 

GEORGE SEILER, M.D. 

AX3JA., WIS. 

1. B., a saloon- and store-keeper in « 

list of the kidneys was entirely suppressed for seven and 

‘’“xhewtient is a very heavT'set man, weighing 250 pounds. 
H?:broSal"w;ils are so^hick from fat that pa patron 
of the abdominal organs is very difficult. He ^ ^ 

ouslv «ick UP to last September, when he had hia first attacK 
of renal cot after and during which he 
of renal calculi of the size of small peas. He was then 
from an attack up to the present time. 

Previous to the suppression of urine, which occurred June 
14 he passed a little less than the daily usual amount o 
urine aL complained of some pain, specially m the ngi 
lumbar region on deep pressure and without it In the a«e 
noon of Juno 14, he had an attack of colic again for which 
I gave a hypodermatic injection of morphin, which relieve 

thf pain. llhen gave him nitrate of P°f ™ ^toda 

of henbane, V^-grain doses of calomel and bicarbonate of soda 
every fifteen ^ninutes followed by sulphate of magnesia. The 
next morning, as he had not passed a drop of ^ * 

troduced a soft catheter, but did not get any urine. The same 
was the case June 16. 

Treatment was continued, with the addition of ™ ^ 
applications to the lumbar region and later 
a day. In the evening Dr. Tenney of Alma saw the ^ 
me and suggested tincture of digitalis in 10-drop 
< three hours and Rochelle salts repeated oftener. I a*so 


croton oil in glvccrin. June 20 1 condition the same, treatment 

continued. Towards evening patient had a f 

nain in the right lumbar region with pains lancinating toward 

flm rirfit telticle and glans penis, probably caused by the 

Itone which was suspected to blockade one ureter, 

wards tlic bladder. A hypodermatic injection of morphin and 

atropin relieved tho pain. 

On the morning of June 21 his condition was unchanged, 
save that ho was not so drowsy and did not vomit so often, 
no urine by catheter. Dr. John Lyman of Eau Claire, Wis., 
who was called In consultation, admsed continuation of treat 
iiicnt and V-grain doses of calomel every one-half hour con- 
for fofty-eight hour.s as admsed by As there 

was sonic dulness over the region of the right kidney he in 
troduced a trocar at three diflcrent places, but only withdrew 
some blood, no urine. This excluded a liydroiiephrosis. Any 

other operation was, of course, o'** ^ 

evening the patient passed .about one-half pint almost clear 
straw-colored urine, which showed slight traces of blood under 
the microscope. The same treatment was continued and the 
patient passed almost a gallon of urine in the next twenty- 
four hours, vomited from one to four times a day, his ^vowsi- 
ness disappeared and urine was passed without pain, but the 
patient suficred a great deal of pain at the point where the 
trocar was inserted and temperature went up to 100 or 101. 
The pain diminished in the course of four days. 

June 23: patient was very much improved and urinated 
freely more than a gallon of clear urine w-ithout a trace of 
blood. His bowels were kept open by Rochelle salts; the 
hypodermatic injections of pilocarpin were discontinued, as 
was also the calomel, as tr.accs of pty.alism appeared. June 
20 the patient was able to sit up and improved steadily. July 
17; p.atiunt passed seme gravel about the size of small peas 
and of irregular form; he has continually a sensation as if 
needing to pass water and a drawing feeling in his penis and 
still some deep-seated pain over the right kidney; otherwise 
he improved steadily and attended to his business. 

The principal questions in fiiis remarkable case are: First, 
what was the cause of the suppression of the secretion of the 
urine? 2. If there was an obstruction of one ureter—probably 
the right one where patient complained of the most pain— 
why did not the other kidney secrete urine? 3. Is it, as 
some authorities say, possible that if one kidney does not 
work the other one will in a sympathetic way refuse to work? 
The greatest wonder is that the patient did not show more 
profound symptoms of uremic poisoning and that he did not 
die in coma. 

Is there such a ease on record? I have heard there is noth¬ 
ing new under the sun, hut 1 thought the case remarkable 
enough for publication. 


rnree nours ana jxueuem: - 

given a hypodermatic injection of piloearpin onc-third gram 
at 0 p. m.. wbiob produced a copious sweat lasting fifteen 
or twenty minutes. June 17 the patient became drowsy and 
vomited often greenish slimy water with great force, 
urine by catheter; bowels moved often. 

June IS and 19 the patient was in almost the same condi¬ 
tion but more drowsy and vormiting oftener. no urine secreted, 
pulse and temperature normal. I kept up the wet pack and 
pilocarpin injections twice a day and also gave two drops of 


Organization of the Medical Profession.—^The medical 
profession has a power for good in the community which is hot 
equaled by that of the clergy or the legal fraternity. Its 
power is, however, not exerted. It is dissipated by lack of 
concerted effort, and wasted by internal difference of opinion. 

. . . Why is it that after a hundred years of practice 
among the people, the educated and the ignorant alike, our in¬ 
fluence is so transient, so feeble, that the most absurd fad, 
the most hare-brained delusion, the most fantastic fraud that 
comes along spreads its pernicious poison as rapidly among the 
people as fire in tow? Where is the educational power over 
the people of which we boast in our addresses and applaud 
in our after-dinner speeches? How loyal are the people to 
us, because of our single-mindedness and devotion to them 
in their sickness and affliction? How much weight has the 
opinion of the medical man in a public matter, and with what 
smiling indifference do not those who make the laws listen 
to his protests? There is something wrong here. There is 
manifestly some foolish want of thought in this ridiculous 
situation. . . . There are doubtless many things to which 
this state of affairs can he ascribed. One cause, however, 
stands out as first in importance. It is lack of organization.—;^ 
Sweeney, in St. Paul Med. Jour. 
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CHAUVINISM, ETC., IN MEDICINE. 

Dr. Osier’s address’- on “Chauvinism in Medicine” 
before the Canadian Medical Association is an excellent 
one and is worthy of attention. Chauvinism in medi¬ 
cine is a reality, and it is not limited by national 
boundaries alone; it may exist in limited sections of tlie 
same country—though perhaps its most strilring mani¬ 
festations are seen existing together with other national 
prejudices. The subvariety of provincialism which Osier 
makes is strongly in evidence, and there was a certain 
appropriateness in that his address was delivered in a 
province where any outsider, however eminent he may 
be, unless with British or colonial qualifications, must 
take a course in a local institution before receiving 
license to practice medicine. We have troubles of our 
own; sectionalism is not unknown in the United States, 
as is innocently shown in many unconscious ways by 
most of us. We are all fallible and none of us live quite 
up to our ideals. The main thing is to have our ideals 
and try to live up to them. There is, however, more of 
it shown in the medical laws of Canada than in those 
of any commonwealth on this side of the border. 
Whether Dr. Osier’s hearers made any personal applica¬ 
tion of his remarks to themselves we do not know, but 
they might have done so with profit. We all have our 
weaknesses and faults, and it is good discipline to be 
kindly reminded of them, a service we trust we are 
always willing to receive and reciprocate. At any rate 
Ave should be. 

American physicians, and in this we here include 
Canadians, have one advantage over foreigners in this 
respect. It is a sort of fashion with us to go to Europe 
and broaden our minds and culture by imbibing from the 
time-honored founts of knowledge and thus free our¬ 
selves from a narrow Americanism that might grow too 
rank on our own soil. It is true that sometimes the 
tourist returns with an exaggerated notion of his ac¬ 
quisitions, but eA'^en that helps to cheek a too prominent 
nativistic Chauvinistic tendency, although it ma}^ be at 
the expense of occasionally substituting for it an even 
more objectionable one. It is the misfortune of our 
European confreres that they do not more often recipro¬ 
cate ; they might even find something to profit them here 
and enlarge their “Weltcultur” and ideals. We have 
here two tendencies to combat, only one of which is 
mentioned by Dr. Osier; the other is a lack of appreeia- 

1. Tnr. .Toumkal A. M. A., Oct. 4, p. 855 ; and Phlla. Med. Jour¬ 
nal, Sept. 27. and Canada Lancet, October. 
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tion of our own professional.tvork and standing, Avhich 
is as bad in its tvay as Chauvinism. This, hoAvevei'. as 
Mr. Kijfiing says, is another story. 

It would be interesting to know how Dr. Osier’s re¬ 
marks Averc taken by his hearers Avhere he spoke of the 
A’-alue of a knowledge of the literature of the profession 
of different countries. Hoav much does the averaffe 
Canadian practitioner knoAv of American current med¬ 
ical literature ? Probably not much, and the American 
still less of Aidiat is being done in Canada. Of course, 
the greater loss is to the one aaOio has the largest range of 
literature to miss, but the matter is not one'for con¬ 
gratulation on either side. There is at the present time 
altogether too much nationalism, provincialism or 
Chauvinism, Avhatever one may choose to call it, in a 
profession that ought to be free from it, on both sides 
of the line. At present Ave fear (and this is suggested 
to us by a passage in one of the other addresses delivered 
at the meeting) that American medical literature is 
more familiar over there in the form of the “Medical 
Short Cuts” and allied publications than by those that 
are really creditable and representative. This is not 
AAdiat it should be. 

What Dr. Osier says about the multiplicity of medical 
examining boards is true, but we think he hardly recog¬ 
nizes sufficiently the conditions in this country that have 
made the evils he mentions unavoidable. It Avill take 
lime for matters to so arrange themselves here that an)' 
uniformity or reciprocity can be general between the 
states in the matter of medical registration. The rea¬ 
sons for this seem too obvious to require statement to' 
our readers, and the present state of affairs, bad as it is 
in some respects, is infinitely better than the old one of 
absolutely no restriction—or the unquestioning accept¬ 
ance of diplomas from cA’ery source. As he intimates, 
the condition is less excusable in Canada than in the 
United States, as there has there been a greater uni¬ 
formity in medical education and the boards have had a 
longer existence, and all he says may be accepted with¬ 
out qualification for the Dominion. In our OAvn country 
AA'^e AA'ill probably gradually relieve the greater hardships 
in many Avays; for example, by proA'iding for special 
examinations, as in Marydand, and by giving a larger 
discretionary poAA-er to examining boards. There Avill, 
in our opinion, hoAvever, be no uniformity until the gen¬ 
eral government makes a qualification of its own, which 
must be obtained by all Avho enter its service and which 
the states Avould in time be compelled to recognize of 
their OAvn accord. Whether he is right in his view that 
examination for license should exclude the more theoret¬ 
ical and scientific subjects absolutely is an opinion open 
to question, but there is little doubt but that injustice 
may be done by giving too much importance to them, 
especially in the examinations of other than recent 
graduates. The machinery of our registration boards 
is ncAV and has not yet worked itself into perfectly 
smooth action; in time we can expect better things and 
all criticisms like those of Dr. Osier haA'e their utility. 
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There are hiany other things in the address that de¬ 
serve comment, but space is wanting. It is one that 
makes for professional righteousness, and we there¬ 
fore the more willingly call the attention of our readers 


of the liver and kidney in this disease is a secondary 
one, due to the deposition of hemosiderin in granular 
form in the endothelial cells of these organs. 

Viewed in this light the fundamental question in the 
etiology and genesis of pernicious anemia is: What is 
the cause of the' increased’ phagocytosis of red cells ? 


and the profession generally to its admiiuhle exposition 
of matters that we can not take too much to heart. 
Its main contention for a broader iiberialism in our 
ideas and practice, free from all local provincial and 
parochial littleness of feeling and speech, has seldom if 
ever been so well stated to our profession. 


THE HEMOLYJIPH GLANDS IN PERNICIOUS ANEMIA. 

Until recently the pathogenesis of pernicious anemia 
belonged to the most obscure of medical problems. While 
far from elucidated as yet, the newer observations in re¬ 
gard to cellular toxins, especially the lysins, and still 
more particularly the hemolysins, seem to afford a new 
and secure basis from which to attack anew the prob¬ 
lems of the evident excessive destruction of red cor¬ 
puscles in this disease. 

The simplest and most direct explanation of the ex¬ 
cessive destruction of red corpuscles would be that it 
is due to the presence in the plasma of the blood of a 
hemolysin, whatever the origin of that substance might 
be. No one has demonstrated the appearance of any 
special autohemolysin in the blood of patients with the 
disease, however, and the conditions are probably not 
so simple as suggested. Continuing for a moment this 
thought of a special hemolysin, the next step would be 
to produce an antihemolysin, just as can be done in the 
case of so many of the other lysins and similar sub¬ 
stances. 

This pleasant dream must give way for the present to 
a consideration of the facts as they stand from the re¬ 
sults of recent studies, especially by tlie application of 
careful microscopic methods. We refer to the investiga¬ 
tion by Worthin' of the changes in the hemolymph 
glands in pernicious anemia. In eight cases thoroughly 
studied he finds that there is excessive phagocytosis of 
red cells in the spleen, the bone marrow, the lymph 
and also the hemolymph glands. Hunter claimed that 
the destruction of the red cells occurs within the portal 
area, but Warthin finds the bone marrow and pre- 
vertebral lymph and hemolymph glands contain abund¬ 
ant evidences of blood destruction in the form of 
phagocytes, in the interior of which red cells are under¬ 
going disintegration. In the hemolymph glands are 
found varying degrees of dilatation of the blood sinuses, 
phagocytosis of red cells, often associated with increase 
in size and apparent increase in the number of the 
' glands. Corresponding well to the intermittent clinical 
') course of the anemia these changes are found in varying 
degrees in different cases. The changes described are 
not regarded as absolutely specific of pernicious anemia, 
because they are found also in sepsis and other similar 
processes, and in less degree even normally. It is the 
extent they reach that is significant. The pigmentation 

1. American Journal of Medical Sciences, 1902, cxxiv, G7d-71S 


This question can not be answered now. Two possibil¬ 
ities arc considered. There may be at work unknown 
substances that act primarily on the phagocytes, stimu¬ 
lating them to increased consumption of red cells.' Or 
there may be unkmown substances that so alter the red 
cells that they become fit prey for the phagocytic ac¬ 
tivities of the cells in the spleen, the marrow, the 
lymph glands and the hemolymph glands that normally 
dispose of useless red cells. There is warrant for as¬ 
sumptions like these in the action of toluylenediamin, 
which experiments show causes increased destruction of 
red cells by pliagocytosis in the organs just named. 
TJiis destruction of red cells by phagocytes is called 
hemolysis also, but it is an intracellular hemolysis, or 
erythrocytolysis, as distinguished from the hemolysis 
that may occur in the circulating blood in the presence 
of certain substances that cause diffusion of the hemo¬ 
globin. 


THE UNCERTAINTY- OP LIFE. 

One of the largest life insurance companies of this 
country recently published a pamphlet containing a 
list of 435 persons at whose deaths policies were paid 
by the company during the year 1901, though the in¬ 
surance on their lives had been in force less than a year. 
Considering how carefully medical examiners are 
selected as a rule and how thoroughly medical exam¬ 
inations are made, for the so-called big companies at 
least, this would seem a surprisingly large number of 
deaths early in the insured term. It represents actually 
about five out of every thousand policy-holders for 
whom risks were assumed by the company during the 
year. The risks were at least of average amount, so 
that nearly one million of dollars was paid out. As it 
is well known that first-year premiums on life policies 
are practically entirely eaten up by the expenses in¬ 
curred in securing the risk, these precociously matured 
policies represent, we may say, a total loss to the com¬ 
pany. Tar from considering this item of loss as due to 
any defect of the insurance system or any failure of 
their medical examiners to detect pathologic conditions 
that were manifestly present and should not have been 
missed, the company in question sets it down to the in¬ 
evitable uncertainty of human life, and uses the start¬ 
ling story of this costly bit of life insurance experience 
as a pi-ecious idea for their advertising department. 

The company’s officials are justified in assuming this 
verj’- sensible position by data that may be obtained from 
an analysis of the death list. Unfortunately, the cause 
of death is not given, and the omission mars the value" 
of the document considerably for physicians. The 
deaths are distributed throughout the year as follows: 
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85 in the first quarter, 118 in the second quarter, 109 
in the third quarter and 123 in the fourth quarter. The 
lowest number of deaths in any one month was 16, in the 
first month. The highest number was 51, in the seventh 
month. The fact that the deaths were more frequent 
toward the end of the year would seem to absolve the 
medical department of the company for much of the 
apparent blame that attaches to it. An interesting item 
of comparison in this matter is the alleged fact that 
nearly ten thousand applications for life insurance of 
nearly $30,000,000 in amount were refused by the same 
companj^ during the same year. 

The deaths occurred among persons of all classes and 
ages. There were students as well as professors and al¬ 
most every possible occupation has its representative in 
the death list from that of the proverbially healthy 
farmer to the dangerous life of the train hand and 
locomotive engineer. There are a full dozen physicians 
in the list, three of whom died during the first three 
months of their insurance. None of these had policies for 
more than a thousand dollars except one, and he had but 
two thousand on his life, so that it seems improbable 
that an}'' inkling of impending fate had come to them 
or the}'^ would surely have applied for larger amounts, 
the medical examination being the same for applications 
up to $26,000. 

INTERNATIONAL RECIPROCITY IN MEDICINE. 

A Vienna surgeon^ is coming to Chicago to treat the 
daughter of a millionaire. A Chicago doctor has been 
asked to go to England to treat the daughter of one of 
the nobility. If some English physician is now sum¬ 
moned to Austria the circle will be complete and we may 
expect the capitalization of a syndicate to exchange 
physicians between countries. Our only authoritj'’, how¬ 
ever, for the invitation from a British peer to the 
Chicago doctor of great self-repute and advertising 
ability is his statement in the advertisements in the 
Chicago newspapers. These say that he has refused 
the tempting offer, with its munificent remuneration, 
and will heroically devote himself to the patients de¬ 
pendent on him here. This decision is wise. In view 
of the thorny path in Germany for our export meat 
because of inferior pork, the nation should see to it that 
all products sent to foreign countries are of first quality. 
With this condition assured, we shall not object to the 
American physician taking his place in ‘^The American 
invasion.” 


ONE ADVANTAGE OF TEA DRINiaNG. 

The fact recently noted in our news columns (October 
4, p. 848) of the lesser cholera mortality among the 
Chinese in the Philippines than among the natives and 
even less than among Americans in proportion to cases 
is possibly explainable. It is well Imoum that the 
Chinese, or at least a large proportion of them, are 
much less addicted to raw water drinking than are other 
races. Their common drink is tea, of course in infusion, 
and in the boiling of the water they unconsciously pro¬ 
tect themselves. That they do not escape entirely is 

I. See General NewJ,column, p. 922. 
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easily accounted for, the cholera germ reaches their in¬ 
testinal tract in articles of food which are not only not 
disinfected, but probably often directly infected with the 
germs. It is said, indeed, that the introduction of 
cholera into Manila was through the importation of 
Chinese vegetables. Cholera rages in China among the 
Chinese, but we can readily imagine it might be much 
worse were their habits as favorable for imbibing the 
germ as is the case among other races. It is not a racial 
but a dietetic peculiarity that protects them, and the 
lone redeeming feature in their hygienieally sinful lives. 


INCOMPETENT HOSPITAL MANAGEMENT. 

A recent unfortunate occurrence of the death of a 
patient in a well-known hospital from an overdose of 
strychnin calls for some comment. It reveals a ver)' 
bad practice—which we trust is unique—of leaving the 
maldng up of solutions of powerful drugs in the hands 
of undergraduate nurses, and the presumption, to ealh 
it no worse, of a superior nurse who, with or without 
the connivance of the pharmacist, introduced the use of 
one-grain tablets for the purpose of making up such 
solutions. Another very bad feature of the case is the 
attempt to lay all the blame on the undergraduate nurse 
who administered the fatal dose, under the not un¬ 
natural supposition, under the circumstances, that she- 
was giving the ordinary tablet dose. What business a 
hospital could have with one-grain tablets of strychnin 
is hard to appreciate, and the practice followed by the 
responsible parties is as reprehensible as their conduct 
in regard to the young woman ivas objectionable. The- 
blighting of her career for an error, serious as it was in 
its results, for wliich others who go uncensured were- 
primarily responsible, is inexcusable. The case illus¬ 
trates the lack of proper appreciation of their functions- 
on the part of some u'ho are too ready to take on re¬ 
sponsibilities that in no wise belong to them, as in thus- 
ordering the one-grain stry'dinin tablets, and then to- 
put off the consequences of their misdoings on com¬ 
paratively untrained and irresponsible subordinates. 
Tbe censure of the administration of the hospital by the- 
coroner^s jury seems well deserved, and we trust its 
medical staff will succeed in promptly securing the re¬ 
forms they are demanding. 

THE NEW GOSPEL OF DIRT. 

A writer announcing himself as a surgeon in one of 
the great hospitals and professor in a physiomedical col¬ 
lege of one of our leading cities and medical centers, has 
recently given to a metropolitan journal an article nearly 
two columns long in condemnation of bathing, especially 
in the winter time. According to him a bath is a peril¬ 
ous thing. It is a custom of an innervating civiliza¬ 
tion, the natural man gets along without it—tlie more 
bath tubs and hot water the weaker the race. ^ We can 
admit that the habitually unbathed individual js 
stronger in a sense and to some senses, but our autnor 
goes farther and claims that with every hot or co 
hath in cold weather we invite pneumonia; that only ^8 
excretion loaded cuticle can give the proper protection.^ 
He has learned, he says, from actual experiment, 
himself and others, that the skin does not need ba 
ing to be clean. Dressing to suit the weather an 
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changing imdercloUiing sufTicioiilly often is all tliat 
is needed. Perspiration is also apparent^ considered 
as an abnormal symptom, or rather as a bad habit that 
\vc must learn how to prevent. To refrain from baths 
and avoid perspiration are the important rules of 
hygiene inculcated by the reformer. The conventional 
hobo best fills the bill, and is therefore, as we may 
reasonably assume, to be taken as the nearest to the 
ideal of personal hygiene in actual practice. It would 
be pleasing to learn how this surgeon manages in his 
surgical work, or does he find in the abnormal condi¬ 
tions there occurring reason for temporarily abandon¬ 
ing his principles ? It is to be hoped he does. 

EDUCATION AND INSANITY. 

Some of the newspapers in this country have picked 
up a press report of the recent utterances of a French 
physician that seek to establish a correlation between 
the increase of insanity and the spread of popular edu¬ 
cation. This is not a new idea; it has long been held 
tliat much of the increase of insanity is due to the 
increasing complexity in modern life and the educational 
demands are only the attempt to meet the changed con¬ 
ditions. It is not education that increases insanity; it 
is the condition that needs education as its antidote. 
The old saying that a little knowledge is a dangerous 
thing is true enough, and a misused knowledge of read¬ 
ing devoted only to ephemeral and morbid publications, 
the dime novel and the yellow press does not conduce to 
the.besi mental health. This, however, hardly comes 
under the head of education, and it is a question whether 
the environments of modern civilization bear harder 
on the absolutely uneducated or the partially or imper¬ 
fectly educated. There are a good many elements in the 
question to be considered, and judging from the effects 
of contact with civilization on savage or inferior races 
it would seem possible that even a very little tincture 
of modern culture would be, in its way, a safeguard. 
There is much truty said of the evil effects of over¬ 
strain in mental training, but that is an avoidable error 
and its results are not probably chargeable against edu¬ 
cation in general. There is little doubt that our modern 
civilization is hard on certain weaklings who would 
have been better off in some respects as regards their 
mental health if they had lived a hundred years ago, 
and to this fact is perhaps to be attributed consider¬ 
able of the increase of insanity of the present day. It 
is a mistake, however, to credit any considerable part of 
this to education; it is an example of the fallacy of con¬ 
founding the cure with the cause, which in one wav or 
another we, as physicians, not infrequently meet. Edu¬ 
cation does not necessarily lead to happiness—it adds 
to our responsibilities and anxieties—and, as the 
preacher says, "with much wisdom there is much grief, 
and he that increaseth knowledge inereaseth sorrow”; 
but, after all, wisdom is the principal thing and the 
complete bliss of ignorance, were it desirable, is at the 
present time beyond the reach of even the poorest. 

Anesthesia and Alcoholics.—In operations on alcoholic sub¬ 
jects it is oiten wise to give them a drink of spirits an honr or 
less before its performance. These people are more restless than 
others and often require a greater quantity of the anesthetic to 
abolish sensibility, hut long deprivation of drink only tends to 
intensify those unfavorable tendencies.— Inter. Jour, of Surg. 


Medical News. 


CONNECTICUT. 

Personal.—Dr. Joseph A. Cooke, Meriden, is completing his 
European trip by journeying tiiroiigh England and Ireland. 

Physician Forfeits Bond..—^Dr. Patrick J. Callaghan, 
Waterhury, charged with illegal practice of medicine, failed to 
appear when his case was called, September 23, and his bond 
of $300 was forfeited. 

Ganeev Doctor Acquitted.-—In the case of A. Stanley 
Maine, a cancer doctor of Hampton, charged with violation of 
the medical practice act of 1893, the jury, after an hour’s 
deliberation, returned a verdict of “Not guilty.” 

Yale Clinical Building Opened.—^The new clinical build¬ 
ing for Yale Medical School, given by Mrs, Thomas G. Bennett 
of New Haven as a memorial to her mother, the late Mrs, Jane 
Winchester of Prospect Hill, was opened at the opening of the 
college year. It represents an outlay of $110,000. 

August Mortality,—During August 1348 deaths were re¬ 
ported, 40 less than the previous month, 38 more than in 
August, 1901, and 40 less than the August average for five 
years. The de.ath-rate was 17.8 per 1000 per annum. The 
deaths from infectious diseases were 503, or 37.3 per cent, of 
the total mortality. 

DISTB,ICT OF COLUMBIA. 

Personal.—^Dr. George N. Kober, Washington, has accepted 
the appointment as a member of the consulting board of the 
Washington Asylum Hospital. 

College Opens.—The session of the medical department of 
the National University, Washington, was opened, October fi. 
with a lecture by Dr, D. Olin Leech. 

Blacklist Bedivivus.—Washington physicians have inaug¬ 
urated another effort to protect themselves against non-paying 
patients. Ten years ago a similar organization was started 
but was short-lived. The new association known as the “Doc¬ 
tor’s Protective League” proposes to prordde each member with 
a list of unwilling payers, and also to formulate a fee-bill. 

Interne Dismissed for Striking Patient.—^Dr. D. T. 
Stuart, resident physician at the Emergency Hospital, Wash¬ 
ington, was dismissed, September 24, by Dr, H. L. E. Johnson, 
«ceouth-e officer of the institution. The reason for this action 
was that Dr. Stuart had struck a patient attempting suicide, 
who had caught the physician’s finger between his teeth and 
was biting it. Dr. Stuart admitted the charge, but said he con¬ 
sidered that the circumstances justified his act. 


ILLINOIS, 

Smallpox has been reported to the Illinois State Board of 
Health during the past week from seven places in six counties. 
Personal.—^Dr. Samuel M. Wylie, Paxton, has returned from 

his trip to Russia, Egypt and the Holy Land.-^Dr. James H. 

Finch has returned to Champaign after a summer abroad.- 

Dr. Charles B. Taylor has entered on his duties as assistant 
superintendent of the Illinois Asylum for Feeble-Minded Chil¬ 
dren, Lincoln. 

Chicago. 

Students Graduatea._At the convocation of the 
summer class of the medical department of the University of 
Chicago, October 2, twenty students were graduated. Dr 
Norman Bridge delivered the doctorate address^ 

Exonerated,--Dr. Mark T. Goldstine, who was 
held pending the investigation by the coroner’s jury of the 
death o a patient in the office of the physician, wai e^on^ated 
of all blame in connection with the man’s death. 

Typhoid Deaths.—Only twenty-two typhoid fever deaths 
were reported during the week—the fewest in any week since 
that ended August 2. In that week 16 such death! were re 

th! 'tuIv®'’ of 8 during 
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To Vote on Additions to County Institutions.—^Tlie 
county board lias decided to submit to the voters at the elec¬ 
tion next montb, a proposition to issue $500,000 in bonds, of 
which $350,000 is to be devoted to the remodeling of the insane 
asylum and hospital at Dunning, erecting additions thereto 
and also constructing a group of cottages for consumptives, 
and $125,000 for the erection of a ward for epileptics, a wai'd 
for contagious diseases and a ward for alcoholic cases at the 
County Hospital. 

Personal.—^Dr. Clara Ferguson, formerly of the staff of the 
county institutions, Dunning, has returned from a year of 

study in Vienna, and is now at her home in Tipton, Iowa.- 

Dr. Jacob Frank has been elected president and Drs. Berthold 
Pirosh, and Theodore B. Sachs, vice-presidents of the medical 

staff of the Orthodox Jewish Home for the Aged.-Dr. Harry 

E. Clyde has been appointed junior professor of surgery in the 

Illinois Medical College.-Drs. Franklin H. Martin and 

Thomas E. Roberts have been elected medical directors of the 
Mutual Life Insurance Company of Illinois. 

The Week’s Mortality.—^The total deaths reported for the 
week ended October 4, 471, are 25 more than for the previous 
week and 52 more than for the corresponding week last year. 
This is equivalent to an annual death-rate of 13.48 per 1000. 
The increase is due chiefly to the effects of the unfavorable 
weather on chronic invalids; the deaths of those over 00 
years of age are nearly 10 per cent, greater than the Aveek 
before and one-third greater than a year ago. Deaths from 
violence also account, in part, for the increase—44 during the 
week, 29 the rveek before and 32 in the first rveek of last 
October. 

Medical Colleges Open.—The opening of Northwestern 
University Medical School began with a rdeeption to the older 
medical teachers, October 7, followed by an address b}' Dr. 
Henry Cradle on “A Glimpse into the Future of Medicine.” 
The registration thus far is larger than in any prcAdous year. 
Dr. F. Robert Zeit takes the chair of pathology for the 3 'ear, 
vice Dr. A. P. Ohlmaeher, resigned. The medical department 
of Rush Medical College, affiliated rvith the Universitj’" of 
Chicago, opened October 1. The number of new students Avas 
cut down materiallj’’ because of a new rule requiring one jmer’s 
credit in college work for admission. 

Presbyterian Hospital Affairs .—A few weeks ago a death 
by misadventure occurred at the hospital, from an overdose of 
strychnin, the blame for Avhich Avas placed on an undergraduate 
nurse, Avho urns forthwith discharged, Avith her professional 
career blighted. The evidence given at the inquest Avas so 
unsatisfactoi'y and the attitude of the superintendent to the 
coroner’s phj-sician so inimical that the jurj' censured the man¬ 
agement for not reporting the death to the coroner’s office, 
for leaA'ing poisonous medicines AA'here untrained nurses had 
free access to them, and for emplojdng as pharmacist a non- 
registered pharmacist. The attention of the State Board of 
Health having been called to this matter, an investigation AA’as 
made, as a result of AA’hich the superintendent promised that 
in future medicines should be given out only on prescriptions 
of regularly practicing physicians, individual prescriptions 
being made for each patient; that nurses are to mix no medi¬ 
cines, Avhich are to be furnished them in the form of separate 
doses and that drugs are to be kept and dispensed by a licensed 
pharmacist. Various changes liaAm been suggested, among 
them the establishment of a separate training school for nurses, 
but thus far no definite information is at hand. It has also 
been rumored that the medical superintendent might be re¬ 
placed. 

INDIANA. 

Personal.—Dr. William Stemen, Fort Wayne, Avho re¬ 
turned from the Philippine Islands Iavo years ago, Avill locate in 
Colorado Springs. 

The Physicians’ Defense Company of Fort Wayne has 
been licensed to transact business in Missouri. The companj’^ 
guarantees to protect its members from all prosecutions for 
malpractice. 

Grave-Robbing Scandal.—The daily press of Indianapolis 
has been filled Avith harroAving stories about the Avholesale 
robbery of giavcs in the cemeteries around Indianapolis,^ to 
furnish anatomic material for the medical colleges of the city. 
Six demonstrators of anatomy are at present under bonds and 
seven eolored men aa'Iio are said to hai'e been the actual grave 
robbers are under arrest. We haA'e as yet received no author¬ 
itative information regarding the matter. 

Central College Opens.—The Central College of Physicians, 
Indianapolis, opened for the year October 2. In a Aimek the neAV 


college building on Senate Street Avill be ready for occupancy 
The chair formerly held by the late Dr. Joseph Eastman will be 
filled by Drs. Thomas B. Eastman and Thomas B. Noble 
Prof. Lots of Shortridge high school Avill take the place of Prof 
G. Benton as professor of chemistry. Dr. Louis Burckhardt 
professor of physiology, Avill succeed Dr. John T. Scott as pro¬ 
fessor of obstetrics. ^ 

Medical Practice Act Upheld.—By unanimous decision of 
the Indiana Supreme Court, October 7, the laiv of 1901 defin¬ 
ing the practice of medicine Avas declared constitutional, and 
the poAA'ers of the courts to enforce it against all persons Avho 
attempt to practice Avithout a license Avas fully sustained. The 
case came up from LaAvrence County, Avhere Prof. George Parks 
Avas arrested for praetieing Avithout a license, having treated 
a boy Avho is a cripple by Avhat is knoAvn as “magnetic healintr.” 
The court upholds only reputable schools of medicine, and 
decides against the practice of “Christian science” or healinc' 
by faith. The State Board of Examination and Registration 
Avill proceed at once against that class under the decision. A 
full report of the decision Avill appear in our medicolegal 
department. “ 

MARYLAND. 

Typhoid at WarAvick.—Dr. HoAvard Bratton, health 
officer of Elkton, accompanied by State Inspector Mitten of 
Baltimore, has made an inA'estigation of the typhoid epidemic 
in WarAA’ich, Cecil County, Avhere 14 cases are reported, and one 
death has occurred. 

Baltimore. 


Pasteur Institute.—There are 18 patients noAv under treat¬ 
ment at the Pasteur Institute of the City Hospital. This is 
the largest number yet under treatment at one time. 

Colleges.—The introductorj' lectm-e at Baltimore Unwersity 
School of Medicine Avas .delivered September 30, on the subject 

“Something Ncav,” by Prof. J. W. C. Cuddj".-The vacancies 

in the chairs of surgery and therapeutics at the Woman’s 
Medical College have been filled bj’’ Drs. Pearce Kintzing and 
L. Gibbons Smart, respectively. 

Death and Disease.— The deaths for the AA’eek ended October 
4 AA’cre ICG, being an annual death rate per 1000 of 15.55. There 
AA'cre 19 deaths from consumption, 11 from typhoid feA’er, and 
4 each from pneumonia and diphtheria. Of typhoid fever 6(! 
ncAv cases AA’crc rcpoited. A fcAV cases Avere also reported of 
measles, scarlet fever, mumps and AA’hooping cough. 

Heating the Quarantine Hospital.—Dr. Sidney 0. Heis- 
kell, city quarantine physician, proposes to overcome the diffi¬ 
culties of licating the Quarantine Hospital, consequent on the 
scarcity of anthracite coal, b.y running the pipes from the 
steam disinfecting plant over to the hospital. This plant 
burns soft coal, AA’hich is likely to be abundantly aA’ailable. 

Changes at Bajrview.—At the BayvicAV Asylum the fol- 
loAving changes liaA'e been made in the medical staff. Dr. Irving 
J. Spear, resident physician of the insane department, has re¬ 
signed, and Drs. C. D. Gruver and P. L. Travers, assistant resi¬ 
dent phj'sicians, haA'e resigned to begin private practice. Dis. 
Samuel Lee Mngness and Robert Baker Lawson hav'e been ap¬ 
pointed assistant resident physicians. 

Personal.—Dr. Henrj' W. Cook has returned from Canada 

and resumed his duties at Johns Hopkins Hospital.-^Dr. 

Frank G. Mayer has returned from a Ausit to the YelloAVstone 

Park and the Pacific Coast.-^Dr. M. H. Carter has gone on a 

trip to California, Salt Lake City and other points in the 

AVest.-Dr. HoAvard A. Kellj’' has returned from his A'acation, 

part of AA'hich aa'us spent in moose hunting in Ncav BrunsAvick. 

-^Dr. Harij’- FriedenAA'ald has been elected professor of dis 

cases of the ej'e and ear in the College of Physicians and 
Surgeons, succeeding his father, the late Dr. Aaron Frieden- 
-Dr. AAhlliam F. Pentz has been appointed deputy col¬ 
lector of internal revenue of Baltimore.-^Dr. AVilliam Lee 

HoAA'ard has returned from a fiA'e months’ cruise in his schooner 
yacht. Most of this time Avas spent off the coast of NeAvfound- 
land and Labrador. 

MINNESOTA. 


Personal.— ^Dr. George R. Curran, AA^orthington, has re 
rned after a year of study abroad and AA'ill locate in Mankato. 
To Pound Convalescent Hospital.— A deed AA'as filed at 
arshall, October 2, Avhereby John M. Burke conA-eys to tlic 
’infield-Masterson-Buike relief foundation $4,000,000 AA’orti 
real and personal property, to be used as an endoAA’ment o 
hospital for conAmlescents. 

Hospital Opened.—The new St. Luke’s Hospital, Duluti), 
IS opened for inspecion by the public, September 30, 
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^^OI■c tmiipfcncd from Uic old building on tlic follow¬ 
ing day. The now building 1ms 2S privnlc rooms in nddilion 
to llio wards, and will aooommodafc 7.) jiaficnls. The building 
and site li.ave cost 00,000. 

College Opens.—Tbo College of Mcdioinc and Surgery of the 
University of Minnesota opened for the season, September 22, 
witb a lecture by Dr. .Tolm \V. Bell, on “The Study of Internal 
Medicine." Tbe' registration this year will probably not be as 
large as last year. The old men aic reltirning in good num¬ 
bers, but the freshman class will probably be smaller than 
usual. This is due to the fact that one ycar'.s work in the 
academic course is required this year. 

Bacteriologist Ill with Glanders.—Dr. Orianna McDaniel, 
assistant bacteriologist in Ibc St.ato Board of Health Labora- 
(oiy at the University of Minneapolis, is snfl'ering from glan- 
dci>. contracted while she was engaged in bacteriologic investi¬ 
gation at the iaiioratory on June .30. Being given prompt at¬ 
tention she made an apparently complete recovery, but recently 
a relapse occurred, and the general condition is now far from 
satisfactory, though the medical attendants arc in doubt 
whether the present illness is altogether cbargc.ablc to the 
original trouble. 

iraW TOBK. 

Tuberculosis Hospital Contracts Awarded.—^Thc state 
tuberculosis hn-])ita! conimission lias awarded the contracts for 
the hospital at Baybrook, Essex County, near Saranac, at a 
price of .SoI.SSO. 

Buffalo. 

Colon Bacilli in Niagara Eiver.—Tlie city bacteriologist. 
Dr. Bissell, reports having found bacilli of the colon group in 
the Xiagar.a river water .supply. -\.s this is indicative of 
sewage contamination Health Commissioner Green again ad- 
\dscs the boiling and filtration of all water. 

Personal.—Dr. and Mrs. Matthew D. Mann have returned 

from Europe.-^Dr. and jilrs. Herman Myntcr have returned 

from a trip abroad.-Drs, Edward J. Meyer, Henry C. Bus- 

well, .John ^lesmer and James Whitwell have returned from a 

fishing excursion in Northern Canada.-Dr. Alexander Mc- 

Xeil Blain has returned from Europe. 

Anti-Tuberculosis Crusade.—The Buffalo Anti-Tubercu¬ 
losis .Society, under the chairmanship of Dr. Benjamin G. Long, 
recently met and strongly endorsed tbe health commissioner 
for sending to all tuberculosis cases the instructions for their 
care and methods of disinfection for the sick room and for 
houses after the death of such patients. Churches and societies 
are again asked to invite any of the corps of speakers to ad¬ 
dress them on tbe nature and prophylaxis of tuberculosis. 
Last season many of the larger societies and orders were 
addressed, and much interest was shown by tbo lay bearers in 
the subject discussed. 

Hospital Wins Suit.—The Buffalo Hospital of the Sisters 
of Charity is defendant in an action for $10,000 damages 
brought by Lena Duman as administratrix of the estate of 
Frank Duman who died at the hospital in August, 1901. It is 
claimed by the widow that Duman went to the hospital to be 
treated for delirium tremens and engaged board and treat¬ 
ment for $7 per week. She saj-s that he was given a room 
on the second floor, and that owing to lack of attention he was 
allowed to jump out of a window, August 15, and fell thirty 
feet, sustaining injuries which were fatal. The hospital 
authorities admitted in answer to the charges that Duman fell 
thirty feet, but deny the other allegations of the plaintiff, and 
the court sustained the hospital authorities and non-suited the 
plaintiff, who udll appeal. 

New York City. 

Bequest to Hospital.—By the will of the late Samuel D. 
Babcock, $20,000 is bequeathed to St. Luke’s Hospital. 

Site for Bockefeller Institute.—^It is announced that by 
the sale of a building at the corner of Madison Avenue and 
Forty-second Street to Dr. Andrew H. Smith and Davison H. 
Smith for $250,000, another portion has been added to the site 
on which the Bockefeller Institute for Medical Bescarch is to 
be erected. 

Police Patent Medicine Testimonials Bebuked.—Fifteen 
policemen attached to various precincts have been ordered to 
appear fhr trial at police headquarters on charges of “attempts 
to influence the public.” The charges grew out of advertise¬ 
ments in which appear photographs of 15 policemen accom- 
P^®'od by as many letters setting forth the alleged beneficial 
effects of a certain nostrum. 


Scurvy on In-Coming Ship.—A British ship reached this 
port after a voyage of 197 days from Japan. The great length 
of tbe voyage was attributed to the foul bottom of the ship, 
long calms and baffling winds. The regulation supply of lime- 
juice gave out when the voyage was only half completed, and 
on reaching this port seven of the men were in their bunks 
helplessly ill with scurvy, while many others of the crew were 
afflicted with that temporary form of evening blindness known 
familiarly on the tropical seas as "moon blink.” 


OHIO. 

Entire Hospital Staff Besigns.—It is announced in the 
daily press that the staff of, phj’sicians, thirty-two in number, 
of the Toledo' Hospital, resigned in a body because the board 
refused to dismiss the superintendent. Miss Kent. 

Fugitive Captured.—Dr. John C. Modrack, Marion, who 
for the last six months has been a fugitive from justice, under 
an indictment for an attempted criminal operation which re¬ 
sulted in the death of Jliss Laura E. Hite, was arrested in 
Chicago September 9. 

College Openings.—The medical department of Western 
Beserve University opened without formal ceremonies, October 

1.-Toledo Medical College opened its'twenty-third annual 

session September 25. The opening address was by Dr. Albert 
L. Steinfcld, on “Becent Advances in Medicine.” 

Personal.—^Dr. Ezekiel JI. Foster, Portsmouth, with his wife 
and daughter, sailed, October'7, for Europe, where Dr. Foster 

will spend a year in study and research.-Dr. W. C. Ellis, 

Sardinia, will take charge of the practice of Dr. Foster of 
Portsmouth during the absence of the latter in Europe. 

Acquitted on Bribery Cbarge.—Dr. Frank W. Daykin, 
Cleveland, who has been on trial charged with har-ing given 
Councilman Charles A. Kohl $2000 as a payment on a $5000 
bribe for his vote on a natural gas ordinance, was declared not 
guilty of the charge by a jury in the Criminal Court, October 7. 

Youngstown Quarantines Against Cleveland and Pitts¬ 
burg.—^The Youngstown board of health has practically estab¬ 
lished a quarantine against Cleveland and Pittsburg on account- 
of sniallpox there. A resolution was passed by the board ask¬ 
ing citizens to refrain from visiting either city except on busi¬ 
ness. 

PENNSYLVANIA. 


jrnijiaaeipnia. 

A home for convalescent children is to be erected at 
Gyncdd by Mrs. H. P. McKean and Mrs. P. E. Bond of Phila¬ 
delphia. 

New Hospital BuUdings Nearly Completed.—The new 
buildings for the Children’s Hospital and for the Hospital for 
Diseases of the Skin, departments of the Philadelphia Hospital 
are nearing completion; but for lack of heating facilities 
neither these nor the Maternity Hospital building, recently 
completed, can at present be used. The Department of Char¬ 
ities has applied to councils for $25,000 for heating plants. 

Personal. Dr. and Mrs. J. William White recently re- 

to Europe, during which 
WnnT'® '"f ““d Lady Treves.-^Dr. Horatio C. 

therapeutics and materia mediea of the 
University of Pennsylvania, lately returned from Europe after 

an absence of nearly a year.-Dr. George A. Pfahler foi- 

resident physician of the Phil’adel- 
5' resigned the position. No one has 
yet been elected to fill the place, although there are manv 
ot the Municipal Hospital, an™Df 
^Iph Coombs, of the Kensington Hospital for Women, are the 
two new members of the staff of fhe German Hospital 

The free h^pital for poor consumptives, which Inc n 
sanatorium at White Haven, Pa., is planning to do morp 
work in Philadelphia against the disease. An effort is fn 
Hvm secure systematic registration of column® 

tiies, thus giving opportunity for help to such patients 
the protection of themselves, their families and 

also to protect against contaminated houses. It is+ 1 , 

also to establish clinics solely for the treatment nf* 
and to distribute pamphlets, particularly in fii« i Phthisis, 
ing the causes of the disease and explaininp’ ft ® stat- 
preeaution against its contagion. Effort will I, Methods of ' 

the movement throughout the state. An airl t ® fo carry 
recent gift by Mrs. Thos. L. Kane of a h™= " 

of the Alleghany Mountains at Kane Pn i ^ summit 

Summit Hospital of that place for the’ csr» e 

Medical College Year Begins.-On I 
eighth session of Jefferson Medical n„ii ^ “5 w” 

t-olJege was opened 
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an address by Hon. William Potter, president of the Board 
of Trustees, and an introductory lecture by Dr. Henry C. 
Chapman. The enrolment of students was announced as 

about 750.-On the same evening the Medico-Chirurgical 

College held its opening exercises. Introductory addresses 
were made by.Dr. P. Savary Pearce and by Dr. Seneca Egbert, 
dean. The new dispensary and laboratory building has cost 
more than $160,000. It is of steel and brick-arch fire-proof 
construction, five stories high. The first floor is devoted to 
the medical, surgical and dental dispensaries of the hospital. 
On the second floor are the dental school and prosthetic labor- 
atory, and on the third, fourth and fifth floors, respectively, 
are the chemical laboratory, the pathologic and bacteriologic 
laboratories and the histologic laboratory and dissecting room. 
Each laboratory is furnished with individual apparatus for 
from 50 to 100 students. 

Pittsburg. 

West Penn Medical Opens.—The medical department of 
the Western Pennsylvania University began its new year 
October 1 with a freshman class of nearly 200. 

Addition to Hospital .—A contract for the erection of an 
operating room, as an improvement to the Reineman Maternity 
Hospital, has been awarded. The addition is to be of brick 
and mil cost about $5000. 

Efficiency of Vaccination.—^All pupils attending public, 
parochial or private schools are again to be examined by 
representatives of the Bureau of Health to ascertain the ef¬ 
ficiency of their vaccinations, or to be vaccinated if not already 
protected. 

Bill for Emergency Hospital.—At the request of a number 
of Pittsburg’s physicians a bill will be introduced into the 
legislature to provide for an Emergency Hospital. The puj-- 
pose of such a hospital is particularly to care promptly for 
the many accident cases happening in Pittsburg and its 
vicinity. 

GEISTEBAD. 

Col. Smart Goes to the Philippines.—Col. Asst.-Surg.- 
Gen. Charles Smart, U. S. A., has been ordered to the Philip¬ 
pines as chief surgeon and leaves shortly for the islands. 

Cholera Worse in Iloilo.—The conditions in the province 
of Iloilo, island of Panay, P. I., are reported so serious from 
the epidemic of cholera that towns are being deserted and 
ordinary sanitary measures are impossible. 

Dr. Dippitt Retired.—Surgeon Thomas McC. Lippitt, 
U. S. H., has been placed on the retired list on account of 
physical disabilities incurred in the line of duty. Dr. Lippitt 
has been in the na^y since June, 1898, having been appointed 
from Virginia. He was surgeon of the gallant band of marines 
which helped to guard the legations in Pekin during the Boxer 
troubles, and was advanced in grade in recognition of his 
efficient services in that campaign. _ 

Dr. Adolph Lorenz, professor of orthopedic surgery in the 
University of Vienna, Austria, who comes this week to Chicago 
on a professional errand, has a world-wide reputation as one 
of the greatest authorities in his specialty. Beginning his pro¬ 
fessional career as assistant in the surgical clinic of Professor 
Albert, he was obliged to give up general surgery on account 
of an intractable eczema of the hands caused by the antiseptic 
solutions in constant use in the clinic. Influenced by his chief, 
who had given considerable attention to scoliosis, he turned 
to orthopedics and first became more generally known by his 
prosecution and completion of the studies begun by Professor 
Albert, on this same subject. Professor Lorenz is best known 
as the author of a method of bloodless reduction of congenital 
hip dislocation—to treat a case of which is his present errand. 
Few perhaps know that before he developed this treatment he 
practiced the cutting method of Hoffa and added important 
details to its technic. Besides these better-known works he has 
contributed to other orthopedic problems and devised a number 
of deformity apparatus. 

CAHADA.. 

Typhoid at Winnipeg on the Increase.—The Winnipeg 
General Hospital is at present crowded with typhoid patients, 
many of whom come from outside points. 

The Toronto Orthopedic Hospital was opened October 5. 
Dr. B. E. McKenzie and Dr. H. P. H. Galloway will be the 
surgeons in charge. The hospital has at present thirty in¬ 
mates. The building and equipment cost $40,000. 

Personal.—^Dr. James Bruce, who has been a house physi¬ 
cian in the Montreal General Hospital, has gone to Sydney, 


Jour. A. M. A. 


C. B., to practice. Dr. Bruce graduated with honors at McGill 
in June, 1901, being first honor man and final prize man in 
medicine. " * 

Appointments.—Dr. L. W. May, a recent graduate of Me 
Gill University, has been appointed medical officer of the new 

Infectious Diseases Hospital at Ottawa.-^Dr. W. H. Cullen 

another recent graduate of McGill, has been appointed clinical’ 
assistant in the Manhattan State Hospital, Ward’s Island 
New York. ’ 


Montreal General Hospital.—The Montreal General Ho.-i- 
pital report for September shows that during that month 236 
patients were admitted into the wards, 214 were discharged 
and there were 17 deaths. The average daily sick in residence’ 
was 179, the highest on any one day being 193. The out-door 
consultations numbered - 2664. 

Action for Pee.—^Three thousand dollars for medical serv¬ 
ices is asked by Dr. A. Marien, Montreal, in an action bewun 
against Mr. A. A. Lussier, Varennes, Que., who was shot and 
seriously wounded last April by his son. Dr. Marien says that 
he attended the patient for over a fortnight, and had to have a 
substitute to deliver his lectures at Laval University. The 
account is contested and an offer of $1000 has been made. 


College Re-openings.—The opening lecture at Trinity Medi¬ 
cal College was delivered by Dr. George A. Bingham, professor 
of applied anatomy, September 24, who contrasted the lives of 
the scientific man. Sir James Simpson, and a contemporary, a 
London quack of considerable repute, drawing deductions there¬ 
from. The opening lecture at Toronto University in the 
medical department, was delivered, October 2, by Dr. J. J. Mc¬ 
Kenzie, professor of pathology, who dealt with the life and 
work of the celebrated German pathologist, Virchow. Both 
colleges have their usual quota of freshmen. 

Diseased Immigrants.—The recent charges in a New York 
paper that there were associations in Canadian cities for the 
purpose of smuggling diseased immigrants and Chinese into the 
United States, has brought up in Montreal, again, the whole 
question of allowing diseased immigrants into Canada and of 
the permitting of their being dumped into Montreal when re¬ 
jected by the immigration official of the United States, located 
in that city. It will probably be the means of opening the 
eyes of the Dominion government to the fact that they had 
better follow in the footsteps of the American government 
rather than permit these undesirable people landing at Cana¬ 
dian ports and gaining access to the country without having 
passed through a rigorous medical examination. Montreal is 
calling on the Canadian government to protect her from the 
influ.x of contagiously-diseased aliens. 

Quebec’s Medical Board and tbe Increased Standard.— 
McGill is particularly wrathy over the proposed new regula¬ 
tions of the Provincial Medical Board with regard to the ad¬ 
mission of candidates to the study of medicine in that province. 
Dr. E. P. Lachapellc, so loud has been the clamor in the lay 
press, has had, as president of the board, to issue a letter of ex¬ 
planation with regard thereto. The matter first came up a 
j'ear ago when Dr. Brophy, of the board, proposed that the 
privilege of studying medicine should be accorded only to 
B. A.’s. Explaining the requirement of a “Cours classique • 
complet,” Dr. Lachapelle says that it is for the French peo¬ 
ple, and whatever the English consider an equivalent will be 
accepted from them. The chief object is to stop the system by 
which boys are stuffed for examinations. In an interview ac- 
corded the lay press. Dr. Ruttan, late registrar of the medical 
faculty, and now professor of chemistry, states, in view of 
McGill’s combined arts and medical course of six years, that 
the endorsement of the resolution of the Provincial Medical 
Board by the legislature would inflict needless hardships on 
students. In McGill circles it is felt that the resolution was 
adopted with a view of preventing the working of Dr. Roddicks 
bill for a Dominion Medical Council in the province of Quebec. 
Dr. Ruttan states that the English universities in Quebec wiH 
vigorously oppose the adoption by the legislature of any sue 
measure. 


FOREIGN. 

Passow Called to Berlin.—^Prof. A. Passow of Heidelberg 
as been appointed to the chair of otology at Berlin left vacan 
y Trautmann’s death. 

Americans to Erect English Army Building.— The new 
uilding for the army medical department, to erectea a 
Woolwich, Eng., is to cost $15,000. The contract has been 
iven to a Pittsburg company. _ 

Argentina Quarantines Against Rio Janeiro.---The 
entine government has decided to impose quarantine on ai 
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vessels arriving at Argentine ports from Rio Janeiro, Brazil. 
This action is taken because of the appearance of several cases 
of plague in the Brazilian city. , 

Unethical Ads. in the Daily Dress.—A new daily paper, 
Sic Zeit, has been founded in Vienna, and the managers an¬ 
nounce that no advertisements will be received that conflict 
with medical standards. They have appealed to the local 
Medical Chamber for guidance in the matter. 

Public Course of Instruction in Disinfection.—^The 
authorities at Breslau have organized a free course of instruc¬ 
tion in measures for disinfection. It is held at the University 
Institute of Hygiene and on completion of the six-day course 
■of lectures the candidates pass an examination before the 
director of the institute and the chief of the city disinfection 
bureau. They then receive a certificate. The course is proving 
so popular and so useful that other universities arc planning a 
similar innovation, and many towns without official institutes. 

Campaign Against Charlatans in Germany.—The Medi¬ 
cal Chamber at Berlin recentlj* secured the condemnation of a 
■charlatan in another town for unwarranted claims in his 
advertisements. Ho published among others a certain signed 
testimonial from a person cured of pulmonarj' tuberculosis in 
four months by his remedies. The case was investigated by a 
committee from the chamber, and the claims shown to be false. 
The affection was an apical catarrh and had not been entirely 
•cured, while the statements in regard to previous medical 
treatment were false. A fine of about $75 was imposed. 

Vircho-w ns a Historian, and Philologist.— Janus pub¬ 
lishes a list of 72 works on subjects connected with the history 
■of medicine that Virchow contributed to literature. He used 
to say that his Archiv contained more historical works than 
.any other medical journal, and in fact was for years their only 
refuge. He was always interested in the science of language, 
.and his article on medical terminology, published in the 
Berliner klin. Woehensehrift in 1S75, is a classic, applicable to 
-all times and sciences. He traced his name to a small village 
-and lake in Pomerania, both called Virchow. It is probably 

• of Slavonic derivation. 

Convalescent Homes in France.—Franco has had these in- 

• stitutions since 1050, but Germany has only recently recognized 
their importance and introduced them. The two near Paris 

^are the Vincennes, with 460 beds and 84,000 inmates in the 
•course of the year, and the one at Vesinet with 330 beds and 
•04,000 inmates. There are also two smaller ones at Roche 
•Guyon and Garches. They are all part of the general public 
'hospital system, the “Assistance Publique." Six other cities 
'have similar establishments, and there are a number of private 
ones. The French seem to consider that the care of the sick 
'poor should be extended to the regaining of the working 
capacity. A circular has recently been issued by the author¬ 
ities enjoining this point of view on the hospitals and physi- 

• cians employed to look after the sick poor. The large country 
hospitals are to provide a convalescent home and the smaller 

■ ones to set apart a ward for the purpose. The expense is to 
^' he shared by the local and national boards as soon as the 

necessary legislation is completed. 

Cuba’s Health Good.—There is no lapse in the reforms 

■ and sanitary improvements which the United States provisional 
government over Cuba established. Dr. Charles Finlay, the 
new sanitary officer of Havana, reports the mortality rate of 
that city for August to be the smallest since April. There was 

■ decreased mortality, Dr. Finlay says, “in almost every group 

• of diseases which are amenable to sanitary improvements.” 

' The most important and interesting passage in the report is 

■ that with which it concludes. It runs as follows: 

Havana, and, so far as we have been able to ascertain, the rest 

• of the Island, have continued free from yellow fever and from 
smallpox, though a fatal case of the former disease came on the 
steamship Vigilancia from Vera Cruz on the 4th of August and died 
at Las Animas Hospital on the 7th. The success which has so far 

- attended our efforts to prevent the propagation of the disease dur¬ 
ing the conveyance of patients from vessels in the harbor or from 
’ the immigration camp at Trlscornia to Las Animas Hospital, as well 
as during their detention at that hospital, in this season of the 
.year. Is not only highly satisfactory to ns as showing that our 
vigilance has not abated since the Inauguration of the Cuban Re¬ 
public, but also as an additional demonstration of the fact that in 
order to attain that result all that is needed is to guard the pa¬ 
tient from being bitten by mosquitoes. 

For all this the United States can take some credit, for, 
-though Dr. Finlay has been a resident of Havana for many 
. years, he was born and educated in this country. 

LONDOH DETTEB. 


Finger Prints as Evidence. 

In the case of a man charged with burglary finger prints 
were given in .evidence. This is the first occasion on which this 


system of identification has been used in the courts of ju$ti-’c 
in this country, although it has been employed on a large seal-; 
for identifying habitual criminals in India. In this case tt-r 
person committing the burglary had left the print of his fingers 
and left thumb on the newlj'-painted window-sills. An expert 
took photographs of those prints, and on c.xamining the finger¬ 
prints in the possession of the police he came to the conrinsi.rp 
that the prisoner was concerned in the burglary. Tiie jury. 
who examined the photographs with much interest, foal’d tee 
prisoner guilty, and he was sentenced to seven years' penal 
servitude. 


Death FoUowing' a Mosquito Bite. 

A man aged 43, a gatekeeper in the service of the Hon. Ar¬ 
tillery Company, while engaged at the company's headquarters 
at Finsburj’, London, was bitten on the elbow by a mesquito. 
Considerable swelling and inflammation followed, septic pneu¬ 
monia set in and death soon ensued. The coroner’s jury brong’nt 
in a verdict of death from septic poisoning following a mes- 
quito bite. 

Cancer Research. 


search ! 

cians ___, 

the medical journals inviting applicants for the post ui general 
superintendent of cancer investigation. The duties of the cSce 
will include: 1, the general direction of lab'oratoryinvcstication: 
2, the supenision of workers appointed by or receiving grarts 
from the committee; ,3, the collection of statistical, liietetiV. 
topographical and other information; 4, the organization cf a 
system of correspondence with home. Colonial, Indian. aV 
foreign laboratories and workers; 5, attendance at the tieet- 
ings of the executive committee or any committee appointed tv 
them for special purposes relating to the investigation, 
general superintendent may also be appointed director cf 
central laboratory. It was further decided that applidt-v- 
snoulu be made to the Colonial Office for assistance in obtainir" 
information as to the prevalence of cancer in the va’dV-z 
colonies of the British empire, the mode of life feed* 
general_ environment of the inhabitants of these coloai« 
other circumstances that might seem to have a hearin-r'r^'t; 
question of the origin of cancer. It was also a<weed th->* ^ 
quines should be made as to investigations on cancer 
pursued in laboratories in the United Kingdom, and 
inary arrangements for starting laboratorv work in tb& 
ination hall, Victoria embankment, were discussed The ar*'- 
ities of tlie Cancer Hospital have entirely reorganiz'J^"-?.' 
pathologic department^ with the view of undertaldn- 
of the most modern lines into the etiology and ^ 

cancer In_ addition to their present 
laboratory is being fitted up with all requisite ~~ ‘ 

investigation and will shortly be in workin-r 'ii.'.''’’* 

ologist IS to be appointed at a salary of $1250 a rear -S ''ill 
work at some of the many problems connected wifb rl ~'' 
conjunction with and under the direction of Mr H r 
who has been pathologist for many years to 
and who now becomes director of the laboratory. ’ .“ '■ 


Correspondence. 


Jraranm. will Hot Prevent X-Ray j-- 

„ , Chicago. Ks-r 

To the Editor :—The statement has rece—'-^” 
several medical journals and in the lay nre== - 
BleyW’ New York, is given as authority for’-"^^^l 
paraffin interposed between an a;-ray tube a—-'- 
exposed will prevent a:-ray burns. To ' 

performed the follovring e.xperiment; I haw w ’ 
rays daily an area the size of a quarter i~ l. " 
was an epithelioma the size of a Utth-'-Z. 'Z' 
rounding surface has been protected hr ~'“ 
^posed has been covered each time T-'-h 
1/16 inch thick. In spite of this para^H ~ 
a well-marked a;-ray dermatitis, not x.i 

expect without the paraffin. This til- - /--m. 
a:-ray bum can be produced under ' ■-’-w.-y— 

assert further that the paraffin 
preventing a:-ray effects on tissue;. ^ 

The idea that paraffin will fuixv:. 
burns is doubtless a lineal desowT 
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such burns may be prevented by vaselin, which was long since 
proven false. Such inaccurate statements are most mis¬ 
chievous. For example, the statement that a;-ray burns could 
not be produced with static machines has probably been the 
cause of as many a!-ray burns as any single mistake, and the 
same may he true of paraffin, if the impression becomes gen¬ 
eral tliat it will prevent burns. Operators will go aliead, rely¬ 
ing on it for protection, and the false sense of security thus en¬ 
gendered is in itself a factor of great danger. Statements like 
the above about paraffin are likely to go unrefuted for a long 
time, because no one has the opportunity or takes the trouble 
to experimentally establish or disprove them. It is for this 
reason that I have thought the above experiment worthy of 
report. 

' This may not be a bad opportunit}’ to call attention to the 
fact that there is absolutely no reason to believe that anything 
which is transparent to a:-rays will prevent the occurrence of 
a:-ray burns. For example, it is widely believed that the inter¬ 
position of a laj'er of aluminum, particularly if it is grounded, 
will prevent a:-ray dermatitis. I have in numerous cases pro¬ 
duced a;-ray dermatitis on surfaces which have been constantly 
protected by aluminum, and I have at present a guinea-pig 
which has a considerable a!-ray burn that was produced through 
aluminum, and with the aluminum and the lead plates 
grounded with a Avater connection, so that electro-static effects 
were entirely excluded. I liaA'e no hesitation in asserting that 
I can produce an ®-ray effect on the tissues through any sub¬ 
stance which is not opaque to a'-rays, AA’hether aluminum, paraf¬ 
fin or what not. The only essential to the production of rc-ray 
effects is that the a:-rays themseh'es reach the tissues. 

Yours truly, Wii. Allen Posey. 


Queries and Minor [Notes. 


Anonvjious CoMiiuxicATioNS will not be noticed. Queries for 
this column must be accompanied by the writer's name and address, 
but the request of the writer not to publish his name will bo faith¬ 
fully observed. 

ADVERTISING UIS EQUIPMENT AND ABILITY. 

A correspondent sends us a marked copy of the Ifoimf Ayr 
(Iowa) Journal, ot September 30, from which we quote the follow¬ 
ing, omitting the names: 

“We call special attention to the medical card of Dr. - In 

.this paper. The Dr. has added several pieces of furniture to his 
office of the finest make, thus fitting his office equal to any In the 

state. The outfit includes a large-static electric machine with 

X-ray attachment, a - wall plate battery, and an - 

surgical table of the latest and most complete type made. These 
were added last week to his well equipped office, and hence Is pre¬ 
pared to treat any and all diseases as successful as the physicians 
In the larger cities.” 

The exactness and completeness with which the new equipment Is 
named are internal evidence that the editor of the Mount Ayr 
Journal had professional assistance in writing the copy, and that 
Dr. - was not surprised to find it in the paper. 


THE PERCENTAGE OF PHYSICIANS IN EUROPE. 

Dr. Emil Amlierg, Detroit, says: "On page 849, under ‘Foreign,’ 
under ‘The Percentages of Physicians in Europe,’ mistakes must 
have been made. It prohahly reads for ‘10,000’ Inhabitants, and 
even then, Vienna or Berlin must be wrong, I think.” 

Vienna should be 1.3 Instead of 13. Otherwise the whole Item 
is as correct as was our authority—the Wiener kliniscUo Rundschau, 
Sept. 14, 1902, page 730. The ratio Is to each 1000 Inhabitants. 


PILES OP MEDICAL PUBLICATIONS TO BE GIVEN AWAY. 

Z., of Conneeiicut, writes: “I have in my possession unbound 
files of Medical Reeord, Jotjknal A. M. A., Therapeutio Gazette, 
American Journal of Ohstctrics. and other journals nearly com¬ 
plete ; very few copies missing. These files I will cheerfully donate 
to any medical college, library or individual who will pay the 
freight on them. I will pack them and send them to depot. Most 
ot these journals are since 1898.” The Jouhnal will send name 
and address on application. 


State Boards of Registration. 


Vermont iReport.—Dr. S. W. Hammond, Rutland, secretory 
of the Vermont Board of Medical Censors, reports the examina¬ 


tion held at Burlington, July 9 and 10, as follows: Number 
of subjects examined, 8; questions, 80; percentage required 
70; written examination; total number examined, 13; number 
passed, 7; failed, C. The 7 Avho passed tvere graduates of the 
folloAving eolleges: Physieians and Surgeons, New York- Uni- 
Amrsity of Miehigan; Woman’s Medical College, Philadelphia- 
LaAml Untoersity; and three from the Unh-ersity of Vermont’ 
The 0 AA-lio failed Avere from the Dartmouth Medieal College 
LaA-al University, Baltimore Medical College, Uni\-ersity °of 
Vermont and tAA-o from the University of Baltimore. 

Wisconsin Report.—E.xaminations by the Wisconsin Board 
of Medical Examiners Avere held at Madison, Wis., July 8 and 
9, 1902. Percentage required to pass, 75, with no less than CO 
in any one braneh. Total number examined, G6; passed, 53- 
failed, 13. The folloAA-ing is a summary furnished us bv Dr’. 
Filip A. Forsheck: 


Candi¬ 

date. 


Sch. of 
Pract. 


TASSED. 

Per* 

College. cent. 

College of I’hysiclans and Surgeons, Chicago. 79 2 
College of Physicians and Surgeons, Chicago. 88.0 
College ot Physicians and Surgeons, Chicago. 84.6 
College of Physicians and Surgeons, Chicago. 84.6 
College of Physicians and Surgeons, Chicago. 83.2 
College of Physicians and Surgeons, Chicago. 84.2 
College of Physicians and Surgeons, Chicago. 80.1 
College of Physicians and Surgeons, Chicago. 81.7 
College of Physicians and Surgeons, Chicago. 86.7 
College of Physicians and Surgeons, Chicago. 82.1 
College of Physicians and Surgeons, Chicago. 82.7 
College of Physicians and Surgeons, Chicago. 81.1 
College of Physicians and Surgeons, Chicago. 82.3 
College of Physicians and Surgeons, Chicago. 83.1 

Rush Medical College, Chicago.86.0 

Rush Medical College, Chicago.79.5 

Rush Medical College, Chicago.82.0 

Rush Medical College, Chicago.88.7 

Rush Medical College, Chicago.84.7 

Rush Medical College, Chicago.83.4 

Rush Medical College, Chicago.87.5 

Rush Medical College, Chicago.84.5 

Rush Medical College, Chicago.77.3 

Rush Medical College, Chicago.87.1 

Rush Medical College, Chicago.84.7 

Rush Medical College, (Chicago.85.3 

Rush Medical College, Chicago.83.0 

Rush Medical College, Chicago.81.6 

Rush Jledlcal College, Chicago.84.6 

Rush Medical College, Chicago.83.1 

Rush Medical College, Chicago.87.4 

Rush Medical College, Chicago.92.5 

Northwestern University, Chicago.85.4 

Northwestern University, Chicago.82.5 

Northwestern University, Chicago.79.4 

Northwestern University, Chicago.82.7 

Northwestern University, Chicago.89.4 

Northwestern University, Chicago.86.5 

Northwestern University, Chicago.82.6 

Northwestern University, Chicago.89.2 

Gross Medical College, Denver.76.3 

Hahnemann Medical College, Philadelphia-87.0 

Hahnemann Medical College, Chicago.79.1 

Ilahuemann Medical College, Chicago.88.1 

Chicago Homeopathic College.'90.2 

University of Minnesota.83.- 

Unlverslty of Pennsylvania.87.- 

Universlty of Iowa. ‘O-i 

University of New York. 

University of Michigan.gb.a 

Trinity Medical College.Sl.o 

Marion Sims Medical College, St. Louis.oi-“ 

St. Louis College of Physicians and Surgeons. iJ-- 

rAILED. 

Hahnemann Medical College, Chicago.Jlo'n 

American School of Osteopathy. 

American School of Osteopathy.. 

Chicago Homeopathic Medical College.os.u 

Chicago Homeopathic Medical College.j--" 

College of Medicine and Surgery, Chicago.... <o- 

Bennett Medical College, Chicago. ‘2-. 

Keokuk Medical College (Iowa).. 

University of Minnesota. . 

Rush Medical College. ‘j-i 

Rush Medical College.. 

Marlon Sims Medical College... 

Chicago Medical (College (N. W. Univ.). 

» Conditioned, t Physio-Medical. J The University, of Minne¬ 
sota has both regular and homeopathic schools of medicine. 

New Jersey Report.—^Dr. E. L. B. Godfrey, secretary 0 
the State Board of Medical Examiners of New 
the examination held at Trenton, September 16-1/, '’qn! 

Number of subjects examined in, 9; number of questions, j 
percentage required to pass, 75; written examinations, 
number examined, 2S; passed, 23; failed, 5. 


IG 

R. 

IS 

R. 

in 

R. 

23 

R. 

24 

R. 

31 

R. 

33 

R. 

3C 

R. 

37 

R. 

39 

R. 

40 

R. 

50 

R. 

51 

R. 

54 

R. 

11 

R. 

12 

R. 

13 

R. 

22 

R. 

20 

R. 

29 

R. 

35 

R. 

4G 

R. 

47 

R. 

52 

R. 

53 

R. 

55 

R. 

50 

R. 

57 

R. 

58 

R. 

59 

R. 

C3 

R. 

C5 

R. 

14 

R. 

17 

R. 

27 

R. 

30 

R. 

3S 

R 

43 

R. 

44 

R. 

Gl 

R. 

2 

R. 

G 

H. 

41 

H. 

42 

11 . 

2S 

H. 

20 

p 

21 

R. 

45 

R. 

48 

R. 

C4 

R. 

32 

R. 

49 

li. 

CO 

I! 

1 

II. 

3 

0. 

4 

0. 

5 

H. 

1.7 

11 

7 

S 

> 

E. 

9 

R. 

10 


25 

R. 

02 

R. 

34 

B. 

GO 

B. 


Candi- Sch. of 
date. Pract. 


49 

H. 

51 

R. 

52 

R. 

53 

R. 

5G 

II. 

50 

B. 


passed. 

College. 

ahnemann Med. Coll., Philadelphia. 190- 

niversity of A'^ermont....... .. 

:edico-Chirurgical College, Phlla-loo 

efferson Medical College, Phlla.. . ..180“ 
oston University School of Medicine.louo 
altimore Medical College. 


Per¬ 

cent. 

75.0 

92.7 
80.1 
79.9 

94.0 

83.7 


1 
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PASSED. 

Cnafll- Scb. ot • Ycnr 

diite. I’r.ict. Collcfrc. Grad. 

GO It. Baltimore Medical College.1902 

C2 . It. Baltimore Medical College.1002 

G1 U. Coll. oC I’ltys. atid SttCRS., BaVUmocc. .1002 

03 It. Baltimore University School ot Med..1000 

04 It. University ot Turin. Italy.1809 

05 It. Woman’s Medical College, Bhlla.1002 

00 It. Columhian Unlv., Washington, D, C..1S97 

,54 B. Columbia University, New York.1001 

07 it. Columbia University, New York.1000 

OS It. Columbia Unlver.slty, New York.1002 

00 Tt. n.aTtmoutU Medical College.1S92 

70 It. University ot Montpellier, France.., .1889 

71 It. University ot Naples, Italy.1898 

72 It. University ot the Soutli. 

73 It. Coll, of I’hys. and Surgs., Baltimore. 1902 

75 It. Coll, ot I’hys. and Surgs., Baltimore. 1902 

70 It. Yale Medical School.1893 


Per¬ 

cent. 

78.7 
75.0 
89-2 
75.0 
80.1 
02.0 

80.3 

82.3 
70.0 

87.7 

78.8 

75.3 
81.0 
77 .'5 
85.1 
77.0 
82.5 


PAii.r.D. 

55 It. Baltimore University School of Med..1808 57.1 

57 U. Shaw University (Ueonard Med. Sch.).1002 04.8 

5S It. .TcITerson Medical College, Phlla.1002 09.5 

59 II. riahiicmnnn Medical College, Phlla..1800 71.1 

75 It. University of Naples, Italy.1888 02.1 

Beginning with llic examination in June, 1903, each appli¬ 
cant foi' examination will be vctiuircil to file with his applica¬ 
tion a recent photograph of himself, with autograph signature, 
duly attested under the seal ot a notary. 

In the matter of interstate reciprocity of medical license, the 
policy of the board in cndor.sing the licenses issued by other 
states whose examining requirements arc •substantially the 
same as those of Mow Jer.scy, provided that the applicant fully 
meets the academic and medical requirements of the state, is 
gaining favor both with the profession and with other state 
.boards. This policy places Ibo admission of an applicant on 
tbc basis of bis personal fitness and the thoroughness of bis 
examination, wliicir is believed to bo the fairest and the most 
equable method of endorsement so far devised. 


Marriages. 


0. A. Tookee, M.D., to Miss ^lyrtlc Barker, both ot Lansing, 
^licb., September 25. 

James L. Mielack, M.D., to 'Miss lilay Brown, both of Lake 
City, Fla., September 10. 

George JIosse Morton, M.D., to Mks.s Leila Walton, both of 
Savannah, Ga., October 0. 

Joseph Nisbet Le Conte, JI.D., to Miss Lillian Xing, both . 
of Atlanta, Ga., October 8. 

Ed5Vin Wieson Rhea, to Miss Helen ^lacdougall, both 
of Oil City, Pa., September 24. 

Hugh Cabot, M.D., to Miss Jlary Codman Boit, both of 
Brookline, Mass., September 22. 

Otto.Floyd Rogers, M.D,, to Miss 'V'esta Triplett, both of 
Bloomington, Ind., September 24. 

Hush Prescott Ross, iM.D., Campbell, Minn., to Miss 
Claudia Cross of Champion, Minn. 

Charles H. Broom, hl.D., to Miss Gertrude F. Hermann, 
both of Brooklyn, Md., September 24. 

Leon P. Richardson, M.D., Terril, Iowa, to Miss Gertrude 
Shank of Fairfax, Iowa, September 24. 

Halvor Holte, M.D., Crookston, Minn., to bliss Henrietta 
Lunde of Maplebay, Minn., September 25. 

Ludwig von Muralt, M.D., Zurich, Switzerland, to Flor¬ 
ence Hull Watson, M.D., Farnhurst, Del., October 6. 

Samuel R. Cunninghaji, bl.D., Indianapolis, to Katherine 
D. Johnson, M.D., of Logansport, Ind., September 22. 

Leonard C. Berry, bl.D., to Miss Marie Orendorf, daughter 
of Dr. Henry Orendorf, both of Louisville, Ky., September 20. 

R. Struble Gibbs, M.D., Reswick, Shasta County, Cal., to 
bliss E. Florence Owen, of Warsaw, N. Y., at Sacramento, Cal., 
September 10. 


Deaths. 


Jolm Byrne, M.D.—In the death of Dr. John Byrne at 
iblonlreux, Switzerland, on October 2, the American profession 
loses one of its most prominent specialists in diseases of 
women. He was born in Kilkeel, Ireland, in 1825, and pursued 
his medical studies in Belfast, Dublin, Glasgow and Edinburgh, 
gradu.iting in the latter city iii 184G. He then had about two 
years’ hospital service in bis native county during an epidemic 
of typhoid' fever. In 1848 be settled in Brooklyn and was 
graduated from the Mew York bledical College in 1852. He 


was one of tbc originators of the Long Island College Hospital 
in 185C. He was a fellow of the Now York Academy of 
bicdicinc, sometime president of the Mew York Obstetrical 
Society, president of the American Gynecological Association, 
member of the Kings County Medical Society and member of 
the American Medical Association, lie ivas clinical professor 
of gynecology in the Long Island College Hospital and surgeon- 
in-chief to the St. blary’s Hospital for Women, Brooklyn. The 
cause of his death is supposed to liave been melancholia follow¬ 
ing the death of five of his children from tuberculosis. At the 
last meeting of the International Obstetrical Congress at Rome, 
Itnlj% on September 15, be read a paper on cancer and the best 
methods of dealing with it. 

James VT. May, M.D. Cincinnati College of bledicine and 
Surgery, 1875, dean of tbc College of Physicians and Surgeons 
of Kansas City, Kan., professor of ophthalmology and otology, 
and one of tbc founders of that institution; a member of the 
Wyandotte bledical Society and president of the Kansas bledi¬ 
cal Society, died at bis home in Kansas City, Kan., after a long 
illness, aged 52. 

'William R. Kennard, M.D. University of Pennsylvania, 
Philadelphia, 18C0, for twenty-four years a practitioner of 
blilam County, Texas, and a field and hospital snigeon in the 
Confederate service during the Civil war, died recently at his 
home in Rockdale, Texas, aged G8. 

Edward Miller Cameron, M.D. College of Physicians and 
Surgeons, Mew York, 1853, a member of the Mew York State 
bledical Association and the Academy of Medicine, and consult- 
ing physician to Trinity Hospital, died at his home in New 
York City, September 28. 

Maximilian Muffat, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1890, a practitioner of Palatine, Ill., was found 
dead by tbc roadside near that village, September 30. He ivas 
50 years old and is supposed to have fallen or to have been 
thrown from bis buggy. 

Charles H. Boodey, M.D. Medical School of blaine, Bow- 
doin College, Brunswick, 1871, a resident of Cochituate, blass., 
for nearly thirty years prominent alike as a physician and a 
citizen, died at his home, September 30, from paralysis, after 
a long illness, aged 04. 

Edwin E. Hunter, M.D. Ensworth bledical College, St. 
Joseph, Mo., 1899, late city chemist of St. Joseph, a practitioner 
of Sheffield, bio., died at St. Joseph’s Hospital, Kansas City, 
bio., September 24, from shock following an operation for ap¬ 
pendicitis, aged 38. 

Daniel C. Malone, M.D. University of Pennsylvania, Phila-, 
delphia, 1869, a member of the Lehigh Valley Medical Associa¬ 
tion and of the Northampton County bledical Society, died at 
his home in South Bethlehem, Pa., September 24, from anemia, 
aged 58. 

Edmund B. Scri'bner, M.D. Kentucky School of Medicine, 
Louisville, 1885, a prominent physician of Louisville, Ky., died 
at the Gray Street Infirmary in that city, September 26, from 
Bright’s disease, after an illness of two months, aged 45. 

J. L. Carnahan, M.D. Cleveland bledieal College, 1874, died 
at his home in Pittsburg, Pa., September 8, from the result of 
a fall from a street car the day previous, in which be sustained 
a fracture of the base of the skull, aged 61. 

Watson W. Archer, M.D. Geneva (N. Y.) Medical College, 
186(, coroner of Ontario County„N- Y., and for thirty-five years 
m practice at Clifton Springs, died suddenly at his home in 
that place, September 25, aged 67. 

Adelhert M. Corhett, M.D. Wisconsin College of Physicians 
and Surgeons, Milwaukee, 1896, died at his home in blarshfield, 
Wis., from paralysis, September 22, after an illness of five 
weeks, aged 35. 


George J. Peters, M.D. Western Pennsylvania Medical Col- 
lege, Pittsburg, 1887, an esteemed practitioner of Butler, Pa., 
5,, city,.from consumption, September 19, after an 

illness of a year. 

Medical School of blaine, Bowdoin 
College, Brunswick, 1847, the oldest practitioner of Carroll 
County, M. H., died at his home in Wolfeborough, September 
17, aged 82. o > r 

I M.D. University of Maryland, Baltimore, 

186-, a practitioner of Baltimore ^nr nearly forty years, died 
hmue in that city, Septembei 21, from Bright's disease, 
aged G4. 


John J. HaptonstaU, M.D. Medical College of Ohio, Cin- 
cinnati;'189G, died at his home in Stone Cliff, W. Va., Septem- 
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ber 2G, from the effects of being struck by a train the previous 
day. 

John !F. Eddelman,’hl.D. Rush Medical College, Chicago, 
1896, a practitioner of that city, died at Presbyterian Hospital, 
September 19, from typhoid fever, aged 46. 

Seth C. Lacey, IVE.D. University of Michigan, Ann Arbor, 
1861, died at his home in Aberdeen, S. D., September 18, after 
a long illness, aged 69. 

Isaac G. Woolsey, hT.D. Cincinnati College of Medicine and 
Surgery, died from heart disease at his home in Woolsey, Ga., 
September 11, aged 73. ■ 

John Porter Gaston, M.L. Vanderbilt Universitj’, Nash¬ 
ville, Tenn., 1901, died at his home near Gilbertshoro. Ala., 
September 20, aged 35. 

Jacob Eisenstadt, M.D. Russia, 1887, a Denver physieian, 
died recently at Redding, Cal., where he had gone on account of 
declining health. 

James Erancis Hamilton, M.D. University of Pennsylva¬ 
nia, Philadelphia, 1893, died at his home in Philadelphia, Sep¬ 
tember 1. 

John S. Shepherd, M.D. State University of Iowa, Iowa 
City, 1875, died at his home in Postville, Iowa, August 28, 
aged 76. 

Arthur E. Nichols, 3VE.D. Bellevue Hospital Medical College, 
1879, died at his summer home, Charlotte, N. Y., September 28, 
aged 48. 

Alfred L. Gaston, M.D, A^anderbilt University, Nashville, 
Tenn., 1891, died at his home in Marbuts, Tenn., September 23. 

Job S. Coggeshall, 1874, died at liis home in Ogden, 

Ill., September 14, from consumption, after a long illness. 

Deaths Abroad. 

Dr. Alcina y Ranee, professor of therapeutics and materia 

mediea in the Medical Faculty of Cadiz.-Dr. Alexander 

William Michael von Hasselt, one of the oldest medical 

officers of the Dutch army, aged 88.-Dr. Josef Bergson, 

formerly privat docent of internal medicine in the University 
of Berlin, nearly 90.-Dr. P. Delacour, director of the Medi¬ 

cal School of Rennes, aged 76. John Climenson Day, 

M.R.C.S. and L.S.A., 1846; M.D. Lond., 1884, died from 
lymphadenoma, August 17, aged 78. 

Dr. J. Unterlugauer, who has lived at Graz since his retire¬ 
ment from active life in 1899. He was a medical officer in the 
Austrian Army until entrusted with the task of creating a 
sanitaiy organization in Bosnia and Herzegovina. As the re¬ 
sult of his efforts these countries ha%'e now a model sanitary 
organization, smallpox has been e.xterminated and hospitals 
erected in every province, of which the Sarajevo national hos¬ 
pital is said to be a "European model institution.” 

Thomas Frederick Grimsdale, M.R.C.S. Eng., J.P., one of 
the best-known practitioners of Liverpool, died at his home in 
Hoylake, August 29, aged 79. He made a specialty of obstetrics 
and gjmecology, and lectured for twenty years on these sub¬ 
jects in the Liverpool School of Medicine. His most notable 
operative achievement was the enucleation of a uterine fibroid, 
in 1857, one of the earliest successful cases on record. 

Arthur Barry Blacker, M.R.C.S. Eng., 1884; L.R.C.P. 
Lond., 1886; M.D. Durham, 1890, superintendent of the a;-ray 
department, St. Thomas’ Hospital, London, and the Hospital 
for Consumption, Brompton, died, September 10, after a longN 
illness, aged 40. 

Dr. Adolfo Targioni-Tozzietti, Medical Faculty of the Uni¬ 
versity of Florence, Italy, 1848, emeritus professor of compara¬ 
tive anatomy and the zoology of the invertebrates, in his alma 
water, died at Careggi, September 18, aged 79. 

George Mickley, M.A., M.B., M.E. Cantab., M.S.A., a 
specialist in nervous and mental disease, died at his home in 
Saffron Walden, August 10. 


Miscellany. 


Case of Naphthaliu Cataract in Man.—A. Lezenius of St. 
Petersburg reports the first case of an actual cataract produced 
in man by ingestion of ncpjithalin, confirming the results ob¬ 
tained on animals. In the experiments in this line 1 gm. of 
naphthalin per kilogram of body weight of the animals induced 
a cataract formation. In the case described the patient was a 


pharmacist 36 years old, robust and eyesight normal. A phy-' 
sician prescribed for him, in 1900, naphthalin in the dose of 
5 gm. to 200 gm. castor oil as he exhibited symptoms of an 
inflammation of the bowels. He took the whole amount in 
thirteen hours at one-hour intervals. He awoke next monunrr 
with pain in the bladder and found that he could scarcely see 
The perinuclear cloudiness of both lenses had increased by the 
ninth hour until he could only count finger s at 4 feet. Read¬ 
ing and writing were impossible. The cloudiness has persisted 
unchanged, the first phase of zonular cataract. It had not 
been operated on at the time the article appeared in the 
Klin. Monatsblatt f. Arigenhk. 

Etiology and Treatment of “Tics.”—H. Meige of Paris has 
been devoting much time and study to the essence of “tics” 
and their treatment. He has recently published a work of 
640 pages on the subject and in an address at the French 
Neurologic Congress in August proclaimed the chief results 
of his research. He says he has established that a “tie” is a 
psycho-motor trouble, in which the cerebral cortex is always 
involved to a certain extent. In this it differs from spasms, 
which are merely reflex manifestations of spinal-bulbar origin. 
A tic must be regarded as a functional act whose irregularity 
and inappropriatcncss depend on psychic disturbances. There 
is, therefore, a physiologic and a psychologic factor in every 
tic and treatment should be guided by this fact. Attentive 
surveillance, training of the spasmodic act under systematic 
direction and repetition, with suggestion and other psychic 
measures, ensure gratifying results. 


Book Notices. 


A Treatise on the Principles and Practice op GsNECOLOGr. 
By E. C. Dudley, A. M., M.D., Professor of Gynecology in the North¬ 
western University Medical School, Chicago. New (3d) Bditioa. 
Enlarged and Thoroughly Kevlsed. In One Very Handsome Octavo 
Volume of 7.56 Pages, with 474 Engravings, of Which CO Are In 
Colors and 22 Colored Plates. Cloth. Price, $5.00 net. Philadel¬ 
phia and New York: Lea Brothers & Co. 


A new edition of a book is too often only a reprint of pre¬ 
vious editions with just enough “revision” to eliminate error. 
.Hence, when one picks up a new edition of a work one is pre¬ 
pared to find the same old book. In this instance, however, a 
first glance shows that Dudley has more than revised his book; 
he has given us so much new matter and rewritten so much, of 
the old that it is practically a neiv work. Some of the chap¬ 
ters are entirely^ new, and many have been rewritten. In the 
matter of illustrations, there is a decided improvement. Many 
of these are in colors and not a few of the old black and white 
drawings have been discarded and replaced by new' and better 
ones. As a rule the major and most of the minor operations 
are illustrated with drawings to show' the technic step by step. 
Thus curettage is illustrated by five drawings, supravsiginal 
hysteromj'omectomy by twelve, and vaginal hysterectomy by 
fifteen. All of the draw'ings and colored plates are beautiful, 
but w'hat is of most importance, they are practical and helpful 
to tlie student in that they' graphically carry' to the mind 
through the eye detail in technic that is impossible to under¬ 
stand and appreciate from the text. The six colored plates 
giving in detail the technic of vaginal hy'sterectomy are deserv¬ 
ing of the highest commendation both for their artistic beauty 
and for their practical value. Dudley’s book has always been 
held in high esteem both by the specialist and by the genera 
practitioner W’ho is compelled to do a certain amount of SP]^' 
cologic work, and this edition will, we are sure, make it stil 
more popular. 


GRArsoN's Diseases op the Nose, Throat and , Affpctlons 
i the Diseases of the Throat. Nose and fte and In- 

the Ear. By Charles P. Grayson, M.D., ^^'tu'rer on an 
ructor in Laryngology, in the Medical Department, Unive lW^ 
innsylvania. In One 8vo Volume of 549 ^^and ^New 

gs and 8 Colored Plates. Cloth, $3.50. Philadelphia and 
jrk : Lea Brothers & Co. 1902. 

The relation of diseases of the ear to the nose and throat i 
I intimate that the presentation of the whole subjec in. 
ngle work is very acceptable. While the work 
lat is especially new or original, at the same time it i P 
cal and instructive. Instead of giving the treatment o 
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diseases exl\a\islivcly, the nulhov dwells only on such tventment 
as he has found most satisfactory. While this enables the 
reader who cares to do so to follow closely in the lines rccom- 
nieiidcd it is disai>pointing to the practitioner who is looking 
for helpful ideas from others. The book will bo particularly 
valuable to the beginner who wishes a terse description. It is 
well priiiteel and would be a valuable addition to the library 
of most practitioners. 

The MEDtcAt. DinECTonr of New YonK, New .Ir.nsr.r and Con- 
XECIICCT. Yolatne IV, lS)02-lh03. i’p. hr>8. Price, $2.50. Pub¬ 
lished by the New York State Medical Association, G1 Madison Avc., 
New York. 

To say that the last issue of the Kew York, New Jersey and 
Connecticut Directory is ns good ns the preceding ones is all 
that need be said. The general plan of arrangement is ideal, 
and makes reference to it easy and satisfactory. The use of 
different colored paper for different lists is excellent. All in¬ 
formation in regard to medical laws, hospitals, dispensaries, 
medical colleges, societies and associations with lists of mem¬ 
bers as well as a large amount of other information is given. 
Those who have had the responsibility of getting up this direc¬ 
tory are deserving the highest praise, and should be supported 
by the profession of the states covered. We hope the time will 
soon come when other state bodies will take up this work. 


Societies. 


COMING MEETINGS. 

Mississippi Valley Medical Association, Kansas City, Mo., Oct. 
15, 1002. 

Conference State and Provincial Boards of ncalth of North 
America, New Haven, Conn., Oct. 2S-29, 1902. 

Oklahoma Territory Medical Association, Guthrie, Nov. 11, 1002. 
Southern Surgical and Gynecological Association, Cincinnati, 
Nov. 12-14, 1902. 


Medical Society of the Missouri Valley.—In the report 
of the annual meeting of this society, the new secretary was 
given as Dr. Wood, Sioux City. Dr. Charles Wood Fassett, 
St. Joseph, was elected secretary of the society. 

Carroll County (Ill.) Medical Society.—^This society met 
at Mount Carroll, September 10, and elected Dr. Joseph Haller, 
Lanar, president; Dr. Frederick H. Snow, Chadwick, vice- 
president, and Dr. Henry S. Metcalf, Mount Carroll, secretary. 

East Tennessee Medical Association.—^Xhis association 
met at Morristown, September 25, and elected Dr. William A. 
-•ipplegate. Chattanooga, president; Dr. Charles J. Broyles, 
Johnson City, secretary, and Dr. William J. Mathews, Johnson 
City, treasurer. 

Shiawassee County (Mich.) Medical Society.—This soci¬ 
ety was organized at Owosso September 30, with the following 
officers: President, Dr. Dryden H. Lamb, Owosso; vice-presi¬ 
dent, Dr. R. H. Scott, Laingsburg; and secretary. Dr. Charles 
Shickle, Owosso. 

Harlem (H. Y.) Medical Association.—The annual elec¬ 
tion resulted in the selection of the following officers: Dr. 
Edward L. Cocks, president; Dr. William H. Luckett, vice- 
president; Dr. Percy H. Fridenberg, secretary, and Dr. Israel 
L. Feinberg, treasurer. 

Washington County (Minn.) Medical Society.—^This so¬ 
ciety was organized at Stillwater, September 24, with the fol¬ 
lowing ofBcers: Dr. Willis H. Pratt, president; Drs. E. O’Brien 
Freligh and Burton J. Merrill, vice-presidents, and Dr. James 
H. Haines, secretary and treasurer. 

The Association of Hospital Superintendents of the 
United States and Canada.—^This association will hold its 
fourth conference October 14, 15 and 16, in Philadelphia. Dr. 
Jesse T. Duryea, general medical superintendent of hospitals, 
Brooklyn, is president of the association. 

Minnesota Academy of Medicine.—^At its meeting in Min¬ 
neapolis, October 1, the academy elected Dr. J. Warren Little, 
Minneapolis, president; Dr. William Davis, St. Paul, vice- 
president; and re-elected for the fourteenth time. Dr. Richard 
0. Beard, Minneapolis, secretary-treasurer. 

Somerset County (Me.) Medical Association.—^At the 
thirty-eighth annual meeting of this organization, held in 
Fairfield, September 24, Dr. Warren G. Sa^er, Madison, was 
elected president; Dr. John L. Repper, Madison, vice-president, 
and Dr. Howard C. Taggart, Skowhegan, secretary. 

McLeod County (Minn.) Medical Society.—This society 
perfected its organization at a meeting held in Glencoe, Octo¬ 


ber 1, and elected the following officers: Dr. Kce Wakefield, 
Hutchinson, president; Dr. David -W. Bolles, Brownton, vice- 
president, and Dr. Frank E. Burch, Glencoe, secretary. 

Wayne County (Mich.) Medical Society.—Almost 200 
physicians of Detroit and Wayne County met at Detroit, Octo¬ 
ber 2, and elected the following officers of the Wayne County 
Jledicnl Society: Dr. Frank B. Tibbals, president; Dr. Charles 
G. Jennings, vice-president, and Dr. Hugh Mullieron, secretary, 
all of Detroit. 


Oconto County (Wis.) Medical Association.—The physi¬ 
cians of Oconto County met at Oconto Falls, September 25, and 
perfected the organization of a county association. Dr. Her¬ 
man F. Ohswaldt, Oconto Falls, president; Dr. O. H. Arndt, 
Oconto Falls, vice-prcsulcnt; Dr. A. S. White, Gillet, secretary, 
and Dr. J. C. Grant, Lena, treasurer. 

Beth Israel Hospital Alumni Association.—This society 
has recentlj' been organized in New York, to promote social 
intercourse among its members, and to advance the science of 
medicine and the art of surgery, with the following officers: 
Dr. Abraham Hymanson, president; Dr. George S. Mills, treas- 
nrei-, and Dr. Meyer Rabinovitz, secretary. 

Laramie County (Wyo.) Medical Association.—This so¬ 
ciety met for organization at Cheyenne, September 27, adopted 
the constitution and by-laws suggested by the American Med¬ 
ical Association for county organizations, and elected Dr. 
William W. Crook, president; Dr. Amos W. Barber, vice-presi¬ 
dent; Dr. William A. Burgess, secretar}', and Dr. William A. 
Wyman, treasurer, all of Cheyenne. 

Tenth District (Mich.) Medical Society.—A meeting was 
held at Grayling September 22, by the registered physicians of 
Roscommon, Crawford, Otsego, Montmorency, Oscoda and Oge¬ 
maw counties, for the purpose of forming a district medical 
society. The organization was effected by the election of the 
following officers: President, Dr. S. N. Insley, Grayling; vice- 
president, Dr. William H. Witter, West Branch; secretary, 
Dr. Clifford C. Curnalin, Roscommon, and treasurer. Dr. H. B. 
Kiehle, Rose City. 

Central New York Alumni Association of Albany Med¬ 
ical College.—Tim second annual meeting of this association 
was held in Syracuse, September 24. The following officers 
were elected: Dr. Charles B. Tefft, Utica, president; Drs. 
Thomas P. Scully, Rome, Frank L. Harter, Syracuse, Irving S. 
Edsall, hriddleville, George P. Johnson, Mexico, Walter K. 
Quackenbush, Trenton, and George F. Gardner, Ellisburg, vice- 
presidents; Dr. Frederick H. Brewer, Utica, secretary, and Dr. 
Earl D. Fuller, Utica, treasurer. 

St. Joseph (Mo.) Medical Society.—The regular bi-monthly 
meeting of the society was held September 23. The most im¬ 
portant business transacted was the taking of the necessary 
steps to affiliate the. local organization with the state medical 
association. To this end a committee was appointed to revise 
the local constitution and by-laws. At the meeting of the state 
association last May a new constitution was adopted, which 
made necessary a change in the local by-laws. This change, if 
adopted by the society, will make it eligible for membership in 
the state organization. 


Central Tri-State Medical Society of Kentucky, West 
Virginia and Ohio.—This society holds its 7th quarterly 
meeting at Huntington, W. Va., October 16. On the program 
we notice Forty Years’ Changes in Surgical Science and Art,” 
by Dr Phineas T Connor, Cincinnati; “The Causal Relation of 
Defective i^esight to Some Morbid Nervous Phenomena,” by 
Dr. Allen P. Banfield, Buchanan, Ky., and the exhibition of 
specimens and photographs by Dr. B. Merrill Ricketts, Cin- 
meeting held July 17, The Johenai of the 
American Medical Association was adopted as the official or¬ 
gan of the society. 

Surgical Association.—A large number of 
Belgian Congress of 

Ho MirrF organization of an international society, to 

the surgeons of the world. The following were 
^ committee to prepare the constitution and by-laws 
Hrnpl Roswell Park, for the United States; 

Tfnl-P ^Sonnenburg, for Germany; Giordano, for 
Harrison, for England; Gussmbauer, for Aus- 
lor Denmark; Willems, for Belgium; Da Isla, for 
Pasha, for Turkey; Rotgans, for Holland; Jon- 
nesco, for Roumania; Williaminoff, for Russia; Eeverdin, for 
Borelius, for Sweden. It is proposed to have 
an annual meeting of the new association. 

Belffian Congress of Surgery.—Fractures, appendi- 
a" t surgical antisepsis and asepsis were the subjects dis¬ 
cussed at this congress, which met at Brussels, September 8 to 
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10. Tuffier’a address was a plea for operative intervention un¬ 
der radiography and asepsis for fractures of the long bones. 
Valraven’s address on surgical antisepsis and asepsis was an 
interesting presentation of the practices in vogue at various 
clinics as learned by direct inquiry of the surgeons. About 25 
different processes of sterilizing catgut were advocated by the 
58 surgeons who expressed their preference for catgut j 50 who 
use it occasionally are satisfied with the manufacturer’s disin¬ 
fection. Jonnesco puts a flannel suit on the patient that ex¬ 
tends closed beyond hands and feet; Eeverdin uses a similar 
suit of cotton. Dry asepsis seems to be the rule where possi¬ 
ble. Drainage is rejected completely by a large number; 74 
use rubber drains; 27 Mikulicz’s dx-ains, and 13 glass tubes. 
Giordano and Berger apply a large dressing, extending far 
beyond the wound, while Eoux prefers a minimal collodion 
dressing. Hannecart and Jacobs absolutely decline all infec¬ 
tious cases; Terrier, Korteweg, Bataille and DelagSnifere never 
touch a suppurating case nor even the dressings, always using 
the forceps. Schwartz and Mouehet take a general bath after 
operating on a suppurating case. Adenot emphasizes the ad¬ 
vantage of copious sweating in the disinfection of the hands, 
and Letoux states that he dips his hands in ink and lets them 
di-y as a test of the thoroughness of his disinfection afterward. 
The stain shows the parts overlooked in the cleansing, the par¬ 
ticles of ink settling in the crevices like microbes. Out of 
120 replies received, o4 sui'geons state that they have given 
up the use of gloves, except peidiaps rubber gloves during 
septic operations, but Von Eiselsberg, TufTicr and Gerster use 
lisle gloves for all operations and ehange them often. The 
mask is rejected by 05 surgeons, others advocating it. Rydy- 
gier and Bassini moisten face and mustache with an antisep¬ 
tic solution befoi'e operating. Hacgler always rinses his mouth 
with 50 per cent, alcohol. Some surgeons wear a waterproof 
apron under their blouse. Jacobs advises stripping to the skin 
and putting on a complete washable suit fresh from the auto¬ 
clave before each important operation. Cordemans retains 
only his ti'ousers under his blouse. Verhoef changes his linen 
before eveiy important operation. The genei'al trend of opin¬ 
ion seems to be to change the dressings as little as possible 
and then to handle them only with the forceps. Jonnesco has 
the dressings changed only in a special aseptic room, not in 
the ward, and a number of surgeons have a special room for 
preliminary disinfection. Sorel warns against the use of anti¬ 
septics which, entail desquamation. Goris paints the region 
ai’ound the field with iodin the day befoi'c and the day of the 
operation. If the umbilicus is near the field. Van Stockum 
fills up the depression with collodion. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 

Regular Meeting, held Sept. 1/, 1902. 

The President, Dr. John M. Fisher, in the Chair. 

A case of endothelioma of the uterus was described by Dr. 
LinnsEUS H. Prince. This rare affection has been reported four 
times. 

A Report of 100 Obstetrical Cases. 

Dr. Edwin Rosenthal, in this paper, wished to show the 
average run of such cases in private practice. He placed pecu¬ 
liar emphasis on the nationality of the patient as being a factor 
in the character of labor. Of the 100 children 17 were lost. 
The majority of presentations were by the head; it was neces¬ 
sary to use the forceps 15 times. Of the instrumental deliv¬ 
eries 12 were males and 3 were females; thus, for every female 
child needing forceps delivei’y, 4 male children had to be so 
delivered. Regarding the use of forceps, a rule of the author, 
which he considers sufficiently elastic to suit most cases, is as 
follows: Any case suitable for the use of forceps should have 
thenr applied if after three houi’s no progress is made toward 
the delivery of the child. The author considered as suitable 
forceps cases those that can possibly be delivered with the aid 
of’the instrument, such as occipital anterior position, right 
and left. The occipital posterior position, right or left, he be¬ 
lieves always to be a debatable position, and the use of forceps 
should not he considered as the only method to pursue. Many 
of the latter positions are believed to be impossible forceps 
cases, and the question of podalic version or of section should 
always be considered. • The speaker advocated the use of 
douches only when there is infection, and then for special 
purposes. . ' 

In conclusion, the necessity was emphasized of considering 
obstetrics as a surgical procedure, and therefore all the rules 
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of hygiene and cleanliness should be the fundamental prin¬ 
ciple in its practice. 

DISCUSSION. , 

Dn. John C. Da Cost a—M y experience with left occipital 
posterior position has been, that it has generally been easily 
converted into anterior, particularly if the forceps or one blade 
as a vectis is used. The most of my cases have been American 
women, and in these we know that the heads of the babies have 
been larger than those of foreigners. 

I was glad to hear the Doctor speak of the disuse of douches. 
A long while ago I satisfied myself that douches, unless for 
soine purulent or similar discharge, should not be used. My 
belief was confirmed by an article in a German paper, describ¬ 
ing experiments in which streptococci had been implanted in 
vagimT without sterilization. The streptococci were killed 
within an hour. The vaginas were then sterilized and the 
streptococci again implanted, when it took 24 hours to kill 
them. This I thought was a strong argument against the 
douche. , 

I think the Doctor is rather free in the administration of 
ether in obstetric work. I would like to ask him what pro¬ 
portion of hemon-hage he has had in cases in which he has used 
ether. I have seen very serious results from its use. I think 
that Nature intended woman should have a certain amount of 
pain to help expulsion. We know that ether affects if it does 
not entirely relax the muscular tissue, and we do not want 
this to happen, nor to have hemorrhage. 

Dr. M. hi. Franklin —I wish to congratulate Dr. Rosenthal 
on his paper. I think the infant mortality mentioned is rather 
high, which is perhaps due to the foreign nationality of his 
patients. As an anesthetic I have never used anything but 
ether, and have never noticed any bad results. In some of my 
eases postpartum hemorrhages have occurred, but I think this 
would have happened no matter what anesthetic was used. 

Evexy case of occipito-postcrior presentation I have been 
able to deliver without section or craniotomy. Perhaps this 
has been due to good fortune rather than to skill, but I think 
with Dr. DeCosta that with patience and the use of forceps 
Ave can secure the anterior position, or deliver as a posterior 
presentation with, of course, more or less laceration of the 
maternal structures. 

Dk. J. M. West —I do not altogether agree with the author 
concerning anesthetics. I am partial to the use of chloroform 
and use it almost invariably. If given carefully I believe it is 
the safest anesthetic we have in obstetric practice. 

The question of posterior rotatipn of the occiput is extremely 
interesting, and one not always easy to settle in the best 
manner. I have never met with a case of rotation of the 
occiput posteriorly in which delivery could not be made safely 
by means of the forceps. 

Dr. Rosenthal, in closing—In cases in which the ipro- 
inontory of the saerum is a little too large, and the head is 
firmly fixed in the fourth position, a Cesarean section should 
be done. The use of the obstetric forceps in such cases should 
always be a debatable question. In the exceptional cases in 
which the uterus has been drained of its liquid contents and 
the head is in a posterior right or left position, I believe that 
if the child is alive a section is a right procedure, giving 
greater hope to both child and mother than a forcible instru¬ 
mental delivery. But if the child be dead, then craniotomy is 
justifiable. If the instruxnents be applied in this position, and 
the pelvis be lai’ge enough or the head of'the child small enough 
to be forced through, delivery can be accomplished; but at 
what a cost! Ixxvariably the perineum is torn and other and 
greater harxn may be inflicted. An anesthetic should be em¬ 
ployed when we apply the instruments. 

• I know that hemorrhages sometimes folloxv etliex', but there 
is some other cause than the ether. I think that postpartum 
hemorrhages are generallj' due to something left be un , 
though, of course, ether may sometimes produce them, 
should make it a xmle of practice in all eases of hemorr ages 
of this, character to first look for the cause and then Heat i • 

I believe we ought to use an anesthetic in all obstetric opera 
tions, but I most certainly believe it is rvrong to increase our 
obstetrical practice by the employment of anesthetics. 
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SECOND INTERNATIONAE CONEERENCE EOE THE 
EREVENTION OE SYPHILIS AND 
VENEREAL DISEASES. 

Held at Biiisscfs, Belgium, Sept. 1 to G, 1002. 

(From Our Special European Correspondent.) 
(Concluded from page S57.J 
Arm-to-Arm Vnccinatlon. 

A syWilcd discussion took place regarding arm-to-arm vac¬ 
cination, but,it w.as generally conceded that aniin.al lymph 
w.ns advisable. If the stale prohibited arm-to-arm vaccina¬ 
tion, as a means of control of one of the smaller factors in 
the spread of syphilis, then the state should provide the ncccs- 
sarj' vaccine lymph. 

Industrial Infections. 

Dn. Lakdoczv, Paris, advocated the passage of legal meas¬ 
ures which would recognize, as punishable, all eases of syph¬ 
ilis acquired by workers in industrial manufacture. The re¬ 
sponsibility should fall on the proprietor, whose duty it should 
bo to insist that none of his employes had the disease, or the 
state should have the power to inspect and enforce a healthy 
condition of employes when large numbers of workers are 
collected. 

Discussion of Resolutions. 

The afternoon session was devoted to the discussion of cer¬ 
tain fi.vcd resolutions. The greatest amount of spirit was 
shown in the discussion of two resolutions, one by Dr. Lan- 
douzy and the other by Dr. Neisscr. Tlie former advocated 
in general the abandonment of all restricted measures re¬ 
garding the prostitute, and the enforcement of common 
laws which should settle the responsibility of communicat¬ 
ing dise.ise on the diseased individuals. This resolution 
met with the approval of a largo number of the abolition¬ 
ists, although it was very er-ident that no sound principles of 
modern law were in the minds of those in favoi of the measure. 

Dr. Neisser's proposition met with greater favor. Ho said that 
the state had the right to protect its citizens and should estab¬ 
lish a system of sanitary control, which was a transformation 
of the present systems. This should not be obligatory for all, 
but only in so far as hygienic purposes were concerned. The 
majority of the members of the Congress favored this, but 
no unanimous conclusion could be reached. Other questions 
and resolutions will be presented at the end of this report. 
Legal Responsibility for Transmitting Venereal Diseases. 

This subject was discussed with considerable vigor by emi¬ 
nent jurists on the fourth day. The opinions were very va¬ 
rious, for, while in theory the objects to be obtained were 
admitted by all, it was shown by those of widest e.vperience 
that all measures would prove absolutely impracticable, save 
for isolated and flagrant cases. 

life. Bonj.w'ie, of the Supreme Court of Brussels, gave a most 
interesting contribution to the discussion. He said that from 
a standpoint of jurisprudence the transmission of syphilis 
insantium and of syphilis were two entirely different things; 
the one being acquired by an innocent person through the 
dereliction of another, the other a matter of wilful exposure to 
a known or unknown danger. The law should frame measures 
to protect the former, but it could not recognize an immoral 
contract as in the case of the latter, save in the event of vio¬ 
lence or theft. The law, if invoked, should be so, not because 
an individual by infecting another has done wrong to that 
individual, but because he has wronged society as represented 
by the tort suffered by one of its members. 

Erom a practical point of view, however, when such cases are 
taken into the civil courts, all sorts of technical difBouHies, 
questions for medical experts, etc., arise, and as a result the 
small hope of obtaining damages on the one hand and the 
dangers of blackmail on the other make the question extremely 
difficult excepting in the most flagrant instances. Prostitution 
IS not recognized by law; it can not be, and those who pursue 
that avocation must know its dangers. Misery and crime are 
largely responsible for the evil of prostitution. Remove these 
and this evil will largely disappear. He quoted Eoumier as 
saying that onc-flfth of all women were infected by their hus¬ 


bands. How can this terrible condition be remedied? By 
divorce? But bow will this right the wrong? It will not re¬ 
move syphilis from the wife, and then comes the scandal-pro¬ 
ducing process of proving the husband guilty. The women 
should be given a better opportunity and divorce might prove, 
in the hands of the man, a destructive weapon. The man with 
sypliilis w'ho insists pn marrying because of pecuniary or so¬ 
cial advantages should be considered by the physician as out¬ 
side the ordinary moral plane. He is a criminal and his secret 
should not be harbored. 

The dangers of venereal disease should be taken into account 
in all contracts for marriage, as any other defaulting factor 
is recognized in business contracts. 

Jurists LeFoykr and Bell of Paris maintained that an in¬ 
fecting individual should be punished by law. His fault is a 
tort committed on another and should be recognized in the 
legal code. 

D. Jadassoun, Berne, said that new laws had recently been 
made in Switzerland which make it a misdemeanor for a pros¬ 
titute to continue her calling after a physician has notified her 
she has an infectious disease. 

Dr. ToiiASori, professor in the University of Palermo, said 
that the prostitute sliould be legally recognized because of her 
intimate association with the criminal. The state control of 
prostitution is a legal necessity as a protection to the com¬ 
munity. 

Individual Propbylasds. 

The factors concerned in individual prophylaxis are well 
recognized by all and lienee the discussions on this point were 
not extended. 

Dr. Good, Paris, spoke of talks .md lectures as being unsatis¬ 
factory save in hospitals or garrisons where discipline was ' 
obtainable. Placards and signs were of limited use because 
of the diflioiilties of including instruction for both sexes. 
IVisely written pamphlets and books, carefully distributed, 
were the best means of giving knowledge which was at the 
basis of individual prophylaxis. 

Dr. Queyeat asked for the assistance of the clergy to take 
off the ban of secrecy concerning the discussion of se.xual 
questions. By their efforts a more healthy tone could be in¬ 
duced. 


DEJIOI^SIEI^ fidvocntcd idoj' 6 biologic tGacliing in elc* 
mentary schools, whereby-the phenomena of sex wfu be ap¬ 
proached rationally and impersonally and the youth will have 
learned from plants and lower animals the principles of re¬ 
production. 

Dr. Santoliquido urged the principle of gratuitous medical 
treatment as important for individual prophylaxis. In the 
Italian dispensaries the names of the patients arc not asked 
and tne bottles are labeled so that no suspicion -will be di- 
rected to the sick person. Tlie government spends about $200,- 
000 a year to provide instruction in elementary sexual hygiene. 

believed in the open dispensary, but thought 
that it should be for those only who could not afford to pay. 

Other members voiced similar and other well-recognized 
features concerning the intellectual and moral instruction of 
the youth of the counl^ 3 ^ 

Statistics. 

Because of the technical character of the subject, this sub¬ 
ject was but scantily noticed, being referred by Dr. Neisser to 
a committee Uniformity and regularity were the attributes 
most desirable m order to afford comparable figures. 

Recommendations of the Congress. 

A ni^ber of important resolutions were not recommended 
0 le Congress because of lack of unanimous vote, but a few 
minor points were presented as the vote of all. In brief, 
these were: 

« should be carefully instructed by an official 

pamp e on the risks, dangers, etc., of venereal diseases, 
ihm pamphlet he must keep as a part of his official papers. 

Ihe law should guarantee free treatment to all venereal 
patien s and should break down all restriction against the 
tr^tment of these diseases in public hospitals. Medical secreev 
and modesty should be respected. 
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3. Moral influences should be furthered and it should be 
taught that chastity and continence are not only compatible 
with perfect health, but are highly desirable. 

4. Statistical inquiries should have a uniform basis, should 
be international in character and should receive government 
supervision. 

5. All institutions for the instruction, of the young should 
introduce courses in the relative matters of sexual hygiene 
from a moral and broad point of view and there sliould be 
editorial conformity in the books and pamphlets which are 
issued for this purpose. 


MEDICAL SOCIETY OF THE STATE OF 
PEE-WSYLVANIA. 

Fifty-Second Annual Meeting, held at Allentown, 

Sept. 16 to 18, 1902. 

The President, Dr. F. P. Ball, Lock Haven, in the Chair. 

(Concluded from page S5S.J 
Hydrotherapy in Diseases of the Heart. 

Dk. Solomon Solis Cohen, Philadelphia, spoke on the re¬ 
lief and the cure of some cases of disease of the heart by 
means of application of water and of the vai-iations of tem¬ 
perature that can be produced by these applications and which 
could be carried out by any physician in his own household. 
It was not necessary to send patients across the water to a par¬ 
ticular spa, or to buy elaboi'ate apparatus. A few feet of 
rubber tubing, a rubber bag, a bathtub or spigot or hose were 
all the apparatus necessary. With these means it was possible 
to diminish or retard the I'atc of the cardiac contractions, in¬ 
crease or diminish the vigor of the cardiac action. The ma¬ 
jority of physicians were not aware that the application of 
Leiter's coil over the heart or the application of the ice pack 
is the best preventative possible of the cardiac weakness of 
infectious disease. Even when cardiac weakness has developed 
the application of cold over the pericardium is less dangerous 
than large doses of alcohol. 

Dn. Cohen, in closing the discussion: Although it seemed 
rather parado.xical to speak of the internal use of water to 
relieve dropsy, yet in certain cases it would be found that by 
restricting the time of water drinking and allowing the patient 
to satisfy himself at intervals of four hours there would be 
a decided effect in increasing the urine and diminishing ana¬ 
sarca. The patient is allowed no fluid of any kind in the inter¬ 
val. The use of hypodermoclj'sis given very slowly will some¬ 
times start the kidney sufficiently to carry off the anasarca. 
If a large quantity is introduced rapidly under the skin the 
result is immediate edema of the lungs and death of patient. 

Tbe Unity and Intercommunicability of Human and 
Bovine Tuberculosis. 

Dk. Mazyck P. Ravenel, Philadelphia, showed the proof of 
the unity of human and bovine tuberculosis. 1. In the study 
of pure cultures from man and bovine animals. While certain 
difiFerences may be ordinarily recognized they are due to the 
soil in which they have grown, and the resistance they have 
encountered. Cultures on artificial media lose their distinctive 
features gradually, and become so much alike that it is difficult 
to tell them apart. 2. In the action on animals, cultures from 
both sources produee essentially the same disease in all experi¬ 
mental animals. The chief difference noted is that cultures 
from bovine sources have a much greater pathogenic power. 
3. The gross pathology of the lesions produced is essentially 
the same, such differences as are seen being due to the resist¬ 
ance of the animal rather than to any difference in the cul¬ 
tures. 4. The pathologic histology of the lesions is the same, 
as shown by Scliuppel, Baumgarten and others. Though this 
proof of unity presupposes intercommunicability the following 
further proofs are submitted: 1. Infection from man to 
animals, (a) By sputum from attendants, as in the cases re¬ 
ported by Cozette, Cliquet, Huon, etc. ( h ) By inoculation, as 
shown by Oiauveau, Klebs, Crookshank, and others, 2. In¬ 
fection from animals to man. (a) By inoculation, as in many 
reported cases, (b) By food, cases of whicli have also been 
reported. The author states that the two diseases are the 


same, caused by the same germ and are intercommunicablc. 
Tuberculosis of cattle is therefore a menace to public health 
and every effort should be made to suppress and eradicate 
it. At the same time the greatest danger is in tubercular 
sputum from man. The efforts for the prevention of tuber¬ 
culosis should embrace all sources of infection. 

Food Adulteration. 

On Wednesday evening Secretary Hamilton of the Depart¬ 
ment of Agriculture at Harrisburg delivered an address on 
“Food Adulteration; Its Extent and Control.” The condition 
of food products on the markets in the state were shown by 
figures giving facts as disclosed by the work of the Dairy and 
Food Division of the Department of Agriculture for two and 
a half years. Of 3023 samples of butter, all were sold as 
butter except 103 sold as oleomargarine, and 61 sold as butter- 
ine. The analyses show that 1019 were butter, 164 renovated 
butter, and 1840 oleomargarine. An elaborate table is given 
showing samples of food analyzed under the provisions of the 
Pure Food Act of June 26, 1895. The responsibility for food 
adulteration is fixed on the manufacturer, the jobber, the re¬ 
tailer and the cook, and under the latter head is included the 
proprietor emplojdng the cook. The careless methods used in 
the keeping of food are criticized. The keeping of milk in 
open vessels exposed to germs is common. It is suggested that 
if each physician in Pennsylvania would urge greater care 
in the preparation and preservation of food in the families of 
his patients the number of many troubles would be reduced 
and the length of life, its enjoj'ment and the effieiency of work¬ 
ers would be largely increased. The laws governing food adul¬ 
teration as it affects the manufacturer, etc., should be both 
state and national. Heretofore this legislation has been con¬ 
fined to the several states, but the opinion is unanimous that a 
national pure food law is a necessity. The purposes of such 
a national law are given by the author and the statement is 
made that a law embodying these points has been prepared, 
and has the endorsement of the National Association of Dairy 
and Food Commissioners to be presented before Congress at its 
nc.xt meeting. The opinion is expressed that the movement 
should be given the active support of all the medical associa¬ 
tions in the United States, and that the members of these 
associations should urge on their members of Congress the im¬ 
portance of its speedy passage. The suggestion’ is made that 
the society appoint a committee of its most experienced mem¬ 
bers to take up the matter of the effects of the various sub¬ 
stances now employed for the preservation and adulteration of 
foods and report their conelusions at the meeting in 1903. 

Infant Feeding. 

Du. Adelaide M, Underwood stated that if the mother were 
normal, in body and mind, the infant’s food should be the 
mother’s milk. Indigestion in mother or babe should be 
treated by hygienic means rather than by medicine. Since food 
is not alone alimentary all details of healthful environment 
should receive minute attention. The average factory-pre¬ 
pared food is not to be considered by intelligent, scientific phy¬ 
sicians. A reliable dairy must be recommended. The arti¬ 
ficially-fed baby should in no case be left without the mother 
being taught the careful weighings, the study of the bowel de¬ 
jections, and that deviations in these to be promptly reported. 
The baths of the baby, the clothing, and time to be spent in 
the open air are given consideration. 

Address in Surgery. 

Dr. George D. Nuxt, Williamsport, called attention to the 
growing interest and importance in surgical work and stated 
that too much is written for self-laudation rather than for 
scientific value. Instead of surgery having reached the acme 
of its power, the author believes it just on the threshhold with 
a future bright with large possibilities. 

Uniform Constitution for County Societies. 

The constitution and by-laws proposed by the special com¬ 
mittee were adopted as a standard or model for county societies 
and are to be referred to the local societies for adoption. 

The president appointed a committee of five to consider t ic 
question of food adulteration; the use and-abuse of the so- 



Oct. 11, 1902. 


THERAPEUTICS. 


931 


cjillcd prcscrv.^t^vcB .^lld llie coloring of food, and the effect 
of these adulterations on the health of the people. This com¬ 
mittee is to investigate and report at the next annual meeting, 
and the officers of the Department of Agriculture of the State 
of Pennsylvania will he asked to co-operate. 


Therapeutics. 


[It Is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Pertussis. 


Jlonti, according to an .abstract in Ai)tcr. Med., recommends 
the following in the treatment of whooping cough: 1. Place 
the child in a well-lighted and well-ventilated room, the tem- 
peraturo of which should ho kept down to OS F. The removal 
of the small patients to a temperate climate during the winter 
is excellent. Avoid variations in winter. 2. Inhalations of 
boric acid and sodium salicylate. 

The following are recommended hy llirchficld: 

If. Acidi carhol.gtt. xxx 21 

iMcnthol (pure) .gr. xv l( 

Aq, dcstil. 3 vi ISOj 

if. Sig.: Six drams should he inhaled daily hy means of 


an inhaler. 


The internal treatment is as follows; 

R. Pulv. belladonna:.gr. iss 09 

Sodii hiearh. 

Sacchari alhi, ua.gr. xxii 1 .50 

}«t. Sig.-. To be taken one to three times daily in a capsule. 
[The dose of belladonna in the foregoing pi-escription is 
rather large.] 

The following combination containing broinoform i.s rceoni- 
mended by Marfan: 

R. Broinofonni .gtt. xlvii .‘1100 

Olci amygdala: dulcis.oiv 10 j 

This is to be shaken thoroughly and added to: 


Acacia: .3iv 10 

Aq. laurocerasi .3i 4| 

Aq. dcstil.Siv 120| 


M. Sig.: One tcaspooiiful three or four times daily. 
Quinin is also recommended internally as follows: 

R. Quinina: tannatis 
Sodii bicarb. 

Sacchari alhi, aa.gr. xv 1 

M. Ft. Chartula: No. vi. Sig.: One every two hours. 


Rectal Gonorrhea. 


In an article in the Ciii. Lancet-Clinic, the treatment of 
gonorrhea of the rectum is carried out in very mucli tlie same 
way as gonorrhea of the penis or vagina. In the first place 
calomel is recommended in order to reduce the inflammation 
and to Tciicvc the congestion in the hemorrhoidal veins. The 
following is recommended as an antiseptic in the form of an 


enema: 

R. Sol. acidi bovacici (sat.) .gi . 30| 

Aqna; ..Oi 480] 

M. Sig.: Use as a rectal injection. 

Wien this solution is expelled the following is introduced: 

R. Nargol .gr. x 105 

’ Aq, destil.gi 30 1 

M. Sig.: To be injected twice daily. 

The author recommends that the anus he bathed morning 


and evening with hydrogen peroxid, followed hy a solution of 
hydrastis canadensis, one teaspoonful to half a pint of water. 
The following ointment is then applied on lint: 


R. Hydrarg. chloridi raitis.Si 4 

Iclithyol .Si 4 

Lanolini .gi 30 


M. Sig.: Apply externally on lint and fasten with a 
bandage. 

It takes, according to the author, from, three to ten weeks 
to effect a ciire hy this treatment. 


The patients should he placed on tonic treatment, sUch as 
syrup of liypopliosphitcs, combined with tincture of gentian, 
cinchona, mix vomica and taraxacum. 


Use of Salicylates in Children. 

The following formula: from Gillet arc quoted by Med. 
Standard, in prescribing salicylates for children: 

R. Sodii salicylatis .gr. viiss [SO 

Syr. anr.antii flor. _ 1 

Aq. dcstil., ua.Si SOI 

M. Sig.: One teaspoonful every hour in a little milk. 

The'amount of sodium salicylate in the foregoing prescrip¬ 
tion can he varied according to the age. When a mixture can 
not bo administered, suppositories may be used; 

R. Sodii salicylatis .gr. viiss 150 

Olci thcobroma: .3i 4) 

JI. Ft. suppos. No. iv. Sig.: To be used at equal intervals 
in the twenty-four hours. 

Another formula may he used as a local application to the 
joints: 

R. Methyl salicylatis .gt- 1 

Sfcnthol .;.gr. iii 20 

Potrolali .gi 30 

Jf. Sig.: Apply locally around the joints, the whole being 
covered with cotton wool and waxed taffeta; or; 

R. Acidi saiicylici .oiiss 10 

Spts. Icrehcnthina:- .3iiss 10 

Lanolini .3iii 12 

Adipis .giiss 75 

M. Sig.: To be applied locally to the affected joints. 


Treatment of Premature Baldness. 

Lassar, in thcRidian Med. Record, states that he has observed 
from experiments on animals that this disease is contagious, 
and occurs independent of any general affection or state of 
health of tlie patient. He recommends the following method 
of treatment: The scalp is to he washed every day with tar 
soap or soft glycerin soap or with soap containing sodium iodid, 
the soap is to he thoroughly applied and rubbed into the scalp 
for fifteen minutes. Following this a warm douche is used; 
then after the application of a corrosive sublimate solution— 
1 to 500—the hair is dried and 0.5 per cent, of a spirit solu¬ 
tion of naphthalin is rubbed into the affected parts. Car¬ 
bolic acid or salicylic acid may also he employed. If this 
treatment be adopted in the early stages, when the hair is just 
beginning to fall, it usually proves successful, but it must be 
kept up for eight weeks or more. The fact that this disease 
is due to a communicable morbid principle suggests that it may 
be conveyed by the comb and brush of the barber. 


La Grippe. 

The pulmonary forms of la grippe sometimes become very 
stubborn to treatment. The following is recommended by 
La Med. Moderne: 

R. Pulv. terpin .gr. iv 25 

Sodii benzoatis 

Benzonaphthol, aa.gr. iii 20 

Sparteinaj sulph .gr. ss 03 

Quinime hydroehlor.gr. iiss 15 


Sig.: One such cachet to be taken 


M. Ft. Cachet No. i, 
four times daily; or: 

R. Pulv. terpin ..^r. iv 

Sodii benzoatis.gr. iii 

Potassii iodidi.gr. iss 

Benzonaphthol .gr. iff 

Qnin. hydroehlor.. iiss 

Pulv. nucis vom.°o-r. % 

Sparteinse sulph.•. $5 

.'.... .'.gtt. V 

M. Ft. Cachet No. i. Sie 


25 
20 
09 
20 
15 
015 
03 
30 

One such four times dailv. 


The following is recommended to control the cough: 

R. Pot. hromidi.-.gr. iii 

Codeina: .gr. 1/0 

Antipyrini ■.gr. ivss 

Morph, hydroehlor.gr. % 


M. Ft. capsuia No. i. 
three times a dav. 


20 

01 

25 

0075 


Sic 


One such to" he t.aken two or 
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To' ameliorate llic catarrh symptoms the following com¬ 
bination is also recommended : 

IJ. Pulv. e.xt. belladonna} .gr. iv 

■ Codeinas .gr. iv 

Pulv. capsici . gr. iv 

Euquininse .3i 

Acetanilidi .3i 

M. Ft. chart. No. xx. Sig.: One powder every three or four 
hours; or: 

N. Quinina: salicylatis .gr. xxxvi 

Acetanilidi . gr. xxiv 

• Pulv. camphoras .gr. iv 

Pulv. capsici .gr, ii 

Pulv. ext. belladonna: ...: .gr. ii 

M. Ft. capsula: No. xii. Sig.: One every three hours if 
necessary. 

Eggs in Therapeutics. 


25 

25 

25 


35 

65 

25 

12 

12 


L. Normand, as noted by the N. Y. Med. Jour., gives the 
following formula in which eggs may be used therapeutically: 
The most common preparation known as “chicken’s milk” is 
made as follows: 

N. Yolk of one egg. 

Hot water .o'd 180 

Sugar .3v 20 

M, and flavor with two teaspoonfuls of orange flower water. 


KESTOnATIVE PnEPARATIONS. 


IJ,. Cream . 3 vi 180 

Yolk of two eggs. | 

Sugar .Svii 28 

Aqua; einnamoni .3xi 44| 

Misce. 


Guibort’s formula for “syrup of eggs” is as follows: 


Eggs .-"i 

Aqua; .3x 40 

Beat up and mix with: 

Sodii chloridium . 3 ss IS^ 

Aq. aurantii flor.3vi 24 

Sacchari .370 

A RESTOR.M’IVE 'i'KA. 

H. Yolks of three eggs. j 

Gloves .3xiv 561 

Sugar .gr. .xxx 2 

Water .Sviii 32 

Brandy . 3 X.xiii 090 

M. Sig.: Serve as a drink. 


Medicolefial. 


SOME LEGISLATION OE THE TEAH 1902. 

United States—Public Health Service.—Chapter 1370 of 
the Public Acts, of the Fifty-seventh Congress, which provides 
that the United States Marine-Hospital Service shall here¬ 
after be designated the Public Health and Marine-Hospital 
Service of the United States, provides, among other things, 
that there shall be an advisory board for the hygienic labora¬ 
tory provided by the Act of Congress approved March 3, 1901, 
for consultation with the surgeon-general of the Public Health 
and Marine-Hospital Service relative to the investigations to 
be inaugurated, and the methods of conducting the same, in 
said laboratory. That there shall be appointed by the snrgcon- 
general, with the approval of the Secretary of the Treasury, 
whenever, in the opinion of the surgeon-general, commissioned 
medical officers of the Public Health and Marine-Hospital 
Service are not available for this duty by detail, competent 
persons to take charge of the divisions, respectively, of chem¬ 
istry, zoology and pharmacology of the hygienic laboratory. 
Provided, that all commissioned officers of the Public Health 
and Marine-Hospital Service not below the grade of passed 
assistant-surgeon shall be eligible to assignment to duty in 
charge of the said divisions of the hygienic laboratory, ana 
while serving in such capacity shall be entitled to the pay and 
emoluments of their rank. That when, in the opinion of the 
surgeon-general, the interests of the public health would be 
promoted by a conference of said service with state or terri¬ 
torial boards of health, quarantine authorities, or state health 


officers, the District of Columbia included, he may invite .is 
many of said health and, quarantine authorities as, he deems 
necessary or proper to send delegates, not more than one from 
each Stale or Territory and District of Columbia, to said con¬ 
ference: Provided, that an annual conference of the health 
authorities of all the states and territories and the District of 
Columbia shall be called, each of said states, territories and the 
District of Columbia to be entitled to one delegate: And pro¬ 
vided further, that it shall be the duty of the surgeon-general 
to call a conference on the application of not less than five 
state or territorial boards of health quarantine authorities, or 
state health officers, each of said states and territories joininn- 
in such request to be represented by one delegate. That to 
secure uniformity in the registration of mortality, morbidity,, 
and vital statistics it shall be the duty of the surgeon-general, 
after the annual conference required as above to be called, to 
prepare and distribute suitable and necessary forms for the 
collection and compilation of such statistics, and said statistics, 
when transmitted to the Public Health and Marine-Hospital 
Bureau on said forms, shall be compiled and published by 
the Public Health and Marine-Hospital Service as a part of the 
health reports published by said service. That the President 
shall from time, to time prescribe rules for the conduct of the 
Public Health and Marine-Hospital Sendee. "He shall also 
prescribe regulations respecting its internal administration 
and discipline, and the uniforms of its officers and employes. 

New York—Eor Furtherance of Investigations.—Ii> 
Chapter 594 of the Laws of New York of 1902, making appro¬ 
priations for various purposes, there is appropriated to the 
department of health for necessary expenditures for the manu¬ 
facture and standardization of tetanus, streptococcus and 
diphtheria antitoxin and for further investigations of serum- 
therapy in tuberculosis, typhoid fever and kindred diseases, 
the sum of $14,000 or so much thereof as may be necessary, 
such e.xpenditure to be made on the approval of the governor, 
and available, October 1, 1902, for the ensuing fiscal year. For 
the department of health for equipment and maintenance of the 
cancer laboratory at Buffalo, for investigation into the cause, 
nature, mortality rate and treatment of the cancer, and the 
salaides of officials of the same, $15,000. The moneys herein 
appropriated to be paid from vouchers officially verified by the 
director of said laboratory, and approved by the state commis¬ 
sioner of health. 

Virginia—Prohibition on Infected Persons.—Chapter ■ 
421 of the Laws of Virginia of 1902 provides, under penalty, 
that it shall be unlawful for any person Avho knows himself to 
be infected with any dangerous, contagious, or infectious dis¬ 
ease, or who has recently had such disease, and has not 
cleansed liis person and clothes so as to be fi'ee from the infec¬ 
tion: First, to go into the company of anj^ one who is liable 
to take the infection without warning such person of his being 
so infected. Second, to go into any church or other house 
used for public worship or for school purposes, or to go into 
any mine, mill, factory, shop, store, warehouse, depot, train, 
ship, hotel, restaurant or dwelling belonging to any other per¬ 
son, or to go into any courthouse, jail, asylum or almshouse, 
or to go into any like house, place or building. Third, that 
it shall be unlawful for any person who has been voluntarily 
exposed to smallpox or any other dangerous, contagious, or in¬ 
fectious disease to come into this state, or to go from place to 
place tlierein, within a peidod. of fifteen days from such expo¬ 
sure, unless such person shall have a certificate from a com¬ 
petent and reputable practicing physician stating that no 
clanger of communication of disease by such exposed person 
exists. When the State Board of Health or the county or city 
boards of health have established quarantine lines or ordered 
compulsory vaccination in anj’ infected boundary, it shall be 
unlawful for any person to violate either of said regulations, 
or to aid or encourage another to violate either. But this act 
shall not apply to practicing physicians or undertakers when 
in the discharge of the duties of their respective professions or 
callings. 

District of Columbia—To Promote Anatomic Science.— 
Chapter 638 of the Public Acts of the Fifty-seventh Congress 
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'crc.\ic^ w)i:il is to be Icnoivn a.s tlio Anatoniic.il Board of Ibo 
Distiict of Colmnbin. it is to consist of tlie bcaltb officer of 
llio District and two representatives from each of Ibo schools 
in the district confening the degree of doctor of medicine or 
doctor of dental surgery; the Post-Graduate School of Medi- 
■cinc, and the medical schools of the United States Army and 
Navy. Every public officer, agent and servant, and every 
officer, agent and servant of any nlinshousc, prison, jail, 
asylum, morgue, hospital and other public institutions and 
■offices having charge or control of dead human bodies requiring 
to be buried at public o.\penso, shall notify the board, or such 
person as may bo designated by it, whenever anj’ dead human 
body comes into his possession, charge or control for burial at 
public expense. And every such officer shall, on application by 
the board or its agent, without fee or reward, and complying 
with the laws and regulations governing the removal of dead 
human bodies in the District of Columbia, deliver every such 
body to said board. Exceptions to this arc where the dece.ascd 
person, during his last illness, without suggestion or solici¬ 
tation, requests to he buried or cremated, or relatives within 
a limited time claim the body or ask that it be buried, or a 
friend provides for its proper burial or cremation, or the de¬ 
ceased was a traveler who died suddenly. The bodies so re¬ 
ceived by it the board is to distribute among and to the above 
schools; the medical examining boards of the United States 
Army, Eavy, and Marine-IIospital Serrfee; and tlie Board of 
Medic.al Supervisors of the District of Coliimhia, on written re- 
•quest tliercfor, eacli sucli school and hoard to receive annually, 
as nearly as may be practicable, such proportion of the entire 
number of bodies distributed as the number of students enrolled 
■and in regular attendance at such school, and the number of 
candidates appearing for e.xaminntion before such hoard, re¬ 
spectively, engaged bona fide at such school, or e.xamined by 
said school, or e.xaraincd by said board in dissecting, and 
operative surgery on the c.idaver, bears to the total number of 
students so enrolled in attendance, and engaged, and of per¬ 
sons so examined, in the District of Columbia. The schools, 
except those of tlie Army and Kavy, must each give a bond in 
the penal sum of $200, conditioned that alt bodies which it shall 
receive shall be used in the district and only for the promotion 
■of the science and art of medicine and of dentistry. 

District of Columbia—^Reporting of Typhoid Dever.— 
Chapter 7 of the Public Acts of tlie Fifty-seventh Congress 
provides that every physician attending or called in to visit or 
examine any case of typhoid fever in the District of Columbia 
shall at once send to the health officer of said District a certifi¬ 
cate, in ink, signed by him, stating, the name of the disease, 
■and the name, age, sex and color of the person Suffering there¬ 
from, and setting forth by street and number or otherwise suf¬ 
ficiently designating the house, room or other place in which 
said person can be found, together with such other reasonable 
information relating thereto as may be required by said health 
•officer; and on the recovery or death of such patient the physi¬ 
cian in attendance shall, within twenty-four hours after he 
becomes aware of such recovery or death, forward to said health 
officer a similar certificate certifying thereto. 
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1. Briglit’s Disease.—Porter’s article is a lengthy one dis¬ 
missing the pathology and treatment of Bright’s disease. The 
inclusions are summed up in the following: “1. To analyze 
dioroughly the results of treatment in ‘Bright’s Disease’ one 
nust have a clear conception of the histologj’' and pliysiologica 
'unctions of the kidneys. 2. Its comple.x pathology must be 
dearly understood. 3. All the etiologica,! factors must be given 
Till consideration. 4. The etiological factors are numerous 
in’d very complicated in their action. 5. Only one, if ° 
,hese can be reached by surgical interference. 6. J 

jtiolomcal factors can be modified or removed by well-direc 
.■ational dietetics and therapeutics. 7. Histologically spea - 
ng, ‘Bright’s disease’ can never be cured. 8. 
speaking, the etiological factors can be modified, and « ' 

noved, the symptoms held in abeyance, while the renal „ * 
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perform Uicir functions nornmlly. 0. ‘Bright’s disease’ is by 
nature an oscillatory malady, accompanied by frequent re¬ 
missions and exacerbations. 10. Bemissions must not be mis¬ 
taken for euros. 11. Kational dietetics and therapeutics offer 
the largest possibility for a eompiclc physiological cure. 12. 
A well-regulated mixed diet, especially if composed largely of 
the animal class, when it can be tolerated, yields the best re¬ 
sults. 13. All therapeutics to be rational must be directed 
not at the pathological lesion per sc, but toward establishing 
a more perfect digestion and metabolism and a decrease in the 
work imposed upon the renal glands.” 

2. Tuberculosis of the Urinary Tract.—The diagnosis of 
urinary tuberculosis is discussed at length by Newmark, who 
insists on the necessity of keeping in mind that there is no one 
method or one single clinical feature for the diagnosis. All 
the facilities of laboratory and clinical observation are re¬ 
quired sometimes. The frequent desire to urinate with fre- 
q>icnt micturition and the pathologic condition of the urine arc 
the chief symptoms met with. The frequent desire to urinate 
is usually the first symptom to call the patient’s attention, and 
it becomes more frequent ns the disease advances. It is soon 
associated with pain which is usually in the middle of the 
penis, being different in this respect from that of stone, which 
is loeated at the meatus. In the later stages the violent con¬ 
tractions and the periods of inflammation diminish the lumen 
of the bladder so that it scarcely contains more than a table¬ 
spoonful. The urine is tliat of chronic catarrh, with two char¬ 
acteristic features, hematuria and tubercle bacilli, the latter 
generally lying parallel with each other in groups, thus being 
different from the sincgma bacillus which may occur singly or in 
irregular groupings. Dccolorization of the smegma bacillus 
also by acid alcohol is another distinguishing point as is also 
its more rapid growth in culture. The two places where the 
bladder tuberculosis is most liable to begin are the ureteral 
orifices and the trigone, the former especially when it is sec¬ 
ondary to renal tuberculosis. In the treatment the diet and 
proper climatic and hygienic surroundings play as important 
a part as they do in other tuberculous cases. The internal 
use of urinary antiseptics and antitubercular drugs should be 
begun early, and he suggests guaiacol, beginning with 3-drop 
doses three times a day, increasing up to 20 drops, or the same 
number of grains of its carbonate. The urinary antiseptics, 
which are especially indicated when pus is found in the urine, 
are salol, resorcin, boric acid and methylene blue. He cautions 
against over-distension of the bladder in the local treatment, 
and he prefers for instillations weak solutions of corrosive sub¬ 
limate. Nitrate of silver is of no value, and when a case of 
chronic vesical catarrh does not respond to a few nitrate of 
silver applications he is inclined to diagnose it as pyelitis or 
tuberculous disease. Sometimes it may be necessary to resort 
to surgery to relieve the pain and install permanent drainage. 
For this suprapubic cystotomy is preferable. The different 
forms of tuberculous kidney disease are noted, and he says 
while there are manifold symptoms the positive diagnosis can 
be made only by a careful study of the surgical history, and 
recourse to all diagnostic means, including careful bacteriologic 
examination. 

4. Silver Vitellin.—This is a new organic silver compound 
described in the Medical Record of May 24, 1902. It is pro¬ 
duced from a proteid derived by chemical manipulations of 
wheat and subsequently combined with silver. It contains 30 
per cent, of silver- and is extremely soluble. Its use in gonor¬ 
rhea is here described by Christian who, from his experience in 
the University Hospital, Philadelphia, finds it the best silver 
compound ever offered for this purpose and gives the followintr 
reasons for this belief: “1. It is absolutely free from any ir^ 
ritating properties, solutions as high as 5 per cent, causing no 
discomfort. 2. The gonococci on and beneath the urethral 
mucous membrane are rapidly destroyed. 3. The amount of 
urethral discharge is in a majority of cases at once lessened 
in a marked degree. 4. The actual duration of the disease is 
shorter than is obtained by the uge of any other silver salt 
In our cases thirty-eight were cured in from two to four 
weeks,’’ 


6 . Myomectomy vs. Hysterectomy.—McCosh reports Ills 
experience in practice with uterine fibromyomata, describing 
the operation and illustrating it with cuts. He offers the 
following conclusions; “1. In young women with uterine fibroids 
demanding removal myomectomy should always be the opera¬ 
tion of choice. 2. Myomectomy is possible and advisable in 
the great majority of cases of fibroid tumors in young women. 
3. For the safe performance of myomectomy the strictest 
asepsis is needed, otherwise it becomes a most dangerous 
operation. 4. In the operation of. myomectomy fear of hemor¬ 
rhage should be case aside and bold and rapid methods should 
be adopted. 5. The oper.ation is attended by the same danger 
to life as is hysterectomy. G. The ultimate results as regards 
menstruation, pain and pregnancy, are satisfactory.” 

7. Complete and Partial Hysterectomy.—Montgonierj^ 
favors the complete operation, especially the method of Doyen. 
“It is hardly necessary to say that it consists in raising the 
uterus with the enclosed tumors through an abdominal incision,. 
and having it held bj' an assistant well over the symphysis,, 
while an incision is made with scissors through the cul-de-sac 
upon forceps which were previously placed in the vagina. 
Through the opening thus formed the cervix is seized, drawn 
upward and severed with scissors from its vaginal attachment. 
With slight pressure with the finger the cervix is easily drawn' 
aw.ay from the bladder and torn from the broad ligaments. 
The uterine arteries arc gcncrallj' laid bare and can be seized 
before bleeding, or upon the first spurt. The uterus is thus- 
pulled upon until the vesico-uterine pouch is reached, which 
may be broken through, and the uterus is only attached by that 
portion of each broad ligament which contains the ovarian- 
artery. This is seized -with compression forceps e-xlernal to- 
the ovary and the uterus cut away. The broad ligaments are- 
crushed with the augiotribc external to the fbreeps and ligated 
with chromic catgut in the groove. The uterine arteries are- 
ligated with the same material, and the peritoneum closed over 
the vagina with continuous catgut suture. This suture should be- 
so introduced as to draw up the vagina at each lateral angle.” 
He does not believe that leaving a small portion of the cervix- 
can cither form a better vagina or lessen the tendency to 
senile atrophy. It makes it more difficult to prevent the for¬ 
mation of dead space in which serum or blood accumulates and 
which, from its proximity to the bowel, can readily become 
infected. When the cervix is removed there is left a funnel- 
shaped cavity which drains into the vagina. The following: 
advantages are claimed for the complete operation: “Expedi¬ 
tion in performance of the operation; complete and secure- 
hemostasis; increased freedom from septic infection; and the- 
entire removal of an organ, the retained portion of which may 
be the source of subsequent degeneration.” 

9. The Diagnosis of Skin Diseases.—Dyer offers the fol¬ 
lowing as the cardinal points in the diagnosis of skin disorders: 
1. The location of the disease is the first point of study; 2,. 
then the distribution on the particular region on which it 
occurs; 3, the arrangement of the component parts, or lesions. 
The lesions themselves must be studied in detail so as to clas¬ 
sify the disease. Besides these cardinal points there are- 
certain points in diagnosis ivhich are important in their 
value as guides.- 1. Eruptions which are bilaterally symmet¬ 
rical are either constitutional in origin or are exposed to the 
Identical local cause on both sides of the body. 2. Parasitic 
diseases are found on the flexors preferably, or on the exposed 
parts of the body., 3. The more chronic diseases of the skin 
become the deeper the color; on the other hand, the brighter 
and more vivid the color the more acute the disease. Scales are 
he evidence of chronicity; likewise ulcers and sears. 4. Fluid 
esions seldom itch. Papular eruptions almost always itch. 

. Single ulcers are almost always syphilitic, trophic, trau¬ 
ma le oi malignant; multiple ulcers are tubercular, syphilitic, 
or malignant. C. On the face ulcers are seldom due to other 
causes than cancer, syphilis or tuberculosis. 7. The color of 
eiuption on the Caucasian is always important in diagnosis. 
Syphilis is pigmented brown or buff as its eruptions fade or 
disappear, fieprosy is always shaded brown or purple. Dichen 
ruber is always violaceous or white. Psoriasis is always pale 
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red covered witli Avliite scales. Seborrheic eczema is always 
yellow red with greasy scales. 8. The odor in skin diseases is 
important. Syphilis, when ulcerating, smells rancid; favus 
smells mousy; r^aricose ulcers smell sweet; neurotic ulcei's, or 
those of leprosy are nauseous, foul and intense; rodent ulcer 
has a smell of rotting meat.” 

11. Broncliial Astlima and Allied Disorders.—Eobinson 
pleads for the hygienic treatment of bronchial asthma, giving 
all due attention to the reflex causes. He favors change of 
scene and the water cure treatment, varied, of course, accord¬ 
ing to the special conditions as to the drain on the kidney 
1 unction, involvement of the respiratory tract, etc. For the 
former he would advise the mild alkaline springs such as the 
Homburg or Eoyan, and for the latter the sulphur springs 
like those of the Aix-les-Bains are more beneficial. In this 
country he advises the Sharon or Richfield springs, or going to 
some region of the Adirondacks or the White Mountains. Any 
sinning agent or organ requires attention, especially the nose 
and stomach. In these cases there is apt to be dilatation of 
the right heart, hence high mountainous elevations are to be 
avoided. He does not believe the vicinity of fresh-water lakes 
or the seashore is advisable. The digestion should be carefully 
looked after. In cases where there is an accompanying skin 
trouble, arsenic is often usefiil. As far as surgery is con¬ 
cerned he considers it to be a last resort. 

13. Chronic Colitis and Jejunostomy.—Gibson advocates 
the formation of a fistula in the cecum, using a method analo¬ 
gous to Kader’s operation for gastrostomy, and reports cases 
which he thinks indicate that at least certain cases can be 
remedied by this method. He uses the valvular fistula also as 
an adjunct to cei-tain operations on the stomach and for intro¬ 
ducing food directly through the jejunum. He reports a case 
which, however, did not survive. He recommends it on the 
following grounds; “That there is a demand for some such 
additional means of maintaining the patient’s strength im- 
mediatel 3 ' after a severe operation on the stomach. That it 
promises to be elTicacious. That it adds little, if anj’, risk to 
the original operation. That it can be made after discontinu¬ 
ance of the anesthetic, and therefore docs not substantially 
pi'olong the operation. That the feeding can be begun, if 
necessary, on the operating table. When the fistula has out¬ 
lived its usefulness it can be put out of commission bj* with¬ 
drawal of the tube, and should close spontancousl.y in two or 
three days without essential leakage.” He also adds that he is 
contemplating using such a fistula as a substitute for gastro¬ 
enterostomy in some advanced cases. The operation would 
then consist simplj' of opening the abdomen long enough to 
rcacdi and bring up the first loop from the duodenal-jejuna' 
junction. The patient will finish his e.xislence on the same 
rationale as the patient after gastrostomy'. 

14. The Iliopsoas Bursa.—The summing up of Lund’s arti¬ 
cle is given as follows; “1. The iliopsoas bursa possesses sur¬ 
gical importance, owing to its position and its frequent connec¬ 
tion with the hip-joint. It frequently' extends above the pelvic 
brim. 2. It may be involved in osteo-arthritis, gonorrheal in¬ 
fection or suppurative arthritis of the joint, and the symptoms 
due to the disease of the bursa may dominate the clinical pic¬ 
ture. 3. In gonorrheal arthritis incision of the bursa affords 
an easy method for reaching and draining the joint. 4. In 
osteo-arthritis relief of pain is afforded by incision of the 
bursa. 5. The bursa is best reached by a vertical incision just 
below Poupart’s ligament, between the anterior crural nerve 
and the femoral artery. The iliopsoas muscle may be drawn 
inward, or, as is perhaps more direct and preferable, the fibers 
may be separated, by blunt dissection in the line of the in¬ 
cision. 6. Where the bursa is connected with tlie joint a 
ready diagnosis of the condition of the head of the femur and 
acetabulum may be made by passing the fingers through the 
opening in the bottom of the bursa. 7. Iliopsoas bursitis 
should be more often considered in the differential diagnosis 
of obscure tumors in the groin, and such a diagnosis should 
be possible in cases where the hip-joint is known to be dis¬ 
eased and a tumor suddenly appears in front of the joint, under 
the anterior crural nerve and femoral vessels, which is very 


painful and tender, and perhaps gives to the palpating finder 
a sensation of deep fluctuation.” ° 

15. Varicose Veins.—Blake first gives a historical review 
showing the operation for varicose veins dates back to ancient 
times, quoting from Plutarch that Marius underwent an opera¬ 
tion where both legs were to be operated on at one sitting, and 
remarks that we have not progressed far beyond this at the 
present time. He considers multiple ligation for varicose 
veins more effective than the other methods. He criticises the 
Trendelenburg method slightly as interrupting the return 
circulation too seriously in certain cases. In the future he 
'says it is desirable to settle two points in the operative treat¬ 
ment of varix: “1. To determine how often the deep veins are 
actually and clinically afi'ected, in connection with superficial 
varicosity, and how it is possible to determine the condition 
of these deep veins before operation, 2. To subject a large 
number of cases of all degrees of varicosity and its complica¬ 
tions to the same method of treatment, and trace the results 
carefully for one or two years. This method of treatment 
might be the unmodified Trendelenburg operation, or tnis 
operation combined with local dissection. The palliative treat¬ 
ment should be tried at first, and then if this is not followed by 
improvement, and in absence of organic disease, operation 
should be recommended. The future history of the case should 
be carefully followed, as in this way only can statistics be col¬ 
lected from which logical conclusions can be drawn. 


1C. Tonsillar Ee-Infection.—Goodale finds the tonsils are 
not protective organs but arc usually open canals of connection 
between the interior of the organs and their exterior, which 
afford a way' for the polynuclear leucocy'tes to make their way 
to the surface. The pathogenic bacteria do not seem to be 
able to penetrate the tonsillar tissue itself. There are, pos¬ 
sibly, special lesions being produced by' infectious organisms 
in the tonsils in the way' of proliferating the lymphoid and 
endothelial cells of the organs and inducing local foci of sup¬ 
puration. Such intrafollicular abscesses may discharge into 
the veins and produce general septicemia. 

17. Smallpox.—Dillingham reviews the diagnosis of small¬ 
pox, illustrating his remarks with cases and sums up towards 
the close the general characteristic differential symptoms. He 
remarks that each case must be carefully studied in regard to 
its history, disease symptoms and its lesions. The character 
and life duration of tlie lesions individually or collectively 
must be taken into consideration, and even then in many cases, 
and although backed up by a large experience, one may fail in 
making a correct diagnosis. 


18. Typhoid and Allied Infections.—The different infec 
tions of the ty'phoid type are noticed by' Coleman, who remarks 
that wc must abandon the idea of specificity' of typhoid fever, 
unless we wish to be hopelessly confused. He thinks we ought 
to confine the terms paraty'phoid and paracolon to the domain 
of bacteriology' and broaden the scope of the etiology of typhoid 
fever to include these several organisms; Bacillus fccalis alcali- 
genes (?), Bacillus typhosus, Bacillus paratyphosus, and cer¬ 
tain members of the paracolon group (beta-paratyphoids). He 
goes over the reported cases, their wide distribution and the 
relative frequency of the paratyphoid manifestations, finding 
that, excluding Widal’s case which did not present any consti¬ 
tutional symptoms, 27 cases of paraty'phoid have been reported. 
In two, autopsies were performed and the characteristic symp¬ 
toms of ty'phoid were absent. Clinically they resemble, of 
course, the genuine disease. Most of the cases were among 
young male adults. He notices also the cases reported by 
Brill which failed to give the Widal reaction, and suggests that, 
if they were examples of paratyphoid, prewous typhoid infec¬ 
tion did not produce hny immunity against paratyphoid. He 
asks; Could it be possible that some of the second attacks o^ 
typhoid fever reported have really been due to infection y 
different members of the same group of bacilli ? The on y re¬ 
liable criterions 'for diagnosis are absence of the Widal reac 
in proper dilution (not less than 1 in 40) with a positive lo¬ 
tion against a known paratyphoid bacillus or the 
the paratyphoid bacillus from the blood, urine, stools, or 
plicating inflammatory process. 
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20. Venereal Prophylaxis.—Spencer reviews the recom¬ 
mendations of tlic New York committee and condemns regula¬ 
tion of open prostitution and segregation; tlie one as putting 
a prcniinm on illicit vice and the oilier ns rendering it familiar 
.and less repulsive, lie holds that education rpust he the prin- 
cip.!! means of prophyhixi.s, with proper regulations for treat¬ 
ment, and there should be more ho.spilal accommodations for 
cases of this sort. 

22. School Vaccination.—TJie point made by Fisher is that 
compulsory vaccination may lead careless or unprincipled 
physicians to give false certificates, lie thinks the control of 
certifying to vaccination should be taken away from physicians 
in general and vested in special officials of guaranteed com¬ 
petency. The present methods sometimes give anti-vnccina- 
tionists a chance to make capital of some of the mistakes due 
to careless certification. 

25.—Dr. Osier's address was noticed in The Jouiinai. of Octo¬ 
ber 4, p, S55, and editorially in this issue. 

2G. Brain Tumor.—The case here reported by three authors 
is given in detail, and the following conclusions as regards the 
surgery of these cases arc offered: “1, that as soon as a brain 
tumor is clearly diagnosticated, if prcsumablj' it is in an acces¬ 
sible area, operation should at once he performed; 2, that a 
KSntgen ray investigation should be added to the other methods 
of making a diagnosis; 3, that large openings in the skull 
should ahv.ays be made; 4, Ibat the operation should bo osteo¬ 
plastic in order not to leave a permanent opening in the skull 
and to add to the chances of maintaining the vitality of the 
bone fl.ap; 5, th.at preparation should always be made to per¬ 
form a Crile operation for temporary clamping of the carotids 
as soon as hemorrhage becomes tlireatening, and 0, that the 
operation in some cases should be done in two stages, the pro¬ 
priety of this procedure being determined by the circumstances 
attending the first operation.” 

29. tricers of tlie Duodenum.—The conclusion of Murphy 
and Neff’s article appears in this number and the authors find 
that, in many cases, the diagnosis is difficult or impossible 
without e.\ploratory laparotomy, and in many cases there arc 
no evidences of duodenal disease prior to the perforation. The 
most important physical sign in addition to those of perfora¬ 
tive peritonitis is the flatness of the superficial piano percus¬ 
sion note. In the case reported leucocytosis was pronounced. 
It is not a necessary manifestation of perforation or of in¬ 
flammation, but simply means the reaction of blood to infection, 
and may be absent also in typhoid perforation. Collapse i.s 
absent in duodenal perforation except where associated with 
severe hemorrhage. It is not a manifestation of perforation 
per S€, and is always secondary to abrasions of the duodenal or 
peritoneal endothelium permitting rapid absorption of the 
products of infection. The operation should be performed at 
the earliest possible moment after occurrence of the perfora¬ 
tion and the mortality is in direct proportion to the delay. 
The longer the escaping matter is in contact with the peri¬ 
toneum the greater the danger of destruction of the endothelial 
covering and of absorption. The operation must be complete, 
that is, it must be pursued to an effective suture of the per¬ 
foration; drainage alone is insufficient. The incision should 
be through the right rectus muscle and can be carried up to 
the costal arch or downw’ard to the symphysis pubis without 
dividing any of the transverse muscles. Drainage after suture 
is a matter of personal choice dependent on the pathologic con¬ 
ditions present. The after-treatment is that commonly fol¬ 
lowed after abdominal section excepting that the patient is kept 
elevated in bed at an angle of 35 degrees for the first forty- 
eight hours. The prognosis depends on the virulence of the- 
peritonitis produced, on the time the material is allowed to 
remain in the peritoneum and on the presence or absence of 
abrasions of the peritoneum at the time of operation. 

30. Placenta Previa.—The great need of the early diagnosis 
of placenta previa is the first thought, as Ayers remarks. The 
custom should be, he thinks, to examine every pregnant patient 
at the sixth month vaginally and abdominally. This would 
cause a heai’y reduction in the maternal mortality from 
placenta previa. The ideal time for induction of labor in cases 


of central or marginal localitj' is, he thinks, best fixed at the 
eighth month. If the patient can be put in a hospital and have 
the very best of care, and the pregnancy, is, before-the eighth 
month, it is advantageous and conservative to 'delay, other 
things permitting, ,,^'\Vhcre the patient^c^n not^be constantly 
attended it is.best to' produep delivery' a’t the earliesl' possible 
moment when proper prep.aration .can be’made. In case of 
partial placenta previa induced labor is rarely required and 
the condition is rarely recognized before term. The bleeding 
should kop when the head engages. Aj'ors gives the details of 
treatment of a case at length, and in conclusion discusses the 
propriety of Cesarean section. Ho thinks all that can be 
said of it is that the method has sufficient justification for 
further trial, but in an addendum to the paper he says that 
he believes even by applying Cesarean section to cases of 
placenta previa centralis, we shall not obtain better results as 
regards the fetal mortalitj’’ than with our commonly practiced 
method. This is the conclusion he has reached after reading 
Schauta’s article in the Interstate Medical Journal for April. 

3C. Idiocy.—The conclusions readied by Gillespie as to the 
obstetric aspects of idiocy are that the more frequent use of 
the forceps for the object of preventing asphyxiation will tend 
to deerease the percentage of idiots and infantile cerebral palsy, 
and plastic paral 3 ’sis will also decrease. Congenital defects 
are no doubt often due to injurj' during parturition and the 
rational management of labor will reduce the number of these 
cases. In thoroughly developed children asphyxiation occurs 
before birth, in the premature it generally develops after birth. 
A clinical distinction may be made between cases where cere¬ 
bral injury results from asphyxia and those in which asphy.xia 
follows cerebral injury, from the fact that in the former the 
circulation is disturbed from the start, while in the latter the 
disturbance of circulation follows respiratory failure. In chil¬ 
dren with inherited neurotic tendencies idiocy may follow an 
injury that would not have serious consequences in one of more 
stable antecedents. While injury from forceps is not a verj’, 
prominent cause of mental defect, there can be no doubt that 
in exceptional cases such conditions can be ascribed to their 
abuse and not their use, and for every case of idiocy or 
paralysis resulting from asphyxia we have many fetal deaths 
which might have been saved with more skilful obstetrics. 

37. The Stomach-Tube.—The uses of the stomach-tube are 
laid down by Bettmann, who thinks that in most cases it can 
be dispensed with, and is rarely required in any case where 
the stomach can empty itself. It is of use when we want to 
give the stomach rest. In advanced or obscure cases, especial!)- 
in those in which organic changes have occurred in the stomach, 
it aids us in the determination of the exact pathologic condi¬ 
tion. In certain conditions where the stomach is in a constant 
state of irritation by secreted mucus, food remnants, fermenta¬ 
tion products, etc., the tube offers us a rational and valuable 
therapeutic aid. 

40.—See abstract in TitE Journax, .xxxvdii, p. 1389 

42.~Ibid. 

49. A Safe Milk-Supply.—The conclusions as to a perfectly 
safe milk-supply are given by Bracken as follows: "1. To 
secure a safe milk-supply it is necessary that milk should be 
collected and cared for under strict sanitary regulations. The 
milk should be controlled by such regulations from the time it 
• leaves the cow until it reaches the consumer. 2. Only cows 
that have been tested with tuberculin, and thus shown to be 
free from tuberculosis, should be permitted in dairy herds. 3. 
It IS impractical to attempt to secure a pure milk-supply by 
the occasional testing of dairy herds with tuberculin, with no 
restrictions upon the herds during the intervals between test¬ 
ings. 4. All milk that is not handled under the most rigid 
sanitary regulations from the time of its collection until it has 
rrached the consumer should be pasteurized. 5. The commer¬ 
cial pasteurization of milk is a practical means by which to 
secure a safe milk-supply for large cities, for by this means the 
filth which careless milkers have allowed to enter the milk i.s 
removed and the dangers from the various pathogenic bac¬ 
teria which may be present is reduced to a minimum. G. 
Pasteurization, while a fair commercial makeshift, is but a 
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)ioov substitute for cleanliness as a means of securing a safe 
milk-supply.” 

50. Intestinal Obstruction.—The symptoms of intestinal 
obstruetion are reviewed by Andrews, who reports a case, and 
he emphasizes the following points: “1. In diagnosing intes¬ 
tinal obstruction, consider well the associated symptoms, and 
do not place too much reliance upon any one or two symptoms. 
2. Operate as soon as the diagnosis is made; do not try medi¬ 
cines for a few days and then operate, for this would be a fatal 
compromise. 3. If necessary to relieve pain and husband the 
strength of the patient, opiates may be given after the diag¬ 
nosis is made and before the operation. 4. Never give opiates 
after the operation. 5. Perhaps of most importance, if obstruc¬ 
tion has existed for two or three days, the abdomen is distended 
and tympanitic, the pulse rather rapid and wiry, do not try to 
make a technically complete operation, but rather perform an 
enterostomy, and be content with an artificial anus.” In the 
case reported he thinks he might have saved life if he had made 
an artificial anus under local cocain anesthesia and allowed the 
bowels to have thoroughly emptied themselves, and while he 
has always used the Murphy button for intestinal anastomosis 
he is inclined to believe anastomosis by suture better, as leaving 
a larger opening and causing less danger of obstruction. lie 
•also remarks that the intestine will not bear mucb handling. 
The sooner the surgeon learns this the sooner will he succeed 
■in all abdominal surgery. 

51. Milk Poisoning.—Baird reports an epidemic of poison¬ 
ing by milk ptomains in a Virginia hotel, which he attributes 
to the keeping of milk in metal vessels. This he thinks 
hastens the process of formation of ptomains. In the case re¬ 
ported the epidemic was checked when the vessels were dis¬ 
used. 

52. Absence of Appendix.—Two cases arc reported by 
lilichaux in which the appendix was found to be entirely absent 
without any trace of one having existed before. In each of the 
cases appendicitis was diagnosed. One proved to be a peri- 
nephritic abscess and the other a degenerated and cystic ovary. 

53. Sarcoma of the Kidney.—^The question of operating in 
this generally fatal condition is the principal reason for this 
article by LeConte in which he reports two cases, one of which 
was temporarily relieved, the other dying 45 days after opera¬ 
tion from alleged pneumonia. The chances of operation arc, 
■of course, not the best, but from the experience and findings 
of other authorities, including two cases by Abbe which might 
perhaps be called cures, LeConte deduces the following con¬ 
clusions: “1. With modern methods the immediate mortality 
of the operation should be reduced to 15 per cent., or even a 
little lower. 2. Operation should prolong the average duration 
of life, dating from the first symptom of the disease. 3. The 
percentage of cases that will go three years or more without a 
sign of recurrence—the so-called cures—will be very greatly 
increased, if the physician can make an early diagnosis and 
can be assured of the fact that an immediate operation is 
proper and justifiable. 4. When the ultimate results are fatal, 
the operation relieves the suffering of the patient, and makes 
death less painful.” 

56. The Nucleids in Medicine.—Larned’s article treats of 
the value of the synthetic compounds of iron, copper, mercury 
and silver with nueleinie acid, reviewing the literature and 
the following are his deductions: “1. These new salts qf 
nueleinie acid are rational reconstruetives; they are true 
tonics; they increase physiologic resistance; they increase the 
functional activity of secretory oi'gans. 2. They are powerful 
germicides, while not harmful, but beneficial to the tissues. 
•3. If our present knowledge of nucleins and leucocytosis is 
correct, then the nucleid is the proper form for administra¬ 
tion. 4. We do not positively know the rationale of their 
action, but we have nothing which holds out such prospects for 
successful medication. 5. These new synthetic salts are valu¬ 
able additions to the pharmacopeia.” 

57.—See abstract in The Journal, xxxviii, p. 1389. 

CC. Urinary Analysis in Phthisis.—^The importance of 
repealed uranalysis in phthisis is insisted upon by Solly, who 


remarks that albuminuria is a dangerous complication, and 
while Bright’s disease is rarely the cause or precedent of 
phthisis, it is not an unfrequent sequel. The large quantities 
of meat and eggs advised in phthisis should be curtailed in 
Bright’s disease, especially the eggs, and milk should be sub¬ 
stituted as far as possible. Tuberculosis of the kidney some¬ 
times occurs in the course of chronic phthisis, and while'usuallv 
hopeless, yet its early’ recognition and treatment may prolong 
life and relieve suffering. Diabetes is not of infrequent occur¬ 
rence, neither is diabetes insipidus rare. Aside from the diar^- 
nostic value of uranalysis, it is of value in estimating the 
digestive and other disorders. The urine is often diminished 
during sweating. Urea increases during hectic and diminishes 
with vomiting or diarrhea and pleural effusions. The chlorids 
are increased during hectic and diminished with copious ex¬ 
pectoration and may disappear with an intercurrent pneu¬ 
monia. The diazo-reaction, according to his experience, is rare 
and occurs only in complications. What is needed is ai! 
ordinary chemical analysis, and if it shows an abnormal condi¬ 
tion other tests should follow. With abnormal specific gravity 
it is well to insist on daily measurements of urine. If it is 
high and the amount of urine normal it may be taken to indi¬ 
cate an excess of uric acid. When there is an excess of urates, 
it always shows a faulty metabolism and should incite investi¬ 
gation of the diet, rest, exercise, etc. Hyperacidity with scanty 
urine, if persistent, is often an indication of renal lithiasis. 
An alkaline urine after digestion, with ammonia, is evidence 
of cystitis. An excess of indican generally means intestinal 
indigestion of putrefactive character and may also indicate 
retained putrid pus. If lithemia occurs it is well to follow it 
up and treat it, there being a uric acid diathesis upon which 
the tuberculosis and phthisis has become engrafted. The treat¬ 
ment of the underlying disorder may help the complications. 
Tuberculosis often occurs in persons rvlio have a gouty bron¬ 
chitis and in any case it is important to take the history and 
study the subject thoroughly. He has found urinary analysis 
one of the necessary procedures. 


C7. Electricity in Bright’s Disease,—Bockwell finds that 
electricity is of advantage in Bright’s disease, though it can 
not be shown that it affects the waxy' or cirrhotic kidneys. Its 
action on simple hyperemia, acute inflammatory affections and 
many passive congestions is especially mentioned. It may be 
that they are cases of simple renal hyperemia, not yet having 
crossed the boundary line of actual Bright’s disease, but he 
thinks some of them are more serious. The methods of the em¬ 
ployment of electricity' in his hands that have been most useful 
ax’C the high tension faradic current and the so-called static 
wave current, the latter especially. 


68. Uremic Paralyses.—^The various forms of uremic 
paralyses are described by McCarthy, who remarks that they 
are most commonly' seen in the chronic forms, like chronic 
interstitial nephritis, and the paralytic symptoms, as a rule, 
will follow the kidney symptoms, but exceptions are frequent, 
especially' in chronic dements and alcoholic cases. Premon¬ 
itory' symptoms, w’hen they occur, have nothing unusual about 
them. ConA'ulsions are a very frequent accompaniment of 
paralysis, and the latter is usually more intense after the 
seizure. It may be complete or partial and the reflexes may be 
lost, present or increased. Sensation is usually preserved. 
Speech disturbances may be varied. Where the paralysis is 
hemiplegic or brachial in type, and affects the right side, 
motor aphasia is met with. Word deafness has been descri^ i 
but speech tests, on the whole, are usually unreliable. ^ 6 

diagnosis between this condition and organic hemiplegia is a 
times impossible and always difficult. The history of kidney 
disease is important and watching the patient, detecting a 
gradual return of power, to a certain extent will exclude cap- , 
sular hemorrhage. The type of kidney disease associated witn 
these paralyses usually produces very little albumin m 
urine, and the specific gravity is usually low before ato h. 
It is the difiiinution in quantity of the urine decid 
attack. A careful examination for tube s^oul 
The same pathologic conditions exist as might lead P 
of a cerebral vessel and the diagnosis will have to be m 
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•oftI'll on neeotinl of (ho varying cliaractcr of tlio paralytic 
.symptoins, convulsions, condition of the rcflc.vcs, etc. Tlic 
p.alhologic findings consist mainly in an edematous or wet 
iivain, tliougli not nhvay.s. Occasional ahscnce of edema makes 
it proliablc tlial tlio pai-alysis is independent of tins condi¬ 
tion. The commonly accepted theory is that of a to.vin acting 
on tile ccrchral colls, and the treatment and prognosis is the 
same as tho.se of the uremia. The mental state varies between 
acute delirium and chronic delusional typos. The latter may 
be associated with halliiciiiations of sight and hearing, and 
while a single delusion mar occur, it is usually not completely 
.sy-.teinatized. 

tin. The Therapy of Kidney Diseases.—The dietetic treat¬ 
ment for chronic and acute nephritis consists largely in the 
milk diet, though there may be eases in the chronic types whore 
long-continued use of this diet works harm. Where patients 
do not bear the milk diet well, a small quantity of meat, prefer¬ 
ably white meats, one or two eggs, some vegetables, fruits, etc., 
may be given. Strong condiments, alcohol and other stimu¬ 
lants arc, of course, to be prohibited. In contracted kidnej’ 
the diet may produce trouble. Most patients can endure a 
partial milk diet and Von Koorden would restrict the quantity 
■of eggs and meat to be permitted. As to alcohol, opinions 
■differ, but beer should be usually rigidly prohibited. Von 
Koorden gives a diet table for a special case which shows, he 
thinks, how impossible it is to draw conclusions in regard to 
the value of any certain diet from a short series of determina¬ 
tions of the albumin excretion. Fluctuations in this arc value¬ 
less as regards this matter. In the chronic contracted kidney, 
•albuminuria is still more unreliable. We should not attach 
too much significance to the changes in albumin c.vereted nor 
•should we underrate their importance, especially if they occur 
■parallel with the changes in the general condition. In exacer- 
•bations the eliminative power of the kidneys must bo regarded, 
and tests by inetliylene blue or other chemicals that do no 
harm, may be of occasional value, but we can not draw any 
definite conclusions as to the power of the kidneys to eliminate 
■the normal excretions from these. We must follow the much 
more tedious method of testing the elimination of these pro¬ 
ducts themselves. 

(■f. Animal Tuberculosis.—^Kinsman reviews the principal 
data us regards the propagation of animal tuberculosis to man¬ 
kind, and insists on the pasteurization of milk, cooking of 
flesh and regulating the herds according to the rules given by 
Bangs of Denmark, namely, the tuberculin test, elimination of 
the really sick animals, disinfecting the stables, and inoculating 
the healthy animals from time to time to determine their con¬ 
dition. 

78. Appendicitis.—From an analysis of 372 operations 
Crile holds that it is perilous to let the ease run until it has 
become severe, and that there is no reason for not advising the 
inteiwal operations after the first attack, and of not operating 
on the appearance of the first symptoms of the second attack. 
AVhen operation is not performed he would follow Oehsner’s 
method of absolute rest for the intestines. 

80. Typhoid Fever.—From the study of a number of cases, 
Xieland has come to the conclusion that the cold pack is not as 
valuable an antipyretic as generally supposed, and that the 
production of antibodies is not materially facilitated, while 
the application of cold to the skin increases the violence of 
some complications, notably hemorrhage and meningitis. He 
has also made a detailed study of three cases of urinary infec¬ 
tion. The majority of these he finds occur about the end of 
the third week,, and that the infection of the urine is not always 
accompanied by vesical catarrh. !rhe increased desire to 
urinate is not always present. The urine may be normal to 
\ the naked eye, and many of the cases carry a temperature 
. attributable to infection alone. His article is illustrated by 
temperature charts. 

92. Drainag’e in Peritonitis.—Pritchard's article is a plea 
against the use of drainage in intraperitoneal operations. He 
thinks we should not drain the peritoneal cavity, which fails 
us because we interfere with its work and it rebels. He reports 
two cases treated without drainage with good results. 
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93. Blood in Kelation to Anesthesia.—Tlie early ideas in 
regard to the temporary action of ether and chloroform on the 
blood are confirmed, according to Holman, by recent researches, 
and he spcciallj' thinks there is danger in their use when there 
is a verj- low percentage of hemoglobin. He reports a case of 
operation for gall-bladder disease with fatal results, which he 
attributes to temporary hemolysis by chloroform in n patient 
with low hemoglobin percentage, wliore there was insufficient 
nourishment brought to the respiratory centers. 

lO."?.—This article has appeared elsewhere. See The Joxiknae 
of Sepfemher 13, P2, p. G52. Sec also flG3 in this issue. 

111. Report of the San Francisco Board of Health.—The 
report of the president of the San Francisco Board of Health 
to the mayor is a criticism of the conduct of that official in 
regard to the plague cases occurring in that city. 

114. Gonococcal Peritonitis.—Bavbat reports a case to 
sliow that the gonococcus may produce serious general peri¬ 
tonitis and that the rather common idea that has been held 
that gonococcal infection amounts to but little in the ab¬ 
dominal carity is an error. Tiie culture tests from the tissues 
show the colon bacillus, hut he does not think they were the 
cause of death as they were not found in the pus removed dur¬ 
ing life. All pus, he thinks, should be considered as dangerous 
in the peritoneal cavity. 

119. The Prognosis of Myopia.—^The relation of corneal 
curvature and the prognosis of myopia are insisted on by Valk, 
who says; “It seems to me that if we accept the relation be¬ 
tween the curve of the cornea and the refracti\’e condition and 
that the majority of our oases will show a shorter radius in 
both meridians than the normal curve, then we have some rea¬ 
son for the statement that in myopia of any degree if the radius 
of curvature is loss than 7.0S mm. we have a case of refractive 
myopia and not on elongation of the eyeball. Tl>at the prog¬ 
nosis will be, in all reasonable possibility, that the myopia will 
not increase. Then, with full correction, our patients may con¬ 
tinue their studies or use of the eyes with every prospect of 
good and useful vision. Furthermore, that with a reduced 
curve, showing a normal or longer radius, with any degree of 
myopia, then we have for consideration a case of axial myopia 
that may tend to increase even to serious impairment of sight. 
These cases must have full correction of the myopia with an 
examination of the refraction and glasses every six months or 
a year. If in time we detect any increase in the myopia then 
our patients must be cautioned in the use of the eyes, but a 
decided increase will call for the use of atropin, if necessary, 
and the entire cessation of the use of the eyes at any rvork 
calling for close application, until the refraction remains sta¬ 
tionary for at least a year. Hence in this class of cases the 
close observation so frequently urged upon the profession by 
_ our many writers is very necessary and urgent; while in the 
cases of refractive myopia we may allow the use of the eyes, 
within reasonable limits, with confidence that we are dealing 
with an innocent myopia which will give useful vision during 
life.” 

132. Ocular Muscle Errors.—^Tlie effects of muscle insuf¬ 
ficiency are noticed by Parker, who remarks that they have no 
one pathognomonic sjTnptom. The headaches may he some¬ 
what characteristic, extending to the top of the head and finally 
settling in the back of the neck, whereas refractive errors 
usually cause only frontal headache. For small degrees of 
deviation either upward or outward the use of correcting 
prisms may suffice. Slight deviations outward and upward 
more often give symptoms than a small deviation inward, but 
are more amenable to treatment. He does not claim that all 
headaches are ocular, but shows that in muscular imbalance, 
as in astigmatism, there may be a considerable chain of un¬ 
favorable symptoms. 

133. Anesthetics.—^Whinery gives a number of hints in re¬ 
gard to the administration of anesthetics. He says, first 
scrub one’s hands with soap and water, which is especially 
pceessary in operations about the head and neck. Sterilize 
the instruments. Always use fresh anesthetics and keep both 
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chloroform and ether away from gas flame. Have for 
emergeney a hypodermic syringe in good working order, with 
strychnin, atropin, and nitroglycerin tablets, also nitrite of 
amyl and ammonia water. • He thinks with more experience 
we will have less need of the tongue forceps. It is a good plan 
to have normal salt solution of the proper temperature and 
apparatus for gi^^^g it convenient. The hypodermic adminis¬ 
tration of 1/20 or 1/30 of a grain of strychnin in a feeble 
patient may be of service. He prefers with ether the slow 
method, with the cone at first some distance from the face, 
watching the pupils and muscular condition and the reflexes 
closely as well as the respiration. The pulse can be felt in the 
temporal or facial artery conveniently. It is often of service 
to intermit the anesthetic for a few minutes, especially when 
there is a tendency to cyanosis. With chloroform he always 
advises the slow method. He prefers the simple Esmarch’s 
inhaler. It is his practice in the second stage of chloroform 
anesthesia to hasten the process by slightlj' increasing the 
amount and excluding a little more of the air. When this 
stage is passed, one can keep the patient under with a smaller 
amount of chloroform. A fall of the pulse to GO is not alarm¬ 
ing, but if it varies or becomes irregular it is wise to intermit 
the anesthetic or change to ether; the respirations arc not so 
satisfactory as those under ether. There should be little 
cyanosis, if any, and maiked duskiness of the face shows the 
patient is not getting sufficient air. The vomiting which some¬ 
times is troublesome is usually caused by letting the patient 
partly come out from under chloroform. With ether you can 
check this by pushing the anesthetic; Ibis can not so well be 
done with chloroform. No one should allow the operator to 
urge him to push the anesthetic to a dangerous extent. Where 
there are no contraindications his practice is to begin with 
chloroform and change to ether when the patient is ivcll under 
the influence and he has never had any accident while starting 
an anesthetic in this way. The only danger from the heart in 
the ordinary anesthesia is in cases of muscular degeneration, 
and with a weak lieart and in nervous apprehensive patients 
chloroform is most dangerous. With lung troubles ether is 
contraindicated. Children are often quite susceptible to the 
poisonous influence of chloroform, and he does not hold to the 
view that it is a safer anesthetic with them. It is less likely 
to produce kidney trouble, and ho remarks that any anes¬ 
thetics are unsafe in marked anemic conditions. With a large 
empyema encroaching on one side of the chest we should use 
caution with the anesthetics. A very small amount will 
usually suflice, but rectal woik requires, perhaps, most anc.s- 
thetic. To prevent the aftcr-efTects of vomiting and nausea he 
says use as little of the anesthetic as possible, and allow the 
patient to inhale the vapor of dilute acetic acid or -vinegar 
before coming out from the anesthetic, and move him about as 
little as possible during and after the operation. Place the 
patient on the bed with the head only slightly raised. Wash 
out the stomach if much mucus has been swallowed and if 
vomiting has been prolonged, and withhold food after opera¬ 
tion, and give nothing but hot thin liquid in small quantities; 
keep the temperature of the room uniform; turning the patient 
well on his side before coming out from under the anesthetic 
has been recommended to prevent swallowing of mucus and 
saliva, coughing is thus prevented and vomited matter is more 
easily expelled. The anesthetist should stay with the patient 
until there is no doubt of his coming out safely. The danger 
signs are sudden dilatation of the pupils, shallow, sighing res¬ 
piration, absent, or irregular or intermittent pulse, sudden 
paleness or lividity. When these occur stop the anesthetic at 
once, stand the patient on his head, begin artificial respiration, 
if necessary, use hypodermics of strychnin and nitroglycerin, 
divulse the sphincter ani, give inhalation of ammonia or amyl 
nitrite, and see that the tongue has not fallen back so as to 
interfere with the free access of air to the lungs. Shock, which 
sometimes occurs in operation, must be treated with reference 
to its cause. There is very little gained by pumping strych¬ 
nin and nitroglycerin into a patient who has lost a large 
amount of blood. Anesthetics and their administration should 
be added to every medical curriculum and every student have a 
practical training in this line. 


142. X-Rays.—Beck uses the ar-ray considerably as an after- 
treatment after surgical operations with good effect and gives 
some suggestions as to its employment. He would expose for 
five minutes at first and. after a week for ten minutes. If 
after a third exposure, two weeks after the first exposure, no 
reaction has been shown, the patient apparently is not liable to 
have an idiosyncrasy and may be irradiated every second or 
third day, and at last daily until intense reaction shows itself. 
During the tentative exposures the distance of the tube shoufd 
be four inches; later it may be one inch only. In some cases 
he has seen it used in direct contact with no harm. In cases 
of malignant disease it is improper to use a shield as the in¬ 
fluence of the rays is wanted to extend as much as possible. 
During the intervals he would use xeroform salve (1 to 10 
lanolin). 

155.—This article appeared in The JourtNAL of August 30. 

103.—See 11105. 
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1. Beri-Beri.—In this article Mnnson takes the stand that, 
while hcri-hcri is clinically a multiple peripheral neuritis and 
possibly confounded with many other forms of peripheral 
neuritis in the tropics, it is the result of a specific toxin which 
is produced by a living germ, although this has not yet been 
satisfactorily ascertained by research. One proof of this is 
that the disease can be introduced into a virgin country and 
there spread. The cause is capable of being transported and 
of. multiplying, and there are many instances of this fact, 
some of which he gives. It operates in some culture medium 
and that this is loc.ated outside the human body is shown by 
the fact that no germ can be detected in the victims of the dis¬ 
ease, He holds, however, that it does not enter the human 
body in food and gives in support of this view the experience in 
certain Indian jails and hospitals. In this respect he is liot.in 
accordance with certain views that have been held, but he 
"feels confident that he is correct. He also maintains that it 
is riot conveyed in drinking water. In two institutions side by 
side supplied from the same source, one may have the disease 
and the other be exempt. Unfortunately, we have nothing yet 
to show what the toxin is or what germ produces it or how it 
gains access to the body. Whoever succeeds in sol-ving these 
problems will confer an immense benefit on the multitude of 
his fellow men. 

Jlost’s views were abstracted in a recent, number of .this 
journal from his article in the Indian Medical Gazette. 

Sambon, while not believing in the rice theory of beri-beri 
holds that food may become a medium of infection. He dis¬ 
agrees somew-hat with Dr. Hanson’s views and holds that the 
specific agent of the disease lives within the patient’s body " 
and attacks the peripheral nerves, basing this assumption on 
the clinical symptoms and the anatomic data of the disease 
While we do not know the primary cause there‘‘are many im 
portant epidemiologic facts ascertained, and he suggesis 1 
e experienM so far collected as provisional measures for its 
preven ion hat: “i. Hen who have recently suffered from 
eri- eri s ould not be allowed to join coolie gangs, because 
ley uould most probably suffer from a relapse of the A,' 
rase, and, possibly, become a source of -infection to others 9 
a lents suffering from beri-beri should be.isolated in i, -' 
eri countries, because, under certain as yet undeterminpA 
^tions, they are undoubtedly a cause of further inw“ ^ 

Open wounds, ulcers and abrasions of any kind shouM 
carefully cleansed and dressed in those who are obi: a ^ ino=t 
ciate with beri-beri patients. 4. The diet suonl' A p 

gangs and to inmates of collective dwellinir, -i, 'f, ° ‘ 
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and rich in nitrogenous ingredients. The rice should be of 
good quality, recently decorticated, properly stored, carefully 
■washed and thorouglilj’' cooked: Whatever' may be the cause 
of beri-beri, we can not deny that diet' seems to have a potent 
influence on its prevalence. Takaki’s dietetic reforms in the 
Japanese navy to overcome beri-beri have proved as great a 
triumph as those introduced by Blane into the English na'vy 
in 179.5 to combat scuny—a disease in many waj's comparable 
to beri-beri.” 

Boss reports some instances of the finding of arsenic in the 
hair of beri-beri subjects. In all the eases they were in the 
early stage of the disease, while the negative eases were largely 
of over one month’s duration. The presence of arsenic in these 
cases may' be a mere coincidence, but still he thinks it may 
point to a reabeonnection between the poison and the disorder, 
ttirich is very much like chronic arsenical poisoning. 

4. Uysentei-y.—^Duncan recognizes the fact that dysentery 
may pi’esent itself in several different types with different 
causes. He opposes the view to some extent that the amebic 
tj'pe is the typical tropical dysenterj'; in fact, in India, he 
holds, the ameba has veiy little to do witli the disease, but is 
merely a concomitant. From his study of the affection he 
deduces the following as regards the prognosis of the disorder; 
“In the acute forms, (a) as regards the stools, a good result is 
the rule where the blood and mucus disappear and the ordinary- 
stools re-establish themselves; of unfavorable prognosis are: 1, 
where the stools consist of a blackish-red or blackish fluid, with 
a horribly putrescent odor, and bits of gangrenous tissue; I 
have never seen a patient who passed this stool recover; 2, 
where during the course of the disease fluid fecal matter is 
from time to time passed, the import is rather unfavorable, 
inasmuch as the disease is liable to be e.xtcnsivc, affecting the 
upper part of the large, as well as oven the small intestine; 3, 
Sir Joseph Fayrer also states that the prognosis is very bad 
where porridge-like stools are passed with a very fetid odor, 
without mucus or blood, (h) As regards the general symp¬ 
toms,' the gravitj' of the case is to be judged from the aspect 
of the patient. Where the features become shrunken, with the 
supervention of a cold sweat, the cessation of abdominal pain, 
and the exhalation of a fetid odor from the body, the worst is 
to be feared. Persons over 50 also are handicapped by their 
age; other unfavorable symptoms are hiccough, sordes, sup¬ 
pression of urine, with involuntary passage of the contents of 
the bowel. In chronic dysenterj' tlie prognosis is by most 
authors considered unfavorable; but Dr. Stephen Ward, for¬ 
merly physician to the Dreadnought Hospital, as the result 
of his large experience, stated that recovery took place in most 
of the cases where they have been properly treated. This re¬ 
sult was the usual one in my e.xpericnoe while resident at this 
hospital. Lastly, in scorbutic dysentery the prognosis is ex¬ 
tremely bad, unless the scorbutic element be I'ccognized.” For 
the treatment he finds ipecac one of the reliable agents and 
where it is not tolerated an excellent substitute is found in 
cinnamon in dram doses in a bolus night and morning. The 
saline treatment he has had no experience with in India, but 
hears it well spoken of. In other parts of the world. South 
Africa and elsewhere, the experience has been somcw])at dif¬ 
ferent, ipecac being less reliable. This he bolds as an argu¬ 
ment that the diseases are not the same. For chronic dysen¬ 
tery he has employed two methods, one by bismuth with Dover’s 
powder, 20 grains of the former to % gr. of the latter. Sec¬ 
ondly, moderate doses of castor oil, also with opium supposi¬ 
tories are used, and the third plan used by the late Dr. Ralfc 
was the administration of 20 minims of oil of turpentine, which 
he was inclined to consider best of all. 

Buchanan finds the dysentery of the India prisons almost 
altogether bacillary and dwells particularly on its seasonal 
character, its communicability and the need of early reeog- 
nilion and prompt and effectual treatment. Hospital treat¬ 
ment is the most successful; outpatient treatment is less ad- 
vantageo'UB. The treatment which he seems to favor most is 
sodium sulphate in cinnamon or fennel water, four, five or six 
limes daily. He has notes of over 1100 cases thus treated with 
only nine deaths. 


The relation of dysentery to liver abscess as.shown by ex 
perience in the Medical College of Calcutta is discussed by 
Rogers. The first point he mentions is the relation of the- 
ameba to tropical liver abscess, and be finds that dysenteiw 
has been precedent in a very large proportion of cases, and 
can not be excluded in the remainder and that the dysentery- 
of the tropic or amebic liver abscess is of the amebic variety. 
In fact, dysentery is constantly or almost constantly associated 
with tiopical abscess of the liver, and as he seems to believe- 
directly related. On studying the statistics he finds there is. 
no season of special prevalence of the abscess, which is in- 
accord with the tiieory that it has a relation with the amebic' 
dysentery^ which, unlike tlie catarrhal form, has no seasonal 
incidence. Alcoholism is a very common thing in these cases- 
and seems to be an important predisposing cause. He reviews 
the sj'mptomatology and pathology in some detail and calls- 
attention particularly to the value of leucocytosis in the diag¬ 
nosis and the action of quinin on the ameba. 'His conclusions* 
are summed up as follows: "1. The ameba is constantly found 
in an active condition in the wall of tropical abscess of the- 
liver, although frequently absent from the pus in its cavity. 
The ameba is the only organism constantly found in such' 
abscesses. 2. Staphylococci and other pyogenic bacteria are- 
absent from the pus in the great majority of cases ■svhen the- 
abscess is first opened. 3. In eases of which a complete record, 
is available there is either a history of dysentery or lesions of 
this disease are found postmortem in over 90 per cent, of the- 
eases, and it can not be certainly e.vcluded in the remainder. 
4. The dy’sentery precedes tlie liver abscess or lesions in the- 
large bowel of an antecedent date, and are found postmortem- 
in 95 per cent, of cases. 5. Tlie form of bowel disease asso¬ 
ciated witli the large tropical or amebic abscess of the liver is* 
amebic dysentery. C.. Severe sloughing forms of catarrhal 
dysentery may be associated rritb small multiple pyemic- 
abscesses, which is a totally 'distinct condition from trojiical. 
or amebic abscess, and is very rarely recognized during life. 

7. Quinin solutions rapidly destroy the ameba, and may be used, 
with advantage in washing out liver abscesses after they have- 
been opened. They are also worthy of a trial as injections- 
after .aspiration of the pus as a possible curative measure,, 
especially in such cases as are found to be free from the ordin¬ 
ary pyogenic organisms.” 


8. Yellow Fever.—The results of the American Yellow 
Fever Commission are reviewed by Cantlie, who also notices, 
several other diseases wliieh seem to bo allied to yellow fever,, 
such ns Weil's disease, acute yellow atrophy of the liver, 
bilious remittent, bilious typhoid and beraoglobinuric fever. 


From a comparison of pernicious malaria and yellow fever,. 
.lOW concludes that it is of e.xtreme importance to examine- 
be blood carefully wlien called on to decide whether the case 
s one or the other, xlt the commencement of the epidemic,, 
vhen there is a doubt as to the nature of the disease, the later 
H'ogress of the epidemic would probably clear up the diagnosis 
if yellow fever. The increase of large mononuclear leucocytes- 
u the blood would form a diagnostic point of considerable im- 
lortance in fever or malaria, though hoiv reliable this may he- 
s not quite fully ascertained, 

18. Infection from Disease of Temporal Bone.—The paper 
ly Ballance considers the general subject of infection of tb^ 
rerebral sinuses from disease of the temporal bones and his- 
onclusions are that the surgeon, from bis examination of the 
ase, must come to a fair idea as to the patient’s condition, 
rhethcr it be an acute systemic infection or a systemic distmb- 
;nce depending on local processes. If we are in doubt tie 
natter must be cleared up by careful observation as early as 
lossible during the progress of the operation on the tempera 
lonc. The operation on the jugular vein should be un er 
aken: 1, in acute pyemia and acute septicemia wliethei le 
inns is clotted or filled with fluid blood, and 2, where tne 
linns wall is gangrenous or its contents are putrefying wn es 
t is perfectly clear that on both sides of the area of in 
•ion of the lumen of the sinus-is completely blocked by no 
nfected thrombi. ' 3. If it is proved or even suspected 
he blood in the jugular vein is in part or wholly clot , 
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4 if tlic jugular vein is tliroiuboscd. It is seen that not only 
"cncral systemic infection, but certain local conditions demand 
V/ operation. Having dealt rvith the vein'the operator returns 
\ j to the sinus region and removes bone so as to expose the sinus 
I j toward the torcular for a distance of at least three-quarters 
/ ^ of an inch beyond the area of inflammatory change and the 
^ / s.ainc treatment is adopted on the other side of the inllanicd 
area, the bone being removed in some eases and probably better 
in all as far as the bulb, so that the whole area of possible 
infection of sinus and vein is exposed in one continuous wound. 
If one continuous wound is not made in lateral sinus pyemia 
the dangerous area of the bulb is not laid open and the pres¬ 
ence of even a small particle of putrefying clot may determine 
an extension of the infective clot along the inferior petrosal 
sinus to the cavernous sinus. It is impossible to deal with 
the sinus as with the vein by removal, and, therefore, the 
obvious proceeding is to slit up the sinus, if necessary from 
torcular to bulb so that the whole area of infected inflamma¬ 
tion may be exposed and treated. In the selection of cases is 
where the judgment of surgeons must come in play. It matters 
not whether the condition has had its origin in acute or chronic 
inflammation. The proper surgical treatment by free incision 
or ablation is not only not dangerous, but beneficial and cura¬ 
tive. Eapidity and skill of execution is as urgently needed as 
in general' septic peritonitis from perforation or hemorrhage 
from rupture of the spleen or rupture of tubal pregnancy. 

I 20. Hereditary Edema of the Lower Limbs.—Rollcston 
' reports the ease of a brother and sister both subject to a pccu- 
liar form of edema of the legs whicii was persistent as long as 
they led an ordinary life, and was more marked after exercise 
or a warm bath, but disappeared after rest in bed for a few 
days. It was only troublesome from the weight and size of 
the legs, there being no pain. The mother had suffered for 35 
yeais from the same condition. There was no history or trace 
ol specific infection, and no evidence of hemophilia. When the 
limbs were kept warm the skin was normal in color, but the 
circulation was feeble, pressure leaving an anemic area for 
a longer time than normally. The edematous skin pitted fairly 
readily, and was distinctly cold to the touch. There was no 
apparent structural change or thickening even in the mother, 
nor was there tenderness on pressure. There was no puffiness 
of the face, hands or any part of the body except the lower ex¬ 
tremities, and no recognized cause for the edema in any of the 
v_ three patients. The heart was normal and there was no 
anemia, but evidence of what was properly called a feeble cir- 
jj culation, and at birth both were blue babies and were always 
subject to chilblains. He suggests whether there may have 
been some hereditary defect or peculiarity of the small blood 
vessels allowing extensive transudation to occur on very slight 
provocation in these cases. 
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21. Iffucia and Malignancy.—The point made in Stuart- 
Loiy’s paper is that it is possible that mucin has a counter¬ 
action against malignant disease. He calls attention to the 
fact that cancer is seldom met with in any situation along the 
mucous membrane of the small intestine and lungs, both of 
which have an ample supply of mucin secretion. The same is 
true of the urinary tract, while in the mammie where there is 
no mucin whatever it is frequent, and in the uterus cancer 
most generally affects the portion that is least supplied with 
mucous glands. Frequent pregnancy is a strong predisposing 
cause, and it produces a hypomj'xiatous condition in the hyper¬ 
trophic uterus at the menopause. He remarks also that in 
the 15 cases of cancer which he tabulates, as observed during 
t e last few months, nearly all show excessive tobacco use and 
also the consumption of a large quantity of salt, both of which 
end directly to bring about the diminution of mnein. He has 
mucin in malignant disease in six of these cases, all in 
^le advanced stages before resorting to its use, with improve¬ 
ment in all, though none have been thoroughly cured. Of 
course tobacco and salt were prohibited. 

24. Disinfection of Books with. Formalin. Spray.—^Barbe 
found that books disinfected with the fumes of formic aldehyd 
ivere still able to infect guinea-pigs with tubercle bacilli pre¬ 
viously deposited on certain leaves. He then modified his pro¬ 


cedure and found that it was possible to thoroughly disinfect, 
books by the following method: The hook was suspended fronv. 
the cover of an airtight box b}' a pair of forceps holding the- 
cover opened backward, thus allowing the leaves to spread liki* 
a fan. He then sprayed it from below with^an ordinary Rich¬ 
ardson atomizer, using the same amount of formalin, that is, 
5 gm,, as the box was about a yard square. The nozzle of the 
atomizer was inserted in a hole in the bottom of the box. As 
soon as the fluid had all been sprayed into the box, the hole 
was plugged and the box left undisturbed for twenty-four 
hours. No infection resulted in guinea-pigs inoculated with 
tubercle bacilli that had been deposited on the leaves as in 
the previous experiments. 

25. Acute Insufficiency of the Liver.—Six cases are de¬ 
scribed and a number of others are reviewed. The syndrome 
occurred in the course of typhoid fever or pneumonia, and is so 
unusual that some were diagnosed as measles and others peri¬ 
tonitis from perforation. The principal symptoms are the sub¬ 
normal temperature, tiic green vomiting and the erythema. 
Besides these there are usually urobiljnuria, pale diarrhea, 
painful tumefaction of the liver, hemorrhages from the mucosae, 
nausea, hiccough, delirium, hallucinations, nocturnal agitation 
and dread of death. The autopsies of each case showed the- 
livcr in such an advanced stage of granular-fatty degeneration, 
that the tissue looked like lace. 

29. Treatment of Hemorrhage in Operations on the 
Tonsils.—Escat has been successful in arresting threatening 
hemorrhage by suturing the anterior and posterior pillars to¬ 
gether with a curved needle after removfil of the tonsil. In; 
case this proves insufficient he introduces a wad of cotton the 
shape and size of the little finger, working it beneath the two. 
stitches in the pillars. The cotton can bo impregnated with 
suprarenal e.xtract, hydrogen dioxid or a 10 per cent, solution, 
of antipyrin or a 2 per cent, solution of ferropyrin. If 
adrenalin liydroehlorate is used, the 1 per 5000 solution is 
strong enough, and none should be allowed to be swallowed. 
If those measures fail ho inserts a laryngeal tube, lengthened 
by a tube brought out through the mouth. The patient may be 
fed through a rubber tube introduced in the esophagus. The 
space around the two tubes should be thoroughly packed with 
gauze. 

31. Hrobilinuria.—Gilbert has established the almost con-- 
stant absence of urobilin in the blood in severe cases of uro- 
bilinuria. Also that urobilinuria does not signify insufficiency 
of the liver, as previously supposed, but merely cholemia. The 
urobilin is of renal origin, and is a sign that the bile pigments 
are circulating in the blood. It may occur with or without 
icterus and choluria. 

32. Time to Intervene in Icterus Due to Calculi.—Coyon 

agrees rvith Mongour that the way to determine the proper 
time for intervention is by daily percussion of the liver. When 
this organ is hypertrophied in such cases it indicates that it 
is striving to defend itself. When it commences to retrogress, 
accompanied by polyuria and azoturia, the process is evidently 
on the decline and recovery is near. On the other hand, if the 
liver commences to retrogress without these othpr symptoms, 
it IS a sign that the organ is unequal to its task and is giving 
up the struggle. This is the moment for surgical intervention 
as the patient can not recover if left to his own resources. 
If systematic percussion has not been practiced, the presence 
of abnormal bile pigments in the serum and urine will prove a 
valuable aid. When the urine contains the normal pigments, it 
IS unnecessary to examine the serum, but in the opposite case, 
he draws 10 to 20 gm. of blood from a vein and sets it aside in 
slanting test tubes until completely coagulated, when he exam¬ 
ines the serum chemically and with the spectroscope. If the 
pigments in the serum are modified the conclusion is inevitable 
that the liver cells are functioning abnormally and the obstacle 
should he removed. Chills and fever, indicating infection, are 
not an indication for operating in every case. Many primary 
and secondary infections of the liver may heal spontaneously or 
under medical treatment. The changes in the size of the liver 
and in its biligenic function are the main points in the proc- 
nosis. r fa 
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33. Traumatic Tuberculosis.—^Mosny believes that a trau¬ 
matism which arouses a latent tuberculous lesion inflicts 
almost as much of an injui-y on the victim as if a healthy 
person had been rendered tuberculous by the traumatism. The 
French courts have allowed industrial damages of 1/5 to 2/3 of 
the victim’s previous wages in such cases. Clinical experience 
seems to show that a traumatism remote from the primary 
tubfercular focus does not cause a local tuberculosis unless 
there was a previous latent tubercular lesion at the point. This 
assumption is confirmed by the fact that a broken bone usually 
heals in a consumptive without any tubercular lesion develop¬ 
ing at the point. Traumatism affecting the thorax accelerates 
the course of .established pulmonary tuberculosis. Hemoptysis, 
pneumonia, broncho-pneumonia and pleurisy following a trau¬ 
matism of the thorax in subjects hitherto considered healthy, 
are manifestations of tubercle bacillus infection from the start. 
The traumatism reveals the existence of some latent focus. 
Lerefait of Rouen found some latent, healed tubercular focus in 
every one of 300 cadavers of elderly people. Traumatic 
pleurisy, etc., terminating in pulmonary consumption, is in 
reality merely the arousing of a latent tubercular focus, not 
the secondary tubercular infection of a simple inflammation 
of the lung. The hemoptj'sis which so frequently follows the 
traumatism is' in itself witness to the bacillary nature of the 
afi'ection. 

34. Lesions in Appendix at Autopsies.—Tuffier illus¬ 
trates a number of cases to support his assertion that lesions 
of the appendix are frequent which yet do not come under the 
head of appendicitis. The siTOptoms caused by them are not 
r'ecognized during life. Besides true surgical appendicitis 
there must be other forms, more or less'severe lesions, revealed 
by the autopsy alone; adhesions, congenital anomalies, atrophy, 
hypertrophy and obliteration of the appendix. In many in¬ 
stances the appendix appeared to be sound to the eye but the 
microscope disclosed evidences of chronic inflammation. The 
peritoneum around the appendix was found intact in only 47 
out of 14G cadavers investigated from tliis point of view. In 
another series of CO autopsies periappendicitis was manifest in 
22, and in 13 it coincided with partial or total obliteration of 
the cavity of the appendix. In 15 others the peritoneum was 
intact, but the appendix was obliterated or inflamed inside. 
He concludes from these and other facts which he cites, that 
the appendix is almost invariably chronically inflamed. More 
or less severe acute attacks occur accompanied by perilymph¬ 
angitis, and hence defensive I'caction on the part of the peri¬ 
toneum. If the attack is mild, the adhesions thrown up pro¬ 
tect the organ and the attack subsides, leaving scarcely any 
traces. These acute attacks recur with more or less frequency 
and the adhesions become more and more numerous, until 
finally they may present the appearance left after a surgical 
appendicitis although the individual in question may never 
have had his attention called to the organ by any symptoms. 
[Riedel’s recent article in the Berliner klin. Wochcnschrift 
reaches nearly the same conclusions after microscopic examina¬ 
tion of 313 inflamed appendices. Acute inflammation of the 
appendix, he states, can develop only when the organ has long 
been chronically inflamed. There is no dulness over it so 
long as it is non-adherent and adhesion is by no means the 
inevitable consequence of a serous, purulent or even a fetid 
inflammatory process in the appendix. As long as the appendix 
floats freely dulness may be absent, and the diagnosis uncer¬ 
tain.—E d.] 

40. Internal Flap Method of Inter-llio-Ahdominal Dis¬ 
articulation.—Savariaud describes a case of an hour-glass 
shaped tumor of the great sciatic notch, partly in and partly 
outside of the pelvis. Such a tumor simulates an osteosarcoma 
of the pelvis and can be differentiated only by radiography in 
some cases. When it invades the vessels and nerves of the extrem¬ 
ity, inter-ilio-abdominal disarticulation may become necessary, 
and the best method is that which provides a long flap on the 
inside of the thigh, to substitute the soft parts of the buttocks 
destroyed by the tumor or suppuration. When a more con- 
''ervative operation is possible, the example of Kocher and 
fi'nix must be born in mind as they have each resected the entire 


ilium. They not only cured their patients but the latter aie 
a,ble to walk without support and even stand on the operated 
limb, swinging the other foot. A thick fibrous membrane must 
have developed betweeiV the intra- and extra-pelvic muscular 
planes. In the personal case described the seven-year-old child 
died soon after the inter-ilio-abdominal disarticulation, prob¬ 
ably from a combination of factors, the length of the operation, 
loss of blood, nervous shock from section of the crural, ob¬ 
turator and sciatic nerves, escape of cerebrospinal fluid,’ etc. 
But the case illustrates the advantages of this operation for 
such eases, although naturally as the last resort. He reviews 
7 cases of disarticulation for an osteosarcoma with 3 recoveries 
and 2 for coxalgia with 1 recovery, 

42. Fractures of Astragalus.—Ombredanne concludes his 
illustrated study of this subject with an explanation of the 
various modes of fracture. The symptoms of a fracture of the 
body and neck of the astragalus are the dislocation cn masse 
of the foot inwards, with or without inward reversal of the 
sole. This deformation is almost pathognomonic if the 
malleoli are intact. Fracture of the posterior tubercles is 
cliaracterized by persistent impotence of the member, pternalgia 
or achillodynia. A fracture of the body or neck of the as¬ 
tragalus requires its entire removal at once. If the posterior 
tubercles are fractured, confirmed-bj radiography, and entail¬ 
ing inveterate achillodynia, e.xtirpation of the torn out frag¬ 
ment is advisable. Under e.xpectant treatment fractures of the 
astragalus lead to ankylosis or at least absolute impossibility 
to walk (Cases of Mollifire, Monod and others). On the other 
hand, the results after astragalectomy are absolutely perfect 
(Russell, Hancock, Desfosses and others). There does not 
seem to be any advantage in leaving the head in place. The 
indications for astragalectomy are even more imperative in 
case of compound fractures. 

43. Congenital'Ectopia of the Kidney.—^Delore remarks 

that an ectopic kidney is not lumbar but retroperitoneal and 
should be extirpated like a tumor in the mesentery or pancreas, 
by a laparotomy rather than through a lumbar incision. An 
ectopic kidney protruding into the vagina has been occasionally 
ablated by an accoucheur during delivery, but the size-of the 
kidney may forbid it, its detachment is not easy, there may 
be more than one pedicle and the course of the vessels is almost 
certain to be abnormal and hemostasis dilRcult. Laparotomy 
'is preferable even for these cases, aside from some urgent 
necessity during delivery. In a personal case reported abdom¬ 
inal nephrectomy was followed by drainage of the cavity, tam¬ 
poning with a counter-opening at the lowest lumbar point. 
Post-operative broncho-pulmonary complications hare been 
banished from his clinic since he has made a practice of this 
measure in all operations for the detaching of organs. At the 
autopsy of another case, not operated on, and diagnosed during 
life ns intermittent hj'dronephrosis, the ectopic right kidney 
was found fastened to the anterior surface of the spine, near 
the second and third lumbar vertebra;. If weighed 90 gm., had 
two renal arteries and one renal vein. The ureter appeared to 
be normal. The symptoms were intermittent attacks of pain, 
probably due to recurring congestion and digestive disturb¬ 
ances, which were marked in several cases on record, including 
his personal case. They were so severe as to suggest cancel 
of the stomach, but they all vanished after ablation of the 
kidney. Palpation shows the rather hard consistency of the 
ectopic organ, its fixity, and the sensibility more acute than m 
case of a fibrous, cystic or fatty tumor. Pressure on it may 
sometimes cause radiating pains suggesting those of j*’ 

colic. The kidney in such cases is psually deformed and it is 
useless to seek for its normal shape. In some eases there as 
been fluctuation; in others pulsation suggested an aneurism. 
In some the ectopic kidney simulated a parenchymatous s. - ^ 
pingitis. The lower end of the kidney formed a fixed, hard, ^ 
sensitive, spindle-shaped tumor, extending down tou ar 

left vaginal cul-de-sac, separated from the cervix of the u er 
by a groove. It was diagnosed as a hydrosalpin-v, an 
dicular abscess, a tubercular mesenteric ganglion an a s 
coma of an ectopic testicle by the various writers. H 
possibility of a congenital ectopic kidney is borpe in mind, 
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will pTob.ibly be correctly Jingnosed more frequently. It is 
usunlly mistnken for a movable kidney. Radiography, per¬ 
cussion after injection of gas, examination of the urine, tests 
of the permeability of the kidneys and even catheterization of 
the ureters are not always able to definitely decide the ques¬ 
tion. In the personal ease described the ectopic kidney ^yna 
detached through an abdominal incision and the condition 
improved for eighteen months, after which tuc previous pains 
and digestive disturbances recurred, compelling nephrectomy. 

4G. Obesity Developing at Menopause.—Furst has been 
very successful in keeping patients with a tendency to obesity 
in good health and moderate proportions by the following 
regime. About 100 gjn. of Ilunyadi Janos water before break¬ 
fast and on retiring, followed by ten minutes of self massage. 
Ten minutes are devoted to gymnastic exercises once or twice 
during the day. Fluids in moderate amounts, diet mostly 
vegetable, excluding potatoes and nuts, and the amount of 
sugar restricted. This regime must be kept up indefinitely, 
with the patient weighed weekly to determine the gain or loss. 

54. Femnsal Intubation.—Kuhn’s peroral tubage has been 
described in these columns. The. tube extends from the outside 
into the larynx through the mouth, with a metal cap to protect 
it as it passes between the teeth. It has been found extremely 
useful, and he now announces that the same principle can be 
applied to intubation through the nose. A metal tube is in¬ 
serted through a nostril into the larynx with very little dis¬ 
comfort. It has all the advantages of the mouth or peroral 
tube while respiration proceeds more naturally, and the curve 
of the tube is less acute and consequently there is less friction 
for the entering air. The mouth is left entirely free, and the 
tube can he fastened more easily. In operations on the mouth 
the throat can be tamponed and thus the field kept absolutely 
clean, while respiration proceeds naturally, and an anestbetie 
can be given more easily. It is impossible to conceive, he says, 
of a more convenient and extensive means of access to the 
mouth and throat, free from dread of asphjotia, aspiration, 
spasmodic efforts to vomit or actual vomiting. The nasal tube 
can be left in place after the intervention for several hours, and 
it is even possible to take liquid food with it still in the nose 
and throat. It prevents reflexes from the upper-air passages 
and keeps them open. The chloroform mask can be dispensed 
with and the narcosis can be rendered more profound at any 
moment with comparatively small amounts of chloroform and 
without interrupting the operator. 

55. Bone Metastases from Thyroid Tumor.—Wagner de¬ 
scribes a spindle-celled sarcoma that developed in an old 
parenchymatous struma. It made irruption early into the 
blood and a metastasis developed in the neck of the femur, 
which appeared to be the primary lesion as the thyroid tumor 
had caused no noticeable symptoms. He warns that in case 
of a malignant tumor in the skeleton the thyroid gland should 
be investigated as the possible primary source. 

56. Gelatin in , Helena Neonatorum.—The melena was 
idiopathic and typical in each of the three cases reported by 
Fuhrmann. All were treated with injection of 40 to 50 c.c. of 
a 2 per cent, solution of gelatin. In one the treatment was 
instituted late and the child died. The others promptly re¬ 
covered. 

59. New Means to Prevent and Cure Decubitus.—Strater 
remarks that the ring cushions and other devices to protect a 
decubitus do more harm than good if the patient moves about 
on them, as the sore is brought against the edge. He avoids 
this by using a protecting pad of felt with glue on one side. 
A hole is out out of it to correspond to the sore and the pad is 
moistened and applied to the skin, to which it sticks per- 
^ manently as long as desired. Another advantage is that it 
does not incommode the patient like a thick cu-shion to which 
/'he IS unaccustomed. He has used it in 40 cases and always 
with the most satisfactory results and no inconveniences of any 
kind. The sore usually heals as soon as all mechanical irrita¬ 
tion is removed. 

66. Heroin as an Anapbrodisiac.—Strauss has found that 
heroin in 1 eg. doses every evening has a remarkable effect in 


putting an end to nightly pollutions. It also cured cases of 
sexual neurasthenia, although the effect w'as less prompt than 
in the former category. It also proved beneficial in preventing 
painful erections in the course of inflammatory processes or 
after operations. There were no by-effects from its use, not 
even the constipation that follows morphin. It can be admin¬ 
istered as a powder by the mouth or in the form of a supposi- 
lory. 

68. Action of Atropin on the Intestines.—Ostermaier 
states that only 6 failures have been reported out of 45 cases of 
ileus treated with atropin. Reviewing his own and the experi¬ 
ence of others he has become convinced that the proper mode of 
administering it is to commence with 1 or 2 mg. and continue 
with 1.0 mg. at brief intervals, possibly thirty minutes, until 
the desired effect on the intestines is obtained or symptoms of 
intoxication appear. He ranks it with iodin, mercury and 
quinin as one of the most important drugs at our command, 
hut explicitly warns that it substitutes taxis, not herniotomy, 
in case of external incarceration. In case of ileus it substitutes 
treatment with opium, but not operative intervention, and the 
latter should never be postponed for more than a few hours 
unless forbidden by other reasons. 

72. Rumination in Man.— V<!a recently listed in our Index 
Slilllcr’s article describing a family in which 3 members were 
“ruminants."’ Tlie article was widely copied in the lay press 
throughout Germany, and in consequence the author has re¬ 
ceived numerous letters describing similar cases in the ivriters’ 
experience. Rumination, it appears, is much more common 
than usually supposed. The subjects do not consult a physi¬ 
cian and strive to conceal their “bad habit” from those around 
them. The writers remarked that they had found the best 
means to conquer it is to eat very slowly, thoroughly masticate 
the food, and control with the will as far as possible the regur¬ 
gitation of the food. Muller does not consider it a morbid 
phenomenon, 

75. The Belgian Circular Warning Against "Venereal 
Disease.—The Belgian government has issued a pamphlet of 
practical instructions "for the use of officials and of the public 
to prevent the appearance of transmissible diseases and to com¬ 
bat their dissemination,” The chapter in regard to venereal 
diseases is considered by the Germans a most important pro¬ 
gress in the crusade against venereal disease. It demonstrates 
that it is possible to throw the light of science into the re¬ 
motest dark corners of this matter ivithout offending the public 
ideas of morality. Syphilis and gonorrhea are each consid¬ 
ered separately and their dangers, the modes of contagion, the 
necessity for treatment and the possible consequences from its 
neglect are portrayed in simple, forcible language, especially 
emphasizing the dangers of prostitution Jay minors. It is the 
first attempt of the kind on the part of any government, as 
Belgium was also the first to organize an international pre¬ 
ventive congress. 

81. Relations Between Spleen Structure and Function. 

^Helly is assistant superintendent of the Institute of Anatomy 
at Vienna. He asserts that the spleen possesses all the proper¬ 
ties which we consider the appanage of lymph glands, but this, 
.of course, does not exclude the possibility that it may possess 
still other yet undemonstrated properties. Every lymph gland 
has a certain circumscribed region in its charge. We thus 
speak of certain “regional” lymph glands, as for instance, the 
inguinal, axillary or retrobronchial glands. The spleen has 
likewise its charge, but in this case it is the entire circulating 
blood. As we usually attribute several lymph glands to an 
organ, so the spleen shares with the liver and bone marrow 
this supervision of the blood. Ljunph glands are involved in 
affections of the organ under their control or of other glands 
in their “region,” and in the same way the spleen is liable to 
share in any morbid process affecting the liver or bone marrow. 
He concludes that the spleen is a lymph gland, and in fact a 
“regional” lymph gland lor supervision, not of an organ, but 
of the blood. This fundamental idea explains its functional 
manifestations, its task of supplying leucocytes and of protect¬ 
ing and purifying the blood from foreign bodies and other 
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TEE PUBLIC SEEVICE. 


Jouu. A. M. A. 


With the military maneuvers to be held at that 
Barrack£0? dut®y““that‘'post Vancouver 

gi-Mt^ Corbusier, contract surgeon, leave of absence for one month 

asst.-surgeon, will proceed from 
i 011 bneliing, Minn., to Fort Kiley, Kan., tor temporary duty in 
connection with the military maneuvers to be held at that post 
return to his station at Fort Snelllng,“illnn. 

mo™‘^S'anted“a«m: 

surgeon, member of a board at 

T\est Foint, N. \., to examine officers of the Army for promotion. 

Valery Havard, lleut.-col. and deputy surgeon-general, so much of 
former orders as requires him to return to his proper station at 
hort Monroe, Va., not later than October 15, is amended so as to 
direct him to proceed to Paris, . France, and attend the special 
maneuvers in connection with troops In the field of the Medical 
Department ot the French Army (Department of Paris), and to re¬ 
turn to his proper station not later than October 30. 

John Van R. IIolT, lleut.-col. and deputy surgeon-general. Is re¬ 
lieved from duty as a member of the Army Medical School. On 
the completion of his duties with the maneuvers at Port Blley, 
Aan., he will proceed to Fort Bayard, N. M., for the purpose of 
Inspecting the General Hospital at that port and thereafter will 
return to his proper station In Washington, D. C. 

James B. Holland, contract surgeon, member of a promotion 
board at Fort Leavenworth, Kan. 

Henry P. Hoyt, major and surgeon, Vols., former orders so 
amended as to direct him to be honorably discharged, to take effect 
at Port Douglas, Utah, October 10, his services being no longer 
required. 

John S. Kulp, captain and asst.-surgeon, U. S. A., detailed a mem¬ 
ber of an examining board at the Presidio of San Francisco, vice 
Lieut. Thomas L. Khoads, asst.-surgeon, relieved. 

Louis A. LuGarde, major and surgeon, In addition to his duties 
as attending surgeon, U. S. Soldiers^ Home, Washington, D. C., Is 
detailed a member of the faculty of the Army Medical School, as 
professor of ophthalmology and skiascopy and lecturer on the 
duties of medical officers In war and peace. 

B'rancis McCallum, captain and asst.-surgeon, Vols., leave of ab¬ 
sence on surgeon's certificate of disability from the Department of 
California, extended one month. 

Harry O. Perley, major and surgeon, member of a promotion 
board at Jefferson Barracks, Mo. 

Allen M. Smith, captain and asst.-surgeon, to report In person In 
Washington, D. C., to Major W. C. Borden, surgeon, commanding 
the General Hospital, Washington Barracks, D. C., not later than 
September 30, for temporary duty in connection with the hospital 
to be established during the encampment of the Grand Army of the 
Republic, and on the completion of this duty to return to his proper 
station. 

William Stephenson, major and surgeon, from duty at Fort Ma¬ 
son, Cal., to duty at Camp Monterey, Cal. 

Ralph L. Taylor, contract surgeon, leave of absence for one 
month granted. 

Albert E. Truby, lieutenant and asst.-surgeon, member of a hoard 
at West Point, N. i'., to examine officers of the Army for promotion. 

Francis A. Winter, captain and asst.-surgeon, member of a pro¬ 
motion board at Jefferson Barracks, Mo. 

AProINTMEKTS, PhOMOTIOKS, HETIllEMENTS, ETC., 

Of commissioned medical officers, recorded In the Adjutant-General’s 
Office, between Aug. 15 and Sept. 15, 1902: 

Jlcptilor ArmVj Appointments. —Colonel Robert M. O'Reilly, assist¬ 
ant surgeon-general, to be surgeon-general, with the rank of briga¬ 
dier-general, Sept. 7, 1902. 

Promotions. —Lleut.-Col, Joseph B. Girard, deputy surgeon-gen¬ 
eral, to be assistant surgeon-general, with the rank of colonel. Sept. 
7, 1902; Major Edward T. Comegys, surgeon, to be deputy surgeon- 
general, with the rank of lieutenant-colonel. Sept. 7. 1002; Captain 
Henry D. Snyder, asst.-surgeon, to be surgeon, with the rank of 
major. Sept. 7, 1902. „„„ „ 

Retirement. —Brigadier-General William H. Forwood, surgeon- 
general, Sept. 7, 1902. 

Yoiunteers, Honorably Discharyed. —^Major James S. Wilson, sur¬ 
geon, Aug. 15, 1902 -, Major William F. de Nledeman, surgeon. Sept. 
11 , 1002 . _ 

Wavy Changes. 

Changes In the Medical Corps of the Navy, week ending Septem¬ 
ber 27: 

Medical Director B. S. Bogert, retired, ordered to the Marine 
Recruiting Rendezvous, New York, , . , , , w 

Medlear Director N. M. Ferebee, detached from the Naval Hos¬ 
pital, Norfolk, Va., and ordered to the Navy Yard, Washington, 

'Medical Director R. C. Persons, detached from the Marine Re¬ 
cruiting'Rendezvous, New York, and ordered to the Naval Hospital, 

^'°Medlcar Inspector C. G. Herndon, detached from the Navy Yard, 
Washington, D. C., and ordered to the NavjB Hospital, Yokohama, 
Japan, sailing from San Francisco, October 22. x,. to «■, 

Medical Inspector G. E. H. Harmon, detached from the Naval 
Hospital, Yokohama, Japan, and ordered home to trait orders. 

lu -coon G Pickrell, detached from the Naval Dispensary and 
Naval^Hospltal, Washington, D. C., and ordered to the Naval Acad- 

‘^“^r'^cSn^a^Bffidic, detached from recruiting duty In the field, 
ivnd ordcreC to tbe No-val Recruiting Rendezvous, Philadelpbla. 

P. A Surgeon j! B. Dennis, detached from the BrooTclyn, and or- 

^'^P^A^'’smgeon*w!*M. Garton. ordered to the OolumUa. 

Surgeon t! A. Bcrryhlll, ordered to the Navy Yard, Pensacola, 

’'^’Medical Director D. G. Hencberger, detached from the Brooklyn 

""surgeon n!°HAmcr’aemched from the Olympia, and ordered 

'McC^Llpnltt. retired from active service In the 
Medical Corps ot the Navy, by reawn of disahlllty gun¬ 

shot wound—received In action at Pekin, China. 


Marine-Hospital Changes. 

Official list of the changes lOf station and duties of commissioned! 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Sept. 25, 1902: 

Assistant Surgeon-General G. T. Vaughan, granted leave of ab¬ 
sence for one month from October 1. 

Surgeon A. H. Glennan, granted five days’ extension of leave of 
absence from September 22. 

Surgeon S. D. Brooks, granted leave of absence for fifteen daya 
from September 27. 

V- Surgeon J. B. Stoner-, to proceed to Washington, D. C., and 
report to chairman of board of examiners for examination to deter¬ 
mine his fitness for promotion to the grade ot surgeon. 

Asst.-Surgeon L. D. Fricks, relieved from temporary duty at Sa¬ 
vannah Quarantine, and directed to proceed to Savannah, Ga., and 
assume command of station. 

Asst.-Surgeon J. W. Kerr, granted leave of absence for two months- 
fifteen days upon being relieved from duty at Hongkong, China. 
_ A. A. Surgeon G. H. A>cree, granted leave of absfence for twenty- 
six days from September 16. 

A-^A. Surgeon C. W. Bailey, Department Idtter of Sept. 4, 1902, 
granting leave of absence, amended so that leave shall be for a 
period of two days from August 27. 

• ItESIGxlTIOX. 

Surgeon T. B. Perry resigned, to take effect Sept. 13, 1902. 

boards convened. 

Board convened at the Bureau, Washington, D. C., at 10 o’clock- 
a. m., September 20, for the physical examination of an officer of 
the Revenue Cutter Service. Detail for the Board; Assistant Sur¬ 
geon-General W. J. Pettus, chairman; Assistant Surgeon-General 
H. D. Geddings, recorder. 

Board convened at the Bureau, Washington, D. C., at 12 o’clock,. 
September 20, for the physical examination of Captain O. S. Willey, 
R. C. S. Detail for the Board: Assistant SurgeOn-General G. T. 
Vaughan, chairman; Asst.-Surgeon B. S. Warren, recorder. 

Board convened at the Bureau, Washington, D. C., at 10 o’clock, 
a. m., September 29, for the examination of P. A. Surgeon J. B. 
Stoner, to determine his fitness for promotion to the grade of sur¬ 
geon. Detail for the Board; Assistant Surgeon-General D. L. 
tVilUams, chairman; Assistant Surgeon-General W. J. Pettns 7 
Assistant Surgeon-General H. D. Geddings, recorder. 

Health Reports. 

The following cases of smallpo.v, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and Ma¬ 
rine-Hospital Service, during the week ended Sept. 27, 1902: 

S.AIALLPOX—UNITED STATES. 

California; Los Angeles, Sept. 6-13, 7 cases; San Francisco, 
Sept. 7-14, 5 cases. 

Illinois: Chicago, Sept. 18-20, 1 case. 

Indiana: Indianapolis, Sept. 6-13, 1 case. 

Kansas: AVIchita, Sept. 6-13, 1 case. 

Kentucky: Covington, Sept. 6-13. 2 cases. 

Louisiana: Shreveport, Sept. 13-20, 1 case. 

Maryland: Baltimore, Sept. 13-20, 1 case. 

Massachusetts: Boston, Sept. 13-20, 18 cases, 1 death. 

Michigan; Detroit. Sept. lS-20. S cases. 

Missouri: St. Louis. Sept. 14-21, 1 case, 

New Hampshire: Nashua, Sept. 13-20, 5 cases. 

New Jersey: Sept. 13-20, Camden, 2 cases; Newark, 2 cases; 
Plainfield, 1 death. 

New York: New York, Sept. 13-20, 3 cases, 1 death. 

Ohio: Cincinnati, Sept. 12-19, 1 case; Cleveland, Sept. 13-20, 8G 
cases, 7 deaths; Toledo, Sept. 6-13, 8 cases; Youngstown, Sept. 6-13, 
1 case, 1 death. 

Pennsylvania: Altoona, Sept. 13-20, 3 cases: Johnstown, Sept. 
13-20, 17 cases, 3 deaths; McKeesport, Sept. 13-20, 3 cases; Pitts¬ 
burg, Sept. 13-20, 20 cases. 6 deaths; Philadelphia, Sept. 13-20, 4 
cases; Reading, Sept 15-22, 1 case. 

South Carolina; Charleston, Sept. 13-20, 1 case. 

Tennessee: Nashville, Sept. 13-20, 1 case. 

SMAUnBOX—^FOREIGN. 

Austria; Prague. Aug. 23-30, 3 cases. 

Belgium: Aug. 30-Sept 6, Antwerp, 1 case; Brussels, 1 death; 
Ghent, 1 death. 

Ecuador: Guayaquil, Aug. 23-30, 3 deaths, 

France: Paris, Aug. 16-23, 1 case. , „ 

Great Britain: Dundee, Aug. 30-Sept 6. 1 case: Liverpool, Sept 
C-13, 3 cases; London, Ang. 30-Sept. 6, 12 cases, 2 deaths. 

India; Bombay, Aug. 19-26. 3 deaths; Calcutta, Aug. 8-23, 2 
deaths; Madras, Aug. 9-15, 2 deaths. 

Italy: Palermo, Aug. 23-30, 2 cases. „ , „ 

Russia: Moscow, Aug. 16-30, 3 cases, 2 deaths; Odessa. Ang. 30- 
Sept. 6, 1 case: St, Petersburg, Aug. 16-30, 39 cases, 6 deaths; 
AVarsaw, Aug. 8-23, 6 deaths. 

TBLEOW FEVER. 

Colombia: Panama, Sept 8-15. 3 cases, 1 death. 

Mexico: Coatzacoalcos, Sept. 6-13, 3 cases, 1 death. 

CHOLERA-INSULAE. 

Phlllnnlne Islands : Manila, May 10-Aug. 2, 622 cases, 410 deaths ; 
provinces, July 19-Aug. 2, 2,141 cases, 1,664 deaths. 

CHOLERA—FOREIGN. 

riiinn ■ Amov. Julv 26-Aug. 2, 40 cases, estimated: Hongkong, 
Aug 2-9: 12 causes, 11 deaths; New Chwang, Aug. 2-16, 160 cases, 
142 deaths. 



deaths 

death. 


Straits Settlements: Singapore, July 26-Ang. 2, 6 deaths. 

PLAGUE—^FOREIGN. 

China- Hongkong, Aug. 2-9, 14 cases, 13 deaths. 

deithiVKarS Aug 10-24,’20 cases, 17 deaths; Madras, Ang. 
9-15, 2 deaths. 
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LOW LATERAL PHARYNGOTOMY. 

rOR APPROACH TO THE LOWER PORTION OF THE PHARYNX, 
UPPER PORTION OF THE ESOPHAGUS AND POS¬ 
TERIOR SURFACE OF THE LARYNX, WITH 
AN ILLUSTRATIVE CASE.* 

JOSEPH D. BRYANT, M.D. 

NEW YORK CITY. 

The operation of low lateral pharyngotomy for the 
purpose of reaching the lower part of the pharynx, the 
upper part of the esophagus and the posterior aspect of 
the larynx, is not a novel procedure except in so far as 
may relate to the laryoix itself. 

AN ILLUSTRATIVE CASE. 

In the instance of the case in question, the patient, 
about 45 years of age, had suffered for many months 
with a tumor located apparently at the lower part of the 
pharynx, so low, in fact, that it could be seen only with 
the aid of a laryngoscope and could be felt at its upper 
aspect with the index finger introduced through the 
mouth only with much difficulty. The distance from the 
upper incisor teeth to the tumor was five and a half 
inches. The growth appeared to fill the entire pharynx 
at that situation, although the finger could be swept 
around the upper part very easily. However, at a dis¬ 
tance of six inches from the incisor teeth the end of the 
finger, when thus swept, came in contact at the right 
border of the pharynx with an apparent attachment of 
the tumor to that aspect of the pharyngeal wall. The 
morbid growth was smooth and soft to the touch, evi¬ 
dently fixed in position, and had been regarded of a 
fihro-cystic structure. No external appearances sug¬ 
gested the existence of the growth or of its nature, and 
only a point of tenderness at the right side just behind 
the thyroid cartilage could be elicited on deep pressure. 
The patient could breathe readily except when in the re¬ 
cumbent position and during sound slumber, then the 
presence of obstruction, characterized by obstructive 
stertor and difficult breathing, were prominent. The 
patient could swallow all kinds of food, without any 
other evidence of interference than that manifested by 
turning the head aside a bit and involuntarily extending 
it, movements not entirely foreign to those noticed with 
deglutition in fowls. 

Inasmuch as local treatment had in no manner been 
followed by benefit and the increasing size of the growth 
suggested the probability of early and dire complica- 
tions of the functions of respiration and deglut ition, 

XMIcal^Ass'^clatlLf In me'S«Ho^ Su?|er”/and An®atow^'Sd 


harsher measures of practice were suggested to the pa¬ 
tient. With this object in view I was requested by Prof. 
F. H. Boswortb to Join with him in determining upon 
a final means of relief. Accordingly, it was determined 
that only direct removal would suffice, and low lateral 
pbaryngotomy, at the right, for obvious reasons, was 
selected as the best means of approach to the growth. 
It was deemed wise to direct the lower portion of the- 
incision so as to ebrrespond to the site of the supposed 
attaeliment of the morbid growth to the lateral wall of 
the pharj'nx, thus enabling one to clearly define the im¬ 
portant characteristics of the tumor and the best mean.s- 
of removing it, i. e., by enucleation, the hot loop, or- 
by ligature or division of the pedicle. 

With the head and shoulders well elevated to facili¬ 
tate respiration, the patient was anesthetized with chlor- 
Dr. Bennett. The approach of profound an¬ 
esthesia was promptly attended with such a degree of,' 
respiratory -obstruction as to require the employment 
o± a trachea tube, which, in this instance, was introduced 
into the larynx in order to limit as much as possible the 
capacity of thj space above the tube, thus minimizing 
Wood that might enter the larynx im 
spite of packing should much bleeding attend the re- 

riodf expected, the in¬ 

troduction of the trachea tube rendered quiescent the- 

rfsnfn permitted placing the patient in all) 

respects to suit the requirements of the occasion.' I was-- 

H Stetart my colleague. Dr. George- 

DETAILS OF THE OPERATION. 

After-the introduction of the trachea tube the head 
was tamed strongly to the opposite side and an incisffin 
about an inch below the body of the 

SI SS” 

Jh'IT.n'’!"* f’’i' ot.iraction iZ. ana 

teLcnCSaZZ fltt nTwaSZdiSd tT*\" 

fiiTpo* snpnnior la^geal nerve are the only nerve strue 
tares of apecal significance that are reasoLbirLpSed 
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the snare. There are twenty-five cases of more bn 'record of 
tumors of this sort and size 'which iia've heen removed hy 
pharyngotomy or by the mouth. The nature of the growth in 
my case was like that of an accessory thyroid. I had great 
difSculty in adjusting the snare, because the tumor had a very 
broad base, but finally removed it by means of an unusually 
large strong snare. Most of these tumors can be removed in 
this way, thus avoiding the difficulties and dangers of an ex¬ 
ternal operation, as,'well as avoiding a tracheotomy and leaving 
a bad scar in the neck. I do not know whether it would,have 
been possible to have operated on Dr. Bryant’s case with a 
snare, but it should be done 'whene'cer possible. I was inter¬ 
ested very much in the ease, and the explanation of the method 
of operation. I wish to make a plea for the avoidance of 
pharyngotomy when possible. ' ' 

De. Prank J. Lwtz, St. Louis—Besides the anatomic diflS- 
ciilties encountered in doing a subhyoid pharyngotomy the 
question of anesthesia is one of great importance. Some years 
ago I called attention to this and stated that the operation 
could readily he done under local anesthesia. The vital indica¬ 
tions' in my case were dyspnea and dysphagia. The patient 
was an old man who was dying for want of nutrition. The 
tumor was so large that I was afraid to use general anesthesia. 
Under local infiltration I was enabled to do the dissection 
without any mishap. I applied a 4 per cent, solution of coeain 
bn .the. mucous membrane covering the growth and on the 
pharyngeal surface and under its influence the tumor was very 
readily enucleated. By the use of local anesthesia you secure 
the intelligent co-operation of your patient, which is very im¬ 
portant. The literature of subhyoidean pharyngotomy is much 
greater than the author has stated. 

Dr. George Goodhue, Dayton, Ohio—Some six weeks ago I 
was called to see a man who had performed pharyngotomy 
upon himself by the anterior route. He hugged the inferior 
maxillary so closely that he had left below the cut not only 
the trachea and larynx but the epiglottis. There was tre¬ 
mendous gaping. He had not cut any vessels, except those 
which had ceased to bleed, but they commenced again on 
manipulation and had to be ligated. The parts were sewed 
with catgut, layer by layer, using an interrupted suture. This 
case demonstrates a large field for operative procedure and 
leads us to wonder if after all the anterior route would not be 
preferable to the lateral. 

Dr. R. F. Weir, New York—As to the practical treatment 
afterward in closing up esophageal wounds, I think Dr. Daw- 
barn is correct in his theory about this. It is a part of the 
body which can not he kept still, hlucus and saliva will 
accumulate and must be swallowed. You may close the leak¬ 
age, but it 'Will probably leak. Hence, in addition to the closure 
of the pharyngeal or esophageal wound, one should pack thence 
outward to the skin with something like iodoform gauze in 
order to prevent leakage. It is sometimes of advantage to 
use for this a sticky gauze and for this Whitehead’s solution 
is of ser'vice. This consists of iodoform dissolved in ether 
mixed up with the compound tincture of benzoin, winch gives 
to gauze dipped into it the desired adhesiveness. 

Dr. Bryant, in closing—At the outset permit me to thank 
you for the courteous attention exhibited in connection with 
the consideration of this unusual case. As to the selection of 
the route of entrance to the pharynx, I had thought that I 
stated this part of the question as clearly as possible. 
Whether to seek the removal through an incision made in front 
or at the side was not clear to me at first, but later, when 
finding that the growth encroached move on the right than on 
the left side of the pharynx, it was appreciated that I might 
he able to define its limits, determine its attachments, and, 
perhaps remove it through a lateral opening better than from 
any other aspect of the neck •, also, it occurred to me that 1 
might be able to remove it from beneath its mucous^ membrane 
covering without impairing the structural integrity of the 
latter, which could not of course be accomplished by any 
other line of access. Only a sufficiently large incision was 
made into the larynx at the upper part of the common incision 
to enable me to investigate with the index finger the extent of 


the growth and' its probable attachments, which facts were 
practically ascertained by this means. Extension downwards 
of this incision exposed to approach the tumor, which was 
enucleated with the finger, leaving its mucous covering intact. 
The opening into'the pharynx was then closed with two rows 
of sutures in the manner already stated. The sac was rinsed 
out with peroxid of hydrogen, found hy this means to be in¬ 
tact, was then dressed, and the upper portion of the wound 
finally closed as already described. Erom this time the real 
point of interest seems to me to be whether or not the sac 
'would slough, in part or wholly, or contract into place, leaving 
only a protuberance which would slowly disappear. It did not 
occur to me, except in a passing manner, that injury to the 
carotid vessels might happen, especially since the incision was 
far removed from them. Only superficial vessels and nerves 
were involved in the first incision; the profounder ones 
already enumerated were avoided in the succeeding deeper 
ones. So far as the sewing is concerned I remember long 
ago performing an esophagotomy for removal of a campaign 
button and contrary to the advice of an older surgeon than 
myself, sewed up with a single row of catgut the opening 
through the mucous membrane and its immediate superim¬ 
posed tissue the entire length, leaving unclosed though lightly 
packed with gauze, the larger part of the superficial wound. 
In this instance only partial union of the deep tissue ensued, 
the remainder healing slowly by granulation. However, some¬ 
thing was gained by this step in sewing without attending 
danger, and therefore deep sewing should he considered a 
proper measure of practice. The drawing upward of the 
greater cornu of the hyoid bone with a tenaculum or traction 
loop, serves not only to increase the space beneath it for opera¬ 
tive purposes, but also averts the movements of the parts— 
thereby affording increased opportunity and much comfort in 
making incisions here for various purposes, and especially in 
ligating the lingual artery. 

I respectfully submit that it does not lie in the power of 
any man to so apply a hot or cold snare to a growth of this 
peculiar attachment as to enable him to remove it as promptly 
and effectively without subsequent annoyance as was done in 
this case. 


THE SYMPTOMATOLOGY OP CALGULOHS 
EEHAL AND URETERAL DISEASE.* 


CHARLES LESTER LEONARD, A.M., M.D. 


PHILADELPHIA. 


The symptoms iu calculous nephritis and ureteritis ’ 
are seldom commensurate 'with, the gravity of the ease, 
or the size of the calculus. Small calculi are the most 
dangerous as they threaten the functional life of the 
Iddney, before giving rise to symptoms that suggest 
their presence. A calculus resting in the calyx or pel¬ 
vis of the kidney is simply a foreign body. So long as 
it remains aseptic it can only produce mechanical irri¬ 
tation or obstruction. Such a quiescent aseptic calculus 
can increase to large proportions before it is suspected. 

A number of large calculi that have been found pro¬ 
duced only a dull ache in the lumbar region, a slight 
amount of albumin, and in some a microscopic trace of 
pus. In some of these cases the condition had lasted for 
years and had been frequently diagnosed as chronic 
Brio-ht’s disease. The semi-quieseent calculi produce 
more marked symptoms. They are often adherent to 
the pelvic mucosa and cause hemorrhages after violent 
movements. If the blood is sufficient to form clots, they 
may produce obstructive symptoms and colic. In freely 
movable calculi the symptoms and size bear a closer 
relationship. The larger the calculus the less severe 


* Rena at the Fifty-third Annual lleeting of the American 
Association, in the Section on Surgery and Anatomy, and 
LSa for Puffilcktlon by the Bseenttve Committee: Drs. H. O. 
talker, A. J. Ochsner and DePorest Willard. 
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the svinptoms. Obstruction is less liable and they are 
difficult to detect. Very small calculi, if smooth, may 
pass almost unnoted. If rough they may produce con¬ 
siderable pain as well as slight hemorrhage. 

When the calculi are somewhat larger and enter the 
ureter they are the most dangerous. They become 
pacted in the ureter, obstructing or occluding it, and 
produce a temporary or complete hydronephrosis that 
may result in unilateral anuria and the functional death 
of one kidney. When they progress down the ureter, 
their progression is marked by an intermittent hydro¬ 
nephrosis with a constant dull pain in the lumbar re¬ 
gion, accentuated by acute exacerbations or colic attacks, 
as the calculus is pushed down the ureter. These cal¬ 
culi produce a symptom comple.x that closely simulates 
a movable kidney, a twisted ureter or a valvular forma¬ 
tion. These various conditions have been frequently 
found in cases suspected of calculus where a negative 
diagnosis had been rendered excluding calculi. The 
time required for these ureteral calculi to pass has 
varied from a few hours or days, to months. 

Such calculi may, however, become impacted in the 
ureter and give rise to the very grave condition of uni¬ 
lateral anuria. It is impossible to determine the pres¬ 
ence of the calculus or of such a condition from tlie 
symptoms or urinalysis. After the occlusion, the urine is 
derived only from the normal kidney. The subsidence of 
the symptoms is identical, whether the ureter remains 
occluded and the kidney ceases to act, or the calculus 
passes unnoted or the urine finds its way past the cal¬ 
culus. The results are entirely different in their grav¬ 
ity. If the calculus is permitted to remain, the Idd- 
ney will atrophy and any serious involvement of the 
other kidney will thereafter result in death. 

The greatest danger, therefore, lies in permitting 
such a calculus to remain undetected and not removed 
by surgical intervention, if it is producing complete 
obstruction. The only way to determine the presence 
of the calculus is by operation, or by the Eoentgen ex¬ 
amination. The only way to determine the absence of 
unilateral anuria is to show that there is present a 
bilateral urinary flow, either by the cystoscope, the ure¬ 
teral catheter or the segregator. The simplest and the 
gravest conditions may be nresent where there are 
aseptic calculi that fail to produce sufficient symptoms 
to determine their presence. The importance of a 
method that absolutely determines their presence or 
absence, as soon as suspected, is therefore evident. 

When infection is present with the calculus, the 
symptoms approximate more nearly those classically 
described as renal colic. Yet any one, or more than 
one, of these symptoms may be wanting and yet a cal¬ 
culus be present. Thus the symptom complex may 
approximate or be identical with that of other intra- 
nephritie or extranephritic conditions. In fact, this 
similarity in sympfomatologj^ may make a differential 
diagnosis impossible except by the Eoentgen method. 
The impacted calculus in the right ureter, producing 
a pyonephrosis, may eloselv resemble an appendicitis. 
The distended ureter, if the calculus is impacted just 
above the iliac vessels, may be mistaken for the swollen 
appendix. The exquisitely tender ureter over the cal¬ 
culus is close to the position of the inflamed appendix. 
The increased proportion of ureteral calculi, over sixty 
per cent., makes it highly probable that this error in 
diagnosis has been made. With complete impaction 
there would be no morphologic elements in the urine 
to aid. while all the systemic symptoms could be pro¬ 
duced by the pyonephrosis, even the rigidity of the ab- 


953 


dominal wall might be included, caused by a peri-ureter¬ 
itis aud peritonitis. 

Recent investigations by Thomas R. Bro\vn show 
that calculi in infected alkaline urines are probably 
secondary to the infection and result from the action 
of bacteria that decompose the urea, forming the phos¬ 
phates and carbonates of ealeiura and magnesium of 
wlrich the calculi are composed. _ This is imdoubtedly 
true in some cases, but all calculi have their origin in 
the pelvis or calyces of the kidney, and many large cal¬ 
culi are found in perfectly sterile urines. Infection 
must in many cases be secondary to calculus forma¬ 
tion, though it probably occurs more often in acid than 
in alkaline urines. 

Where a calculous pyelitis is secondary to a cystitis 
the diagnosis would be very difficult. The cystitis 
might subside and a chronic pyelitis remain, without 
sufficient sjTuptoms to make its calculous nature sus¬ 
pected. The persistence of a chronic pyelitis or cys¬ 
titis should excite the suspicion of calculus and ■ its 
presence should be eliminated or determined hy the 
Roentgen examination. .Two cases that approximate 
each other very closely in symptomatology will serve 
to illustrate how difficult the diagnosis sometimes is 
without the use of the Roentgen rays. 

Case 1.—The first ease (No. 32), A. B. D., 33 years old, was 
referred by Dr. Holman of Pittsburg. He had suffered from 
nervous prostration for fire years. For the last eighteen 
months he had had acute pain in the left Inmhar region. 
There had been pus in varying quantity in the urine. Some¬ 
times the urine was perfectly normal. There had been no true 
colic. The urine contained pus, some red blood corpuscles, a 
slight amount of albumin, no casts and a few oxylate of lime 
crystals. Inoculations for tubercle gave negative results. 
There had ne^'er been any symptoms of cystitis. The Eoentgen 
examination excluded calculus and the patient was referred 
for further examination and diagnosis. A sacculated atonic 
bladder was found containing sixteen ounces of residual urine 
loaded with pus. The atonic bladder and the lancinating lum¬ 
bar pains suggested a spinal lesion with prodromal pains. The 
patient was put on urotropin to clear up the pus and referred 
to a neurologist. He suhseguenlly developed a paraplegia from 
which he has partially recovered. This case simulated closely 
a calculous nephritis but proved to be neuropathic. 

Case 2.—The second case (No. 231), A. G. C., 38 years'old, 
was referred by Dr. R. W. Stewart of Pittsburg. Before com¬ 
ing under bis care he had been treated by various physicians, 
including a neurologist of very high standing, for nervous pros¬ 
tration. His symptoms were lumbar pain, never intense in 
character, with no colic. A small amount of albumin, a trace 
of pus and large quantities of uric acid in the urine. The 
Roentgen examination showed a large calculus that formed a 
cast of the pelvis and calyces of the kidney. It had to be 
broken in order to remove it during the operation by Dr. 
Stewart. The patient has since made a complete recovery. 

Of these two cases the first presents the more typical 
symptom complex of a large renal calculus, while the 
second had been treated as a spinal lesion of specific 
character. 

Small movable calculi in the infected kidney have 
symptoms that resemble more closely the typical clas¬ 
sical grouping of nephritic colic. The following case 
illustrates the symptomatology in cases where a small 
calculus is passing down through the ureter in an acute 
attack. 

Case 3. G. V. (No. 226), 38 years old, was referred by Dr. 
A. H. Goodwin. He had two attacks before the one in which 
he was examined. They had occurred tliree and eighteen 
months previously. The present attack had lasted six days be¬ 
fore he was seen and examined by the Roentgen rays at his 
home. There had been malaise, sleeplessness, dry lips and 
skin, pulse 100-105 and Jinore.via. There was constant pain in 
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the lumbar region and radiating from it, with exacerbations. 
Tliere was no tympany, no muscular rigidity, no frequent 
urination. One ounce and a half of urine passed three and one- 
half hours after the onset of the attack showed acid reaction, 
yellow color, cloudy, albumin m small amount, a trace of pus, 
blood in pale discs, 2 hyalin casts in 5 slides, cylindroids 
plentiful. The urinalyses remained practically the same with 
a decrease in the blood and pus. The amount passed in the 
day was 777 c.c. with 16.9 grains of urea. For the first five 
days morphia had. to he given for the pain. The Roentgen 
^examination showed a small calculus in the juxta-vesical por¬ 
tion of the ureter. The calculus was passed five days’ after its 
detection. It was a small flattened oval, slightly roughened, 
of ash-brown color. It weighed 0.096 gm. A chemical analysis 
showed that it was composed of earthy phosphates and uric 
acid. 

This case illustrates the value of this method of diag¬ 
nosis and shows that small calculi composed of uric 
acid and phosphates can be detected with such accu- 
i-acy as to justify the emplo 3 'ment of an expectant line 
of treatment. 

The character of the pain in renal and ureteral in¬ 
volvement in calculous conditions or in anj^ obstructive 
lesion of the ureter is quite characteristic though not 
always to be depended on. The dull ache in the lum¬ 
bar region is produced by a quiescent or semi-quiescent 
stone. The intense pain of colic, localized in the lum¬ 
bar or renal region, and radiating from that point 
down into the testicle, is produced by a large movable 
calculus that blocks the ureter or a smaller calculus 
that has just entered it. The calculus that has entered 
and is passing down the ureter causes by obstructing 
the flow of urine the distension of the pelvis of the 
kidney and the ureter. The spasmodic contractions, 
that result in tlie pushing onward of the calculus, give 
rise to exacerbations of pain that are characterized by a 
tendency to nausea and vomiting when the upper por¬ 
tion of the ureter is involved. 

The absorption of toxins from the pent-up pyoneph¬ 
rosis is generally expressed in gastric irritation.' In 
one case (No. 131) of complete occlusion of the ureter, 
the absence of urinary disturbance and the presence of 
gastric irritation, led to the demonstration of the pa¬ 
tient in a clinic as a case of nervous dj^spepsia. Nausea 
and vomiting are not as constant symptoms when the cal¬ 
culus has passed the iliac vessels and lies in the pelvic 
ortion of the ureter. In its upper portion it is often 
ossible to palpate the distended ureter and elicit ex¬ 
quisite tenderness, ‘dike a toothache,” by pressure on 
the calculus. The pyonephrotic kidney can sometimes 
be palpated, its intermittent hydroneplirotie or pyone¬ 
phrotic state making the diagnosis of a movable or float¬ 
ing kidney very possible. 

-The ureteral calculus situated in the pelvic portion 
of the ureter may present a symptomatology identical 
with that of calculi higher up. It may present the 
symptoms of renal calculus only. The pain may be 
referred to the kidney alone, with no symptom to locate 
the calculus in the ureter. Or, the symptoms of cys¬ 
titis or vesical calculus may be presented, %vith pain 
referred to the glahs penis. The latter symptom is par¬ 
ticularly common when the calculus lies in the ju^a- 
vesical portion of the ureter, or when it projects into 
the bladder. It is not, however, a constant symptom 
and may he entirely wanting. Here it may also_ be 
possible to palpate the calculus by rectal or vaginal 
examination. 

As recently pointed out by Dr. H. H. Young, the 
examination with the cystoscope and ureteral catheter 
is particularly serviceable. The ureteral papilla often 
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shows decided changes on the affected side, or a cal¬ 
culus may be seen distending or projecting from the 
ureteral orifice. The collection of the individual urines 
and comparative analyses is of great service, as the func¬ 
tional efficiency of each kidney may be determined. 
The value of careful urinalyses, especially of the indi¬ 
vidual urines, should not be underestimated. Implicit 
confidence should not, however, be placed in the find¬ 
ings. The urinalyses from a number of conditions may 
often present identical characteristics. Bacteriologic 
palyses often prove of great value, but more often fail 
in detecting the micro-organism that is responsible for 
tne pathologic condition. The most constant element 
present in the urinalyses from cases of calculous neph¬ 
ritis or ureteritis has been albumin. This element is 
so common in all renal inflammations that its presence 
is hardly more than suggestive. The amount of urea 
e.xcreted, especially if the comparison is made between 
the individual urines, is very valuable in establishing 
the functional efficiency of the individual kidneys. 
The relative amount of sugar eliminated from the in¬ 
dividual kidneys after the hypodermic injection of 
plflorizin is another new and valuable laboratory test. 

The separate urines give an additional value to mi¬ 
croscopic examinations, but the traumatism produced 
in obtaining tliem makes it impossible to depend on 
them in estimating the amount of blood. It can only 
be accurately estimated in the fresh specimen secured 
without instrumentation. It is found so often in other 
conditions that its value as a sign of the presence of a 
calculus has been overestimated. 

Pus is an elfement that can only have diagnostic 
value when its source is accurately determined by the 
catheterization of the ureters. It is, however, still a 
mooted question whether catheterization is justifiable 
in the presence of infection, especially in the male. 

The difficulties in the way of making a differential 
diagnosis from the symptoms and urinalyses are, there¬ 
fore, very great, especially when we take into con¬ 
sideration the fact that one or more of these symp¬ 
toms may be wanting. They are equally great in intra- 
nepliritic and extranephritie conditions that simulate 
each other very closely in symptomatology^ It is, how¬ 
ever, particularly difficult to determine the presence of 
the smaller calculi, which, as has been shown,^ are the. 
source of the gravest danger. But all calculi should 
be detected and removed in their earliest stages, as 
soon as a suspicion points to their presence. The symp¬ 
tomatology of these earliest stages is too uncertain to 
base operative procedures upon. Delay is dangerous,, 
while the presence and size of the calculus is still unde¬ 
termined. Delay is the best treatment, when the exact 
determination of the size and position of the calculi 
shows that its passage ean be safely awaited by nature’s 
methods. Such exact knowledge removes an element 
of imminent danger from the patient, and often results 
in the complete avoidance of all operation. 

These deductions are based on the study of 354 
cases suspected of calculous conditions that have been 
referred for the Roentgen diagnosis. In the 73^ positive 
diagnoses calculi were found in the ureter 47 times; 50 
cases were in males, 18 in the kidneys, 33 in the ureter; 
33 cases were in females, 8 in the kidney, 15 in the 
ureter. In 11 eases bilateral calculi have been found, 
sometimes both renal and ureteral. Multiple uretera 
calculi have been found in 6 cases. 

The value and accuracy of the Roentgen method and 
its superiority to all other methods in determining e 
presence or absence of calculi in the urinarv tract has 
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been demonstrated beyond a donbt. The m 

sjnnptoms and the frequency with which they are de¬ 
ficient in the early stages render it essential to the 
safeti' of patients suspected of renal or ureteral lithiasis 
that they should be submitted to a Eoentgen examina¬ 
tion and the presence or absence of all calculi deter¬ 
mined. . , 

Such an accurate and absolute diagnosis can not he 
made until the diagnostician has developed a careful 
technic. Clinical experience is essential in reading the 
negatives as well as in making them, and must count 
in estimating the value of the diagnosis rendered. 

113 South Twentieth Street. 
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Professor of Surgery Northwestern University Mefllcol School; 
Surgeon to Mercy Hospital and Michael Reese Hospital. 
CHICAGO. 

The operation here described is based on principles 
somewhat at variance with those now _ current, and I 
beg 3 'our indulgence if I speak dogmatically while try¬ 
ing to make its features plain. I have to offer as an 
excuse the good results I have attained and the rather 
chaotic condition of the whole subject in the literature. 


STRUCTURES CONTRIBUTORY TO /THE OBSTRUCTION. 


We are not accustomed to consider the male pelvic 
outlet as of surgical importance, but we must now re¬ 
vise our ideas of pathogenesis and treatment of pros¬ 
tatic obstruction if my theories are true, and concede 
that the bones and ligaments also of the pelvis have 
much to do with compressing the urethra in prostaties. 
I contend that unless there is crowding together of the 
walls of the prostate by outside pressure, enlargement 
alone will not cause stoppage. That this crowding does 
take place I will endeavor to show. Were the prostate 
free to expand, I believe that enlargement of tlie organ 
would seldom cause dysuria, as the vesical sphincter 
is not a part of it. At any rate, many very large pros¬ 
tates have come under my notice, in which there was 
no retention and no cystitis. A much smaller one, 
bound tightly against the pubis and subject to lateral 
pressure, will often give complete obstruction. Of 
course, the presence or absence of inftammation often 
determines the question of obstruction in different cases 
or at different times in the same case. It is not fair, 
however, to give this too great weight, because there 
are undoubtedly large numbers of eases constantly ob¬ 
structed by mechanical causes, only the inflammatory 
part of the trouble being unimportant. The thesis I 
wish to defend is this; The prostate, when enlarged 
by myomata or other cause, like a myomatous uterus, 
lacks room in the bony pelvis and crowds all the other 
organs and itself until it obstructs its own lumen. 


The prostate sits in a rigid triangle, having one side 
of ligament and tu^o of bone. It is exceedingly firmly 
fixed in this narrow box by the short, hard band called 
the triangular ligament and the two prostate-pubic liga- 
^ ments. These effectually prevent anv backward motion 
into the looser and wider space behind, except in so far 
as the ligamentous fibers can stretch. The triangular 
ligament (lig. transversum pelvis) also forms a per¬ 
fectly rigid floor on which the organ is firmly seated 
and through which the urethra perforates, thus estab- 
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lishing, immovably, the position of neck of the bladder, 

prostate and bnlb. i • 

A consideration of these anatomic and patoologic 
points led me to devise the operation I now advocate. 
This is a partial prostatectomy, the posterior part of 
the gland being left in. place. It is, however, more 
than this, as it involves cutting loose the gland from its 
pubic and lateral ligaments, and partial destruction of 
Eie pelvic floor or urogenital diaphragm, with disloca¬ 
tion backward of the whole mass. This means such a 
radical departure from the old technic that a few words 
of explanation seem necessary. 

DISCUSSION OF THE COilMON ROUTES OF OFERATION. 

Of the two routes commonly chosen, suprapubic and 
perineal, each present various phases that are instruc¬ 
tive. After a fair experience with each, I became con¬ 
vinced that certain types of enlargement are better 
suited to suprapubic prostatectomy, and certain others 
to the perineal, although I admit that the pre-operative 
selection is not easy. 

An advantage of suprapubic section is remoteness 
from complex structures about the vesical neck, such as 
the numerous nerves, vessels and muscles located there, 



Fig. 1.—Infrapublc section, tlorsni vein, arteries and nerTCs. 


deep fascia, pelvic floor, posterior urethra and seminal 
vesicles and ducts. Incising the fundus of the bladder 
in Retzius’ space is a much less damaging cut. The 
suprapubic opening also gives more visible field, en¬ 
ables us to detect and remove stones easily, and gives 
easier route for pedunculated internal lobes. My oh- ■ 
servation is that emphasizing certain features of the* 
technic makes suprapubic prostatectomy a rather rapid 
and easy operation. The features are: 

1. Use of a larger Barnes’ bag than usual, lifting the 
prostate into a visible position and holding it against 
the pubic arch, 

2. High Trendelenburg position, which seems to 
cause the prostate to moTe toward the front still more. 

3. -Careful incision of the capsule through the hlad- 
aer ^all, turning it off the gland in a flap each side. 

4. Bimanual enucleation. The gloved hand or two 

hngers in the rectum constantly working against the 
one in the bladder so that the prostate and its myoma-' 
tons masses are shelled out between them. If items 3 
or 4 are neglected, the operation is long and bloody 
especially if instruments are used instead of finfrers 
to enucleate. ® 
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Advantages of the perineal route are: 


drainage by gravity a'nd tubes/ /4n‘^eitra“°sicaro“ '“W 


ation except for a moderate hole in the prostatie urethra. 
Preservation of the vesical spliincter function in some 
cases at once. Dr. Murphy has reported a ease in which 
the bladder held urine at once. It is not uncommon 
for voluntary urination to begin Avithin a week. Many 
cases, however, have a slow healing. I have found Dr. 
Ferguson’s retractor a useful instrument. 

Disadvantages of both these methods are found in 
the fact that the urinary tract is laid open with subse¬ 
quent sIoav healing and urinary infection of surfaces. 
This is more dangerous as age advances, and in the 
presence of kidnej' lesion and infected bladders, pros¬ 
tatic cases are rarely anything but septic. A certain 
nmnber of deaths occur suddenly from thrombosis of 
the prostatie plexus and embolism. 


i 
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Pig 2_Section showing myomata in prostate, utricle and ducts. 

The ideal method tvould leaA^e the urinary tract un¬ 
opened, and would, therefore, involve no more risk to 
life than a clean operation, say herniotomy, the removal 
of a lipoma or any moderate external operation usually 
called safe in absence of organic disease. There is 
nothing in our experience to ivarrant the hope the time 
will ever come when we will open the bladder as we 
noAY do the peritoneum with virtually no risk. Nobody 
of much experience claims that a long series of c)^stoto- 
mies can be nerformed without a regular percentage of 
deaths. If he claims immunity from risk in opening 
the bladder, even in good subjects he cannot show any 
large series of cases to prove it. All the care and anti¬ 
sepsis known have not made lithotomy take the place of 
lithotrity in percentage of recovery. I have known a 
nvwhcr'of gooc) operators who thought it was going to 


elsewhere and by a small series of successful cases with 
careful techmc, but each one of these has met later his 
fair percentage of deaths, and the question stands 
exactly where it did before. Cutting operations still 
have the greater mortality, if we may judge from the 
very extensive reports of the Bast Indian surgeons, 
many hundred operations being reported by single in¬ 
dividuals. ■ ° 

TUB authoe’s investigations. 

_ If a method of dividing or relieving the prostatie 
ring entirely from ivithout could be perfected, prob¬ 
ably instead of 5 or 10 per cent., the mortality ivould 
be less than 1 per cent., and our aged patients would 
be kept but a few days recuxtibeut as against several 
Aveeks by present methods. 

I do not think this Avill ever be done regularly by the 
perineal route. I have tried as consistently as I knoAv 
hoAv to accomplish this and have seemed to be very near 
it in one or tAvo cases, but, after the most careful plan¬ 
ning, I have each time opened the prostatie urethra. 
Ei^eryone else I have seen operate has done the same 
thing, and I believe it occurs regularly by present 
methods. There is no way of getting the prostate out, 
or even divided from the rectal side, Avithout opening 
the canal because of the rather firm attachments to the 
verumontanum, and the shape of the urethra, Avith its 
utricle and ducts. 

The nearest I ever came to doing this was in a large 
prostate operated on by a long incision extended around 
the left of the anus to the coccyx, with the patient in 
the reversed Trendelenburg posture. After separating 
the rectum from the prostate well up, I could readily 
palpate and see the whole gland and part of each sem¬ 
inal vesicle. After enucleating both lateral lobes, I 
cut them away with a piano-wire eeraseur, leaving an 
isthmus, as I supposed, containing the whole urethra. 

I found in a few moments, however, that there was 
an opening in the prostatie urethra, and on slight man¬ 
ipulation the mid^e lobe came out in the form of a 
round adenoma five-eightlis of an inch in diameter. 
This was the most determined effort I have made to 
avoid opening the mucous canal, but I may say that I 
have had it in mind constantly that I would learn to 
do this somehow and have more or less consistently tried 
to do it every time I operated. My opinion now is that 
the thing is impossible when wor’lang from the rectal 
side. 

I next considered three other routes which seemed 
possible, viz.: 1, suprapubic; 2, transpubic by sym¬ 
physiotomy ; 3, infrapubic, i. e., in front of the urethra. 
The suprapubic barely enables one to touch the pros¬ 
tate before opening the bladder. I experimented in 
doing ordinary suprapubic cystotomy, and easily found 
this out. Although the bladder separates very easily 
from the bone, I do not deem it a safe region to work 
in because of the dorsal vein and accompanying ves¬ 
sel just underneath the symphysis. These same vessels 
I encountered from heloAv. but I could there see and 
avoid cutting them. The transpubic or symphysiotomy 
route I considered too much in the category of a capital 
operation. 

EEASONS FOE PEEFEREING THE INFEAPUBIO ROUTE. 

Noav as to Avhy I advocate the infrapubic cut: ^ If 
the root of the penis and pubic arch be examined m a 
thin patient, it Avill be found that the penis can be 
draAvn aside and flattened against the bone until nearly 
the whole space is available for an opening. I started 
with the idea of an incision near the symphysis, a 
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drawing aside of the two cords and 
penis by severing the pubic attaclunents. This I tri 
on a cadaver, thinking I could then draw the neck of 
the bladder well down and have the prostate quite ac¬ 
cessible. I was disappointed to find less access than 
had hoped for in the cadaver, and I feared to try it in 
the living subject on account of danger to the dorsal 
vein and arteries of the penis. 

If however, the right or left spermatic cord be draira 
well^ forward, an incision about 8 or 10 c.m. lo_n^ can 
be made from the symphysis parallel to the right or 
left ramus of the pubic bone. In this diamond-shaped 
opening, with tlio penis held aside by a retractor, ai-O* 
a space of fat about oBO-balf inch wide j the liga- 
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view by traction on the penis. The two prostatic liga¬ 
ments are now in plain view and are made tense by our 
traction. They appear to be about 1.5 or 2 cm. long, 
and if they are both divided close to the prostate the 
latter will come still further into view. This partii^l 
destruction of the pelvic floor is permanent and is of 
great value in preventing further compression of the 
prostatic urethra by the grasp of the levator ani. It 
also makes the bladder prolapse a little so that there is 
no longer a retroprostatic pouch, but the orifice of the 
urethra becomes the lowest point. 




rig 4—Pi estate Bsed In pubic arch. 

The completion of the operation, however, involves 
attacking the prostate itself and either severing its 
ring or lemoving a segment of it in a purely external 
manner. Unlike the posterior wall, the anterior seg¬ 
ment is thin and fairly easy to separate from the mu¬ 
cous tube of the urethra or at any rate a portion can 
be cut away without opening it. About one-fifth of 
the diameter of the gland is anterior to the canal. A< 
large steel sound should now be inserted and a very 
careful dissection made to identify the urethral canal 
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sal vein of penis with two smaller arteries and two 
nerves The fibers of the levator ani muscle, embrac¬ 
ing the prostate and the inner surface of the obturator 
mternus, come forward m the lateral part of the field 
and the deep fascia fills the whole space with a strong 
covering which must be cut away in front before we 
get inside the pelvic floor. The internal pudic artery 
and particularly a large branch to the bulb, must be 
avoided in doing this. 

pushing aside the vessels here encountered and 
dividing the pubic ligament of the penis, the cutting off 
of the deep fascia and part of the levator ani allows 
the membranous urethra and prostate to be pulled into 
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Fig 


-Section of myomatous prostate 

at its junction with the membranous portion. With a 
Mtle care this can be done, and when once started the 
Kocher director can be pushed gently upward and the 
splitting process continued until the entire ring is 
divided. _ In the cadaver operation I wms able to turn 
back rapidly a segment of prostate each side, and then 
cut off a small piece amounting to one-fourth or one- 
tmrd of the whole circumference of the prostatic ring. 
In the living subject I have found a rapid spreading 
split prostate after the cut is made, and the ure¬ 
thra with its sound seems to rise partly out of the mass. 
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1 am satisfied that this division alone does much to 
cure the obstruction, but I cut off a piece each side of 
the division about 1 cm. wide, and could have enucle¬ 
ated much more in one case, but preferred to take no 
risk of opening the canal. 

I believe now that good results from extensive divi¬ 
sion of the pelvic floor in front including the anterior 
attachments of the levator ani. I do all I can to weaken 
these forward attachments so that the subpubic contents 
^vill sag backward and downward into a region where 
no bony pressure can exist.^ This can be assisted by 
divulsing the tissues somewhat in a backward direction. 

The levator and fibers embrace the prostate. The 
latter is normally held in the grip of the muscle and is 
both lifted and compressed by its contraction. When 
enlarged, this action becomes exaggerated, as the organ 
is increased in breadth so that the muscular fibers of 
the pelvic floor are less parallel as they pass around it. 
and hence the prostate is much more powerfully 
squeezed as they contract. The voluntary contraction 
of this muscle, which ordinarily lifts both the anus and 
prostate and as^i^fs in cvpulsion, now fails to lift the 



Pip- G—Section sliowins piostate ana duct and doisal vein. 


great tumor and only squeezes it tighter together, while 
at the same time the anus is forced against it. In many 
cases the result of this is not only to compress the 
urethra and increase tenesmus, but to cause functional 
derangement of the anus and rectum, so that patients 
suffer acutely from rectal tenesmus every time the blad¬ 
der is strained upon, and also suffer vesical spasm 
Avhenever the rectum contracts. This combination of 
symptoms has probably been met b}'^ everyone, and is not 
confined to cases with cystitis. Patients so affected 
often think they have piles when in fact no tumors or 
proctitis are present. 

Of course, another element in the rectal disturbance 
is the backward pressure of the prostatic tumor higher 
up on the rectal ivall. causing much the same symp¬ 
toms as a retrofiexed uterus. The only wonder is that 
all prostatics do not have this class of symptoms. As 
a matter of fact a fair minority do have them. 

I would if I could divide the levator ani muscle and 
pelvic fascia enough to allow the pelvic contents to 
fall very markedly in every prostatic case. I cannot 
divide them very comnletely except in front and on one 
side. The subpubic attachments are, however, pretty 


well loosened, and this will be found to have relaxed 
the Avhole space to some extent. This space is, in fact, 
very much crowded by the encroachment of the gland] 
but, as the pelvic outlet is narrow only in front, instead 
of dropping downward when the tissues are cut. the 
pelvic organs move backward, or backward and down¬ 
ward. This does not compress the rectum for the very 
simple reason that the coccyx goes back with the rest 
as it is released by loosening the levator ani in front. 
Every half-inch backward the prostate can go brings 
it into a wider space between the bones, and the general 
result is a great loosening up of all the structures con¬ 
cerned in pressure on the neck of the bladder. 

A backward and downward displacement of the blad¬ 
der outlet is a very valuable aid to urination, also by 
abolishing the retroprostatic pouch of the bladder. This 
pouch forms by the sagging of the posterior wall be¬ 
hind tlie elevated prostate, wliich, from its firm an¬ 
chorage to the pubis, cannot descend. Eelieving the 
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prostate allows it to become again the lowest point, so 
that the bas fond is funnel shaped. Another evidence 
of the value of changing the position of the outlet is 
the permanent good results sometimes following drain- 
age. 

The real value of suprapubic cystotomy is in the 
effect it has of ventral fixation. This draws up the 
reti’oprostatic pouch and even the prostate itself. It 
fails often of good result because it does not relieve 
the tension of the pelvic floor. The existence of this 
pouch is easily demonstrated in some individuals^ by 
passing tlie urine, first in a sitting, then in a standing, 
and last in a knee-chest or hand-and-knee posture. Cer¬ 
tain patients can by this change evacuate a number of 
ounces more at once with each change of posture. 

CONCLUSIONS. 

1. The narrowness of the male pelvic outlet becomes 
surgically important with the overgrown prostate. _ 

2. Overgrowth of prostate does not cause obstruction 
unless there is also outside pressure. 

3. This may come from the ligaments and _ muscles 
without the organ actually pressing upon the ischia or 
from bony pressure. 
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4. Believing the prostate from the fixed space behind 
the pxrbis allows it to expand and cures the obstruction. 

5. ^This can be done best by an anterior incision and 
should be accompanied by a cutting of tiie prostatic 
ring and removing a segment extra-uretlirally. _ 

6. Incidentally tlie change of position, lowering tie 

bladder outlet, does away with the retroprostatic pouch, 
and greatly assists natural drainage. , v i t 

7. The separation of the prostatic and nrethral liga- 
ments from the pubis and the weakening of the uro¬ 
genital diaphragm is not to be avoided, but sought. 

(The discussion on the papers of Drs. Leonard, Andrews, 
Fuller and Munto will follow the papers of the latter two next 


months later cataract developed in one eye, mataring 
within three months. Shortly after the cataract began 
to disappear, and in four months was ^mpletely gone 
Eeiiss has recorded a similar case. He collected 35 
cases of spontaneous resorption of cataract. In more 
than 50 per cent, there was some complication; in 7 
per cent, glaucoma. _ 

After a careful and thorough digest of the literature 
of this subject I have classified the reported cases as 
follows: 

1. Cases in which there was absorption after spon¬ 
taneous rupture of the anterior or posterior capsule. 

2. Cases in which there was spontaneous dislocation 
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SPONTANEOUS DISAPPEARANCE OF SENILE OAT^VRACT. 

In 1900 I reported^^ an interesting case of this nature 
in a man of 73, who had marked senile changes in his 
circulatory system as well as prominent muscular and 
nervous symptoms. Several months before his first visit 
to me he had an attack, which was at first diagnosed as 
apoplexy, but later was judged severe cerebral conges¬ 
tion with effusion. His vision had always been satis¬ 
factory until a few months before I saw him. He dis¬ 
tinctly stated that twenty-five years before a grayish 
spot came over his pupil, and he became blind in his 
left eye. He consulted the late Dr. Holmes of Chicago, 
who diagnosed mature cataract. Operation was deferred 
on account of the perfect vision of the right eye. Ten 
years later the cataract had become totally absorbed. At 
my first examination I found an absolutely aphakic eye 
with no signs of lens or capsule. The anterior chamber 
was very deep, and the iris was tremulous and slow to 
react. The media were perfectly clear, but there were 
evidences of an old chorioretinitis, with some involve¬ 
ment of the optic nerve. With -f- 13 D, central vision 
was 30/40. but in the periphery both the form and 
color fields were almost obliterated. He had an incon¬ 
siderable defect in his right eye, the correction of which 
gave him 20/20 vision, but here again the fields for form 
and color were much contracted on the temporal side. 
In the periphery of the fundus of this eye there were 
evidences of choroidal disease, but the lens was per¬ 
fectly clear. The aphakic left eye deviated outward, 
even when corrected with a convex lens. There was ab¬ 
solutely no history of injury or operation, and the cor¬ 
nea showed no cicatrix. He never remembered having 
had extreme pain or marked external evidence of in- 
fl.ainmation in either eye. On account of the external 
squint, the limitation to central vision and the great 
disparity in the refraction of the two eyes, a plane glass 
only was ordered for the left eye. 

Analogous observations have been recorded by Becker, 
Brettauer, Arlt, von Jaeger, von Hippel, Norris, Czer- 
mak, Natanson, Koenig, Warnatz, SteinhofE, Arens, 
Kipp, Chisholm, Stephenson and others. 

Trousseau““ has recently reported the spontaneous re¬ 
sorption of a cataract in a woman of 55, who had been 
operated on for a severe attack of glaucoma. Iridectomy 
was performed on both eyes at the same sitting. A few 
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of the cataractous lens. 

3. Cases in which there was intracapsular resorption 
of tlie opaque cortex and sinlring of the nucleus below 
tlie axis of vision, after degenerative changes in Mor- 
ganian cataract, without rupture of the capsule or dis¬ 
location of the lens. 

4. Cases in which there was complete spontaneous 
resorption of both nucleus and cortex, without reported 
historj' of ruptured capsule, dislocation or degenerative 
changes of the Morganian type. 

5. Cases of spontaneous disappearance of incipient 
cataract without degenerative changes or marked dif¬ 
ference in the refraction. 

It is only the fifth group of eases that may be legiti¬ 
mately discussed in the present paper, and it seems a 
pardonable repetition to quote from my previous ar¬ 
ticle’® the description of two cases illustrative of the 
disappearance of the opacity in senile cataract, without 
absorption of the lens substance—both, curiously 
enougli, commencing after a severe attack of conjunc¬ 
tivitis. 

The first case was reported by Gardiner® in 1891. 
The patient was G4 years old. The right eye had become 
so defective that reading was no longer possible. In 
the left eye there was only light perception. At first 
glance both lenses presented the same appearance, bht 
on closer examination it was seen that there were super-' 
ficial clear-striated areas in the right cataract, while the 
left was entirely opaque. The left lens was extracted, 
and during the convalescence the patient was attacked 
with what was called “a severe conjunctivitis” in the 
unoperated right eye, which lasted one week.. At the 
end of the fourth week vision with -{- 11 D. = 20/20 
in the left eye, and with — 1.50 D. = 20/30 in the 
unoperated and formerly cataraetous right eye. Several 
months later the refraction of the right eye increased to 
—4.50 — C. 1.50 axis 180, and vision fell to 20/50. 
With the exception of a small grayish opacity posteriorly 
the whole lens was quite transparent. 

Norris’® has observed a somewhat similar ease in 
which the subjective sensations caused by the develop¬ 
ment, ripening and subsequent absorption of cataracts 
within their capsules were well recorded by an unusually 
observant woman of 75, over a period of fourteen years. 
Following two severe attacks of conjunctivitis consid¬ 
erable visual change was noticed, and on rising one 
rnoming of the eighth year of observation, she found 
that she could see better than usual. Tinder full my¬ 
driasis, with a 1/10 concave lens, vision = 16/100. 
Three years later the myopia had decreased, and with a 
1/30 concave lens, vision = 20/200. With a 1/5 con¬ 
vex lens, Jr. Y. could be spelled out at four inches. 
This visual state remained the same until the patient 
passed out of observation, stEl wearing her glasses and 
keeping the pupils dilated with a weak solution of atro- 
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pin. Norris describes minutely the gradual lenticular 
changes in both eyes. 

EXPERIMENTAL PRODUCTION OP CATARACT. 

As early as 1857 Kunde experimentally produced cat¬ 
aract in frogs by introducing into the large intestine 
and subcutaneously solutions of common salt or sodium 
nitrate, and be stated that the same effects might be 
shown in kittens or dogs. Strong solutions of sugar act 
similarl 3 \ Kuehnhorn, Weir Mitehellj® Deutschmann 
and many others haye showed that immersion of a fresh 
transparent lens in a solution of sugar- or salt produces 
superficial opacity, which clears if the lens is put im¬ 
mediately into fresh water. It is of interest to note 
that a lens dislocated into the vitreous may retain its 
transparency for many years. DeWecker reports a case 
in winch a dislocated lens remained clear in the vitreous 
for eight years, and C. Jaeger claims to have seen a 
lens remain transparent in the vitreous for a period of 
30 years. Theobald-^ reports a case in which a lad of 
IS had been able for ten years to voluntarily shake a 
dislocated transparent lens into the anterior chamber, 
and preferred to do this rather than use cataract glasses. 
The lens later became opaque and the capsule burst, 
giving rise to a marked inflammation. Williams men¬ 
tions a case of spontaneous dislocation of the lens in 
both eyes without loss of transparency. There was fre¬ 
quent prolapse of the lens into the' right anterior 
chamber. 

Again, it has been proved that if the blood vessels of 
a frog are injected with a solution of sugar or salt of 
sufficient densit}'’, the crystalline lenses will become 
opaque, and that if the frog is placed immediately in 
fresh water tliis opacity will clear. Deutschmann® 
maintains tliat a lens will become cloudy only when the 
solution contains at least 5 per cent, of sugar or 2.5 
per cent, of salt. Decent analyses of the aqueous in 
cases of diabetic opacities have shown that the percent¬ 
age of sugar is below this minimum. Hence, it has been 
argued that it is likely that we must attribute the len¬ 
ticular changes in diabetes to more complicated dis¬ 
turbances of nutrition than the simple extraction of 
water. In addition Weir MitchelP called attention to 
the fact that an exposed lens when dried does not be¬ 
come opaque. In the early stages of cataracts produced 
experimental!}", there is seen an edema detaching the 
lens capsule, and separating the lens fibers, with subse¬ 
quent degenerative changes. 

In the ninth volume of the Johns Hopkins Hospital 
Deports, D. L. Dandolph reports some suggestive experi¬ 
ments relative to the regeneration of the lens in rabbits 
and newts, or water lizards. 

DISAPPEARANCE OF OPACITIES OF THE LENS AND CAP¬ 
SULE AFTER TRAUaiATISM. 

Deutschmann reports two instances in which after 36 
hours rest and the application of a pressure bandage 
there was complete clearing of a diffuse and sharply de¬ 
fined opacity beneath the lens capsule, following a 
wound of sclera at the periphery of the anterior cham¬ 
ber. Dr. Frank Fisher of Philadelphia has told me of a 
similar case, in which he applied several scleral sutures. 
Although the opacity persisted much longer, the ulti¬ 
mate issue was perfect vision. Becker has observed the 
eventual clearing of transient opacity of the lens after 
iridectomy for glaucoma, with no demonstrable injury 
to the capsule. He attributed the opacity to pressure on 
the anterior lenticular surface after evacuation of the 

Mills®® reports an interesting case of the clear¬ 
ing of traumatic cataract in a lad of 19, and describes 
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similar cases reported -by Knapp, Plaut, Dydel, Des- 
marres, Jr., and Volekers. 

Norris^® has collected a number of cases in wliich 
minute and sharn-cut wounds in the lens capsule may 
heal with a perceptible scar and the resultant cataract 
clear or remain only partial. Dobert” reported a case 
in which the lens capsule was punctured by a spine of 
a chestnut burr. The spine was removed through the 
corneal wound, and although the lens became cloudy, 
it afterwards cleared entirely. That a scar caused by 
a capsular wound may afterwards clear is proved by 
cases of Mackenzie, Liebreich and others. 

It may be of interest to recall that foreign bodies may 
lodge in the lens and not cause permanent opacity. 
Norris’^® has seen a ease in which a foreign body re¬ 
mained in a clear lens for 38 years. Doyne^ records an 
instance in which for nearly 30 years a soldier carried a 
fragment of a gun-cap in the nasal quadrant of the 
posterior portion of the lens, during which time the 
lens had remained so transparent that he could use the 
eye for aiming his gun. Desmarres, Jr.,' mentions a 
case in which a foreign body lodged in the lens causing 
opacity, which subsequently cleared up, leaving only a 
small black spot surrounded by a very limited cloudy 
area. Jackson and Schneideman®'* report a case in 
wliich, although a foreign body had passed through the 
lens three months previously and had left an opaque 
track through the media, vision was only reduced to 
5/7. The foreign body could be seen embedded in the 
retina. 


LONG-DELAYED OR NON-PROGRESSIVE CATARACT. 

It is well known that the progress of senile cataract 
beyond the incipient stages may be delayed many years. 
Opacities in the naso-inferior quadrant sometimes in¬ 
crease so slowly that they may be almost called non¬ 
progressive. DeSchweinitz^® describes a case in a woman 
of 68, in which there was practically no change for 
33 years, although she used her eyes continually and 
regardlessly at the finest kind of close work. At the 
last examination vision in the right eye was 6/13, in 
the left 6/15. 

Norris^® cites instances in which the progress of cat¬ 
aract beyond the initial myopic changes (the so-called 
"second sight’O Mere delayed as long as 35 years. 
Nicati has observed in a myope of 78 the disappearance 
of faint opacities in the anterior cortex, with full acuity 
of vision two years later with a — S. 9.00 lens. 


CATARACT ASSOCIATED WITH CHOROIDAL DISTURBANCE. 

It has been contended that, as cataract is often the 
direct result of hyperplastic and degenerative changes 
incident to malnutrition, if the nutritional disturbance 
could be regulated, the lenticular opacities might im¬ 
prove, or at least be held in check; and there is little 
doubt that the maintenance of general health, the treat¬ 
ment of any constitutional disorder, careful and re¬ 
peated refraction of the eyes, may delay the maturation 
of cataract. In cases associated with ocular disease, par¬ 
ticularly a generally disturbed and congested choroid, 
not a true exudative inflammation but what is aptly de¬ 
scribed by DeSchweinitz as "epithelial choroiditis,” the 
prolonged use of cyeloplegics, the administration of al¬ 
teratives and other appropriate measures are of great 
value in preserving visual acuity. Disley^® has been a 
prominent advocate of such treatment; and DeSchwein- 
itz“ mentions a case in a woman_ with, choroidal dis¬ 
turbance. who, under strict medical supervision for 
11 years' showed practically no increase in well-marked 
strim and fine clouding of each lens. However, both 
of these observers, 'before this section in 1900, e.xpressed 
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tliejuselves in no uncertain terns as to the permanency 
of already existing opacities. DeScIiweinitz said that 
althougli under appropriate treatment lenticular changes 
apparently on the increase may be elmclced, he had never 
seen “the smallest speck of opacity disappear.” Ris\ey 
confirmed this statement and urged that it should dis¬ 
tinctly go on record in the proceedings of this Section, 
that there is never “the slightest disappearance of an 
opacity in the lens.” He added; “Where an opacity 
is formed in the lens you can rest assured it will re¬ 
main there, and I think we should say so in order to 
prevent imposition on the community by the charlatans 
who advertise the removal of cataract by absorption.” 
Von Jaeger remarks that lie has often seen cataract 
stationary in cases, the result of traumatism or slight 
choroiditis, but he had never, under any circumstance, 

’ observed the clearing of even the slightest senile opacity. 
However, he reports the case of a young myope in whom 
marked equatorial strim in both anterior and posterior 
cortex gradually cleared and entirely disappeared in five 
years. On the other hand, Wood-^ reports the case of a 
woman past 70, in whom there were evidences of ex¬ 
tensive choroidal disease when the lenticular opacities 
were first noticed. There was a quiescent period of 
nearly five years, during which the fundus disease re¬ 
mained inactive and the cataract nearly non-progressive. 
Unremitting close work was continued. After an in¬ 
terval of eighteen months the cataract seemed mature. 
Six months later it had partially cleared and an area 
of recent choroiditis was discovered in the fundus. Later 
there was renewed advance of the lenticular opacity, al¬ 
though no new choroidal disease develoned. The cat¬ 
aract was extracted with ultimate corrected vision of 
20/30. 

I have seen the partial disappearance of a dense 
nuclear opacity after appropriate treatment for choroid¬ 
al disturbance and systemic gout, with corrected 
vision of 6/30 in a man of 50. At the present time, 
after discontinuance of dietary and hygienic precau¬ 
tions, the opacity has returned, and corrected vision is 
reduced to 5/200, with complete obscuration of fundus 
details. 

Dr. H. V. Witrdemann has given me histories of three 
cases of complicated choroidal cataract in which the 
opacity cleared to a marked degree, in one instance en¬ 
tirely disappearing. 

Bates^ has seen two eases of incipient cataract cured 
and one greatly improved, apparently by such simple 
measures as drinking at least three quarts of water a 
day, moderate exercise and proper personal hygiene'. 
According to W. 0. Moore'"’ the use of potassium iodid 
in syphilitic patients may cause the disappearance of 
incipient cataract. G. 0. Ring’^'’ mentions the disap¬ 
pearance of well-marked lens opacities in a case of 
double optic neuritis, of specific origin, after the ad¬ 
ministration of potassium iodid. The case was seen 
by the late W. P. Horris, who observed at once that the 
patient had incipient cataract. 

According to Norrisi= Koenig has seen the clearing of 
cataractous opacities in a case of uric acid diathesis, 
and mentions the resumption of lenticular transparency 
in an arthritic patient with incipient cataract, after a 
' course with Contrexeville waters. 

DIAUETIC CATARACT. 

fihere is ample testimony as to the improvement of 
lenticular changes in glycosurie disorders. Koenig^ ob- 
served tlie clearing of a diabetic cataract, ■with im- 
provement of vision from counting fingers to 1/3. See- 
gen lias reported the spontaneous absorption of diabetic 


cataract. Fuchs mentions tire partial disappearance of 
lenticular opacities in diabetes after the prompt 
successful administration of the “Carlsbad cure. W. 
A. Moore"’ speaks of the use of Carlsbad water and gen¬ 
eral dietetic and hygienic treatment effecting the dis- 
appearance of diabetic cataract. He also reports a 
case in which floating bodies in the vitreous and pen- 
pheral opacities in the lens in a diabetic woman. 
partially cleared with the diminution-of glycosuria The 
Opacities became denser as the glycosuria increased, nn- 
til the lens was quite cloudy. On the disappearance of 
the severe diabetic symptoms the lens gradually cleared, 
although the vitreous opacities remained. The fundus 
appeared normal. The patient died three vears later, 
without showing further changes in the intra-ocular 
media. DeSchweinitz"* relates an instance of a similar 
nature in a myopic woman of 50, with 10 per cent, of 
sugar in the urine. Corrected vision at first examina¬ 
tion was 6/7.5 and 6/9. By the suitable changing of 
lenses and rigid dietary precautions the cataractous 
process was kept stationary for nearly two years. Later, 
after discontinuance of strict dietary restrictions while 
undergoing treatment in an institution for the “ab¬ 
sorptive treatment” of cataract, there was rapid in¬ 
crease of opacit}', and, subsequently, extraction in 
Europe of two complete cataracts. Hettleship^ says 
that diabetic cataract may disappear entirely, and he 
reports a case in which the lens completely cleared on 
the subsidence of severe diabetic symptoms. Appen- 
zeller reports a somewhat similar case. 

THE “NON-OPERATI^^3” TREATMENT OP CATARACT. 

An inquiry into this subject is a natural sequence to 
the foregoing observations. From time to time alleged 
cures of cataract without operation have been described 
by numerous charlatans, religious fanatics and many 
kinds and conditions of irregular “paths.” • Occasionally 
the “cures” are the result of the application of “absorb¬ 
ing drops” containing mjdriatics or miotics, which may 
increase vision in limited or discrete peripheral or cen¬ 
tral opacities. It might be here noted, however, that 
occasionally prolonged mydriasis may cause rapid in¬ 
crease of cataract, as is sometimes seen after preliminary 
iridectomy, leaving the patient worse than before the 
treatment. 


Often the explanation of the “cures” may be found 
in an incorrect diagnosis, either through ignorance or 
with nefarious intention. A euriops explanation of 
some of the miraculous cures in religious devotees is 
dislocation of the opaque lens by violent prostrations be¬ 
fore a shrine or altar. Curious cases of this kind have 
been reported by Eamos^* and Santos Fernandez.'’-® 
Many varieties of instruments for applying massage 
and electricity to the eye to dissipate lenticular opacities 
have been offered. In one popular apparatus the “elec- 
Hicity” is clearly due to the vapor of oil of mustard, 
bad to say, there are villainous impostors who are at¬ 
tempting to treat by mail cataract and even such a fatal 
disease as glaucoma. Powerful drugs and dangerous 
apparatus are sent to innoefent and ignorant patients, 
who risk, not only the dangers of delay, but also im¬ 
proper and sometimes distinctly fatal treatment. I 
know of one case of hemorrhagic retinitis that speedily 
ended m fatal cerebral hemorrhage while under the care 
oi a retracting optician; and I have also been told 
ot an instance of detachment of retina in a liicrhly 
myopic eye, which followed the use of a widely adver¬ 
tised apparatus for ocular massage. It seems likely 
that vigorous massage in incipient cataract will hasten 
rather than dissipate opacity of the lens 
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A surprisingly great number of persons throughout 
this country are taking the so-called absorptive or re¬ 
solvent treatment for all forms of eye affections. There 
is no doubt that this is often distinctly injurious and it 
IS claimed that the normal consistency of the cornea is 
greatly weakened, and liquefaction of the vitreous is 
not unusual in these cases. 

From more purely medical sources there have been 
many efforts to ppduce absorption of lenticular opaeitie.>-’ 
by local applications. The aims in this direction have 
been to_ furnisli nutriment to the impoverished or 
vitiated intra-ocular structures or to apply locally or ad¬ 
minister constitutionally some solvent or diseutient sub¬ 
stance. Arsenic, strychnin, phosphorus, cannabis in- 
diea, thyroid extract, hydrocyanic acid, potassium cya- 
nid, castor oil and its derivatives, cineraria maritima, 
pulsatilla, aromatic oils, tliiosinamin, and many other 
drugs have been proposed and tried without avail. Elec¬ 
tricity was in vogue some years ago, but is now gener¬ 
ally discarded, except b}’’ advertising charlatans. 

In 1891 Kalish,'^ after discarding all drugs, evolved 
a form of treatment of uncomplicated immature cat¬ 
aract, including strict bodity and ocular lij'^giene, care¬ 
ful and repeated refraction, a special form of manipu¬ 
lation and the instillation of a mixture of equal parts 
of glycerin and 1 per cent, solution of boric acid in- 
rose water, for which he claimed good results in several 
cases. In a recent paper, despite the lack of support and 
unfavorable criticism for nine years, he still maintained 
the beneficient results of his method, and claimed 69 
successful results in 118* eyes, with even higher per¬ 
centage in his verv recent cases. It has been suggested 
that the local manipulations and instillations are a 
minor element in his success. Eecently BadaP remarks 
that he has apparently checked incipient cataract for 
eighteen months and for two years by instilling twiee 
daily a few drops or applying with an eye cup from one 
to two minutes to the open eyes a 3.5 per cent, solution 
of either sodium or potassium iodid. He claims that 
the salt is readily absorbed. Ocular baths of solutions 
of sodium salicylate have also been recommended in 
France for arresting the progress of incipient cataract. 


PARACENTESIS OE THE ANTERIOR CHAMBER. 

In the treatment of incipient cataract, paracentesis 
of the anterior chamber was advocated by Sperino of 
Turin in 1863, who published an account of 45 cases 
with promising results; in some, perfect restoration of 
vision. In 1865, Sir David Brewster, in a paper before 
the Koyal Society of Edinburgh, claimed that he had 
cured himself of incipient cataract by repeated para¬ 
centesis of the anterior chamber. His thought was that 
a fresh secretion of aqueous might contain a- less pro¬ 
portion of albumin and so counteract the desiccation of 
the lens fibers. He also suggested the injection of dis¬ 
tilled water or a fluid equivalent to healthy aqueous in 
the anterior chamber after paracentesis. Hogg® care¬ 
fully followed Brewster’s experiments with negative re¬ 
sults. 


SUMjfARY. 

1. There is no question as to the authenticity of 
many reports of the spontaneous disappearance of senile 
cataract, and these cases may be explained and classified 

in five groups as follows: , ,. p, 

a. Cases in which there was absorption after spon¬ 
taneous rupture of the anterior or posterior capsule. 

1). Cases in which there was spontaneous dislocation 
of the eataractous lens. 

c. Cases in which there was intra-capsular resorption 
of the opaque cortex and sinking of the nucleus below 


the axis of vision after degenerative changes in Mor¬ 
gan!^ cataract, without rupture of the capsule or dis¬ 
location of the lens. 

d. Cases in which there was complete spontaneous re¬ 
sorption of both nucleus and cortex without reported 
history of ruptured capsule, dislocation or degenerative 
changes of the Morganian type. 

a. Cases of spontaneous disappearance of incipient 
cataract without degenerative changes or marked differ¬ 
ence in the refraction. 

3. It IS not uncommon for opacities of the crystalline 
lens or its capsule, the result of traumatism, to disap¬ 
pear, even when the capsule has been penetrated. 

3. Too much stress can not be laid on the value of 
personal hygiene, treatment of associate local and gen¬ 
eral disorders, careful and repeated refraction, and the 
proper use of the eyes in arresting the progress of in¬ 
cipient cataract. 

4. In certain complicated cases, secondary to -grave 
nutritional disturbances, lenticular opacities may en¬ 
tirely disappear under appropriate treatment. 

5. Generally speaking, the so-called “non-operative” 
treatment of cataract as practised by advertising char¬ 
latans and irregular physicians is worthless, often dis¬ 
tinctly dangerous, and consists in no beneficient meas¬ 
ures not known and appropriately used by all reputable 
oculists. 
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DISCUSSION. 

Dk. H. V. WUBDKMANN, Milwaukee, sent a communication 
(which was read by Dr. N. M. Black) concerning cases of 
lenticular opacity (cataract) cured or relieved by treatment, 
as follows: 

Case 1.—^Miss A. P. of Manitowoc, age 28; school teacher, 
cashier and librarian; first seen Feb. 2, 1895; came on account 
of diminished vision which was not sufficiently relieved by 
irlasses which she was wearing, which were —5.00 spheres; 
general health said to be good, but eyes had been getting more 

short-sighted for years. Without glasses B. and L-fingers at 

2m. With correction E. —6.00 ^ —.50 —■ 180°; L. 6.00 

■— __50 180° = 6/12. Examination under mydriatic showed 

marked radiating lenticular opacities, the Jens segments be¬ 
ing well marked, the opacities extending from the periphery 
nearly to the center of the lens; ophthalmoscopic examination 
showed marked congestion of the optic discs and choroiditis. 
Treatment by atropin, rest and correction of the refraction, 
syrup of the hypophosphites conipound, later pil. Blaud, which 



9G3 


Oct. 18,1902. 


OPACITIES OF THE CBYSTALLWE LENS. 


^vas not well borne and for which the hypophosplutes and t c 
hroniid of gold, arsenic and mercury were substituted. 

Sept. 9, 1895, the lens opacities had almost disappeared, 
only a few striic being observable j under mydriasis the vision 
then E. and L. = 6 / 6 . The case was seen steadily several 
times a year until May 28, 1900, when V. in K. was G /8 and 
L 6 / 12 ; opacity of the lenses again plainly observed and 
greater in right than in left. The vision remained stationary 
for a year, when, in September, 1901, she went to work ns 
cashier in a dry-goods store in a small torni; in December 
the vision had decreased to D. 0 / 8 ; D. 0/18, the opacities in 
lenses increasing; work was then discontinued and treatment 
with the gold, arsenic and mercury internally given; Slay 14, 
1902, the opacities were found to have greatly decreased, the 
vision being 6/8 and 6 / 12 ; choroiditis was not observable; 
patient had greatly improved in general health and made up 
her mind that use of her eyes for near work was not consistent 
with preservation of sight. At this date, June 26, she is in 
good general health. This patient is yet under general obser¬ 
vation. 

Case 2 .—Sept. 23, 1897, F. P. of Oshkosh, age 17, school¬ 
boy, came complaining of greatly diminished vision in the 
right ej'e and jerking of the left. V. E. 5/25 eccentrically; 
L. 5/4 with vertical nystagmus on monocular fixation, right 
sclerotic congested; tension — 1 . 00 , semilunar ring of lenticular 
opacity, turhid vitreous, nasal portion of fundus could not be 
plainly made out and at first retina was supposed to be de¬ 
tached. Later this cleared up so that extensive vitreous 
opacities were made out. Spots on the posterior surface of 
the cornea were plainly seen and the condition was diagnosed 
as uveitis. In the left eye one discrete spot of choroiditis was 
apparent. The young man was greatly troubled with stomacVi 
and intestinal indigestion; was eating everything, and par¬ 
ticularly sweets and starchy foods. Blood examination was 
normal, excess of uric acid and urates in urine; the patient 
was greatly troubled by flashes of light and photophobia. 
Treatment was instituted,by rigid diet and regimen, adminis¬ 
tration of mercury by inunction, several pilocarpin sweats and 
later iodid of mercury and medication of the bromid of gold, 
arsenic and mercurj-. Under this form of treatment the 
uveitis gradually subsided, the lenticular and vitreous opacities 
becoming absorbed, the latter entirely so; Feb. 3, 1897, having 
almost entirely disappeared. In the left eye at this date the 
choroiditis was more marked, being of the disseminated variety. 
Ang. 13, 1898, V. E. =fingers %m.; L. 6 /S; mixed treatment 
was instituted. The right eye at one time became divergent, 
but as the iris regained its normal color and mobility it became 
parallel with the other. Patient was lost sight of for about 
a year. When he returned Feh. 15, 1902, he was found to have 
become a heavy, hardy man; the left eye being normal, while 
in the right the nerve and retina were atrophic, the eye hav¬ 
ing become useless, the vision being reduced to light perception 
and the lens was found to be slightly opaque. No further indi¬ 
cations for treatment at this date. 

Case 3.—Mrs. A. E., age 41, first seen June 27, 1898, with 
small error of refraction: E. -1-.50 ^ -4-.37, 180° ■ L. -{-.75• 
returned June 30, 1899, when the'refraction wa’s to have 
changed to E. -4-.25 " -4-.25, 180°; L. -f.GS 3 -f-25, 180°. 
On both these occasions a cycloplegic was u^d. Aug. 29, 
1901, the refraction had not changed, but the vision with the 
, above glasses was 6/18; examination with mydriatic showed 
cortical, peripheral and nuclear cataract. Advice to stop all 
near work was given and treatment by the bromid of gold 
arseme and mercury administered. November 27 the vision 
opacities in lenses increasing, some 
/ sectors of the lenses showing 

12, 1001, vision E. 6/12; L. -6/24; treatment 
• continued. March 21 1902, vision E. 6/12; L. -6/12; sent 
/ Dr. Casey A. Wood of Chicago m consultation. The lens 
opacities were much less than at previous visit. June 1 , 1902 
lens opacities lessened in amount and vision both eyes 6/12 1 

sort choroiditis was present. 

In spnn„ of 1899 the patient married a physician, an old 

faccount of central 

to wii Sreat deal 

to him. At this time the optic nerve head and the choroid 


were found to bo much congested; advice to stop all work iras 
given. In Julv, 1902, she went cast and was scon by Dr. 
Pyle ill Philadciphia. Tiiis patient is yet under general obser¬ 
vation. 

The above Ibrcc cases arc tlie only ones that I have seen in 
special practice of fourteen years which have been observed 
sulliciently long to determine the disappearance or modifica¬ 
tion of opacities of the lens in comparatively young persons, 
In all three cases there was choroiditis. In two of these 
marked overuse of the eyes was manifest. In two of them 
there were disorders of nutrition. In all three the choroiditis 
was relieved by treatment, and with it the nutrition of the 
lens was sufTicienlly improved so that the lenticular opacities 
liave been made to disappear. The vision in two of the cases 
has been kept nearly normal; in the other the result has been 
atrophy' ol the optic nerve and retina. I have seen a com¬ 
paratively large number of cases of stationary lenticular 
opacitics'of the cortex; the most of them having the radiating 
or ■wheel form, and in most cases the opacities being most 
prominent in tbe lower nasal quadrants, occurring in persons 
over GO years of age. While these may bo termed ‘‘cataract,” 
yet in such cases to the patients or even to physicians 1 pre¬ 
fer to call them ‘‘opacities of the lens of stationary type." 

Dr, L. n. Taylor, Wilkesbarre, Pa.—^Tliat many cases may 
remain stationary or vision slightly improve is well known to 
all of us, and I believe, moreover, that in some cases the 
opacities will entirely disappear. I have in mind the case 
of a man who visited on c.vcellcnt oculist in New York some 
years ago, and bis case was pronounced one of cataract, and he 
was told that it would be ready for operation within a year, 
r saw liim some years afterwards and the opacity had en¬ 
tirely disappeared and there was no sign of cataract. He had 
slight myopia in one eye and hypermetropia in the other. He 
died at the age of 68 without Jiaving had any return of the 
trouble. I have seen one case of diabetic cataract in which 
the opacity disappeared. It was thought that where a foreign 
body had injured the lens it would be followed in any case by 
traumatic cataract, but a number of cases have been reported 
now—Dr. Baker has reported some, and Dr. Pyle has spoken 
of many, and I have seen one marked case—where such opacity 
has cleared up; where the patient* received an injury to the 
lens and I thought it would be undoubtedly followed by 
. traumatic cataract, but under rest and the use of tbe pressure 
bandage it entirely cleared up. 

Dr. E. V. ArrLEBY, St. Paul—Sixteen months ago I re¬ 
moved a small piece of iron from an eye with the Haab mag¬ 
net. There was a small penetrating wound of tbe cornea as 
well as of the iris. One could, by placing plus lenses In front 
of the ophthalmoscope and diminishing their strength one by 
one, trace the path of the foreign body through the lens. The 
small foreign body could be seen in the lower portion of the 
vitreous about as far back as the equator. Owing to its 
smallness I applied the magnet so that its power lines would 
attract the iron in the direction of the zonula. After a few 
moments there was a bulging forward of the iris at about 
•36 degrees from the vertical toward the nasal side. The cur¬ 
rent was then broken and the power lines of the mannet were 
then directed so as to attract the particle downwarif and for¬ 
ward. After endeavoring several times in this way to draw 
the foreign body into the anterior chamber I made an irideo- 
tomy, hoping to get the iron as well as the iris. Althoueh the 
irideetomy was made over the side of the bulging in the iris, 
still the iron remained. On reapplying the current a sharp 
click was heard and on the magnet tip was seen a small 

'n"’i vf fragment of iron was a 

small, fine, hook-like process which evidently had been the 
cause of the ^eat difficulty of extraction. Three weeks ago 
the vision of this patient was 20/30 and better. 1 regret to 

whUef ^ “ -‘J®- to deSiie 

wlmther or not tbe track in the lens was still visible. 

of the ; n' Tenn.-We know that sclerosis 

j consequent shrinking begins verv earlv in 

r" •S^p» 

sateu for by tbe formation of new lens fibers from tbe eella 

a. 

vrith the groivth ^ these fibers permits the 
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contraction of the center of the lens to go on wthout the re¬ 
duction in size being compensated for by the formation of 
ne\r fibers at the periphery, and the result is that the shrink¬ 
ing of the nucleus forms spaces between the lens fibers due to 
their separation, which are the early opacities we see in in¬ 
cipient cataract. Anything that interferes with the growth of 
these fibers, whether constitutional disorder, or senility, or 
an^hing that prevents the formation of new fibers, to make up 
this loss, will allow the formation of opacities in the lens. 
Anything that will restore the activity of the formation of 
new lens fibers, which, of course, is more apt to be brought 
about where the trouble is a constitutional disorder, will per¬ 
mit the fibers to form again and the spots or spaces will be 
wholly or partially obliterated. It seems to me that is the 
explanation for the partial or complete disappearance of lens 
opacities. 

Dr. Myxes Standish, Boston—I am brought to my feet by 
the remark of one of the gentlemen that sometimes a lens in¬ 
jured by a foreign body does not become opaque. We -can 
select -with considerable accuracy the injuries that will not 
cause opacity. It is always where the foreign body is ex¬ 
tremely small and when it goes through the lens in such a 
manner as to produce a minute wound in the capsule that 
will promptly heal and so prevent the aqueous soaking into 
the lens and the resulting increase of opacity. I have seen 
such tracts persist for many years without any increase in the 
opacit3^ But when a large, lacerated wound in the capsule 
is made the lens is doomed. 

Dk. Harry Friedenwald, Baltimore—Dr. Pyle has men¬ 
tioned the very ill elfeet of a certain form of treatment re¬ 
cently much in vogue in our part of the country for cataract 
and all other ocular affections, and has known detachment of 
the retina to follow. I have seen a case of this kind; the 
treatment was followed by severe pain lasting several days, 
and when the patient entered our hospital he had acute glau¬ 
coma; iridectomy and e.xtraction of the swollen lens had to be 
performed to save the eye. 

Dr. Lucien Ho^VE, Buffalo, N. Y.—As to the question of the 
clearing up of these opacities, it strikes me there is an oppor¬ 
tunity for some investigation. A few years ago I had occasion 
to puncture the lens in a young rabbit, and noticed that a 
number of opacities of considerable size did clear up. It is a 
field for some of the young men to study, and that is a way to 
settle some ifiiases of this question. 


THE ANATOMY OF THE OCULAR MUSCLES 


AND THEIR ACCESSORY STRUCTURES AND THE PHOBIAS 
’ AND TROPIAS.* 

J. ELLIOTT COLBURN, M.D. 


CHICAGO. 


The following observations are based on the study of 
200 cases examined for errors of refraction and lines of 
regard. Measurements were taken with the follow¬ 
ing objects in view; To determine the relation of the 
orbits to the plane of the face in the anomalies of re¬ 
fraction and the relation of the visual lines to the vary¬ 
ing positions of the axes of the orbit, also to obtain sug¬ 
gestions for a possible anatomic cause or the varying so- 
called anomalies of the extra-ocular muscles and to 
explain the anomalies of the line of regard. 

Taking the horizontal plane as measured through the 
attachment of the orbicularis-palpebrarum for the trans¬ 
verse direction (Pig. 1), and from the same points to 
the fossa on the superior maxilla toward the median 
line and over the root of the canine tooth for the ver¬ 
tical direction (d, d), we have for our purpose the base 
lines of the plane of the face. From these_ lines the fol¬ 
lowing measurements were made to determine the angles 


* nt flip Plflv-tbird Annual Meeting of tb® American 

fofpublfcS^^^ 

H. V. Wui'demnnn and J. A. Lippincott. 


of the plane of the orbit to the plane of the face: Plane 

f ^^ horizontal plane 

of the face (Fig. 2) ; plane B, the relation of the plane 
01 the orbit to the vertical plane with the brow elevated 
to expose the rim more perfectly (Fig. 3); plane C, the 
declination of the longest diameter of the orbit from the 
horizontal plane (Fig. 1, e, c). 

The next step in measurement was to determine the 
rrfative position of the two eyes to the plane of the face 
(Fig. 1). This was done by adjusting a wire screen in 
front of the face, using the fixed points previously in¬ 
dicated, then observing the relation of the pupil to the 
vertical and horizontal planes and observing the devia¬ 
tions from the symmetrical form. After analysis of the 
cases I have classified them in the following manner: 

Class 1.—-Hypermetropic type with plane A at' an 
angle ranging from —-15 to -fl5; plane B, inclination 
from 10 to -|-20, and plane 0, declination ranaina 
from -}-25 to -f-40 (Fig. 5). ® ^ 

Class 2.—Myopic type, plane A, at an angle ranaina 
from -f-lO to -)-35; B, from —5 to 4-30 and C, from 
415 to 450 (Fig. 4). 



Pig. 1.—H P, Horizontal plane; 1, 2, attachments of the orbicu¬ 
laris palpebrum; V P, vertical plane; d, d, canine fossa; c, c, di¬ 
rection of largest diameter of the orbit. 

Class 3.— 7 Emmetropic type, Plane A, at an angle of 
410 to 415 ; B, from 410 to 415^ and C, from 415 
to 4‘10 (Fig 3). 

The width of the anterior portion of the ethmoid cells 
at the nasion, from the internal nasal process of the 
frontal bone of one orbit to the corresponding point of 
the fellow orbit, varies indirectly with the distance in¬ 
tervening between the apices. The right eye is usually 
higher than the left, and the plane of the base of the 
right orbit is less inclined toward the plane of the face 
than the left. Where the reverse condition obtains, even 
when it is slight in degree, it becomes noticeable, so 
habituated are we to the left being the lower eye. Right 
hyperphoria occurred to some degree in 75 per cent, 
of all cases examined. 

WMle the rim of the orbit is irregularly oval, the 
cavity is that of an irregularly quadrangular pyramid, 
and its axis is both depressed 10 degrees and divergent 
20 degrees from the planes of the face. The apex half 
of the floor of the orbit is usually on a higher plane 
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than the base half. The eye is suspended in the superior 
5/6 of the orbit. 

The visual lines are directed higher when planes iJ 
most nearly approach the plane of the face and lower 



Pig. 2._H P, Ilorlzoiital plane ot face; A A, orbital base plane 

.4, + or —: N, naslon; H, byperoplc; M, myopic. 

where the angle is greater. The visual lines trad toward 
the median line of the face when the plane A is less than 
-{-16, and further away from it when it is greater. The 
more nearly the longest diameter of the orbit approaches 



Fig. 3.—B, Vertical direction o£ orbital base; plane B. 

the direction of the horizontal plane of the face the less 
the declination of the retinal meridians. A line drawn 
at right angles to the plane of the base will give, as a 
rule, the direction of the axis of the orbit. In measur- 



vening. In the hyperopic type it was found that the dis¬ 
tance at the nasion averaged 30 mm., in the myopic 38 
mm., in the emmetropic 35 mm. In the hyperopic type 
the lines of regard arc usually directed higher and in 
the myopic lower than normal. 

In the symmetrical male adult skull the depth of the 
orbital cavity is about 45 mm., the nasal wall 55 mm., 
the temporal wall 60 mm. In the hyperopic type; 
nasal wall 53 mm., temporal wall 52 mm. The nasal 
wall corresponding more nearly to the symmetrical skull. 
In the myopic type: nasal wall 56 mm., temporal wall 
55 mm. The deviation or tendency of the lines of regard 
is toward the relatively short walls of the orbital cavity. 
The prepared skulls from which measurements were 
taken to determine the relations of the orbital cavities 
to the plane of the face were selected by taking the 
measurements, as hereinbefore indicated, and compar¬ 
ing them with those corresponding to the living subject. 
The two orbital cavities of the same skull may differ 
in declination and deviation of their axes. In a patient 
with a high point of regard and a great deviation on one 
side with a normal condition on the other, a phoria or 



t ^ of cases the operation 

S fte atStoTorbit'’ 

In addition to the bony structure we must take into 
consideration the muscles and their accessories; the 
raspensory structures, the check ligaments, capsule of 

the emme¬ 
tropic type the internal rectus is shorter than the ex- 

sheath of the muscle and its cheek 
perfectly differentiated. 
S ^han the superior rectus 

and the comective tissue structures are more plainly 

rorihpru ?rhito-muscular cheek has been well de^- 
rad so&r? T others. I have found another, 

bnudrd-^i ^ constant set of fibers and 

iS aW periosteum of the orbital 

uall about 15 mm. from its rim and extend forward 
enclosing and blending with the sheath of the muscle' 
anterior orbital facia and blendin<^ 
ith the anterior fibers of the capsule of Tenon and a£ 
taching with it to the anterior portion of ™ e one or 
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two mra. back from the sclero-comeal junction. These 
bands form an almost continuous membrane, being 
clearl}’- made out on the nasal side and least clearly 
marked on the roof side of the orbit. These structures 
may be ^ denominated the orbito-oeular cheek; and be 
schematically illustrated as in Fig. 6. They seem to re¬ 
tain the eye in its position when the recti muscles are 
severed or paralyzed, and steady the movement of the 
eye when the opnosing muscle is called into action. 

In the hyperopic type the internal rectus muscle is 
relatively short, the check ligaments are heavy, clearly 
made out and have numerous bands of adventitious at¬ 
tachment, preventing the free rotation of the globe and 
embarrassing the action of the abducting muscles. The 
checks to the inferior and superior recti are well marked, 
but those of the external recti are very rudimentary. The 
external rectus muscle is thin, the aponeurotic expansion 
difficult to make out. The muscle in eases of squint is 
usually relatively too long, and the squinting eye low 
in power and slow in action. In physiologic or hered¬ 
itary myopia the external rectus is relatively the 
stronger muscle and its adventitious tissues much better 
developed, and in exotropia the internal rectus is rel¬ 
atively too long, its checks thin and difficult to demon- 



Rig. 6.—Schematic drawing showing: A, the external and inter¬ 
nal recti muscles; B, orbito-muscular chech ligaments; C, orbito- 
oeular check ligaments. 


were no symptoms that would in any way suggest that the 
eyes were a source of irritation as long as the full correction 
is Avorn, or as the patient is allorved to pose the head to correct 
the phoria. As soon, however, as the head is forcibly held in 
the primary position, asthenopia and t'eitigo result and an 
attack resembling migraine soon follows. In this case there 
is a history of periodic squint lasting about three months fol- 
loAving some infantile disease. 

The error of refraction was not corrected until her 18th year. 
Then the eonjuneth’-a urns opened and the tendon exposed; there 
was found to be an uninterrupted band of connective tissue 
extending from the internal rectus to the superior rectus 
blending with the orbito-oeular check. With the severing of 
this band the hypertropia disappeared and the pose of the 
head was corrected though the heterophoria could still be made 
out. 


The following ease is cited to illustrate the result of 
a complete tenotomy of the internal rectus muscle in a 
hyperopic patient with orbits of low divergent angles 
and a short orbito-muscular cheek ligament. 

Case 2.—^Mr. L., aged 34, when 14 years old was operated 
upon by an eminent English physician for the correction of 
squint. He was not refracted until he visited me twenty years 
later. About one year after the operation, the eye, which had 
become slightly divergent immediately following the procedure, 
became markedly exotropic and fixed in its position. The 



Fig. 7.—A, Cut end of internal rectus; B, its orbito-muscu- 
lar check; C-, the contracted orbito-muscular check of the ex- 
ternus. 


strate. The conclusion would be that the atypic develop¬ 
ment extends to the static and dynamic soft structures, 
and tliat the relatively short side is imperfectly de¬ 
veloped, and in this lies the primary cause of the errors 
in the direction of the lines of regard. 

It will be found in the hyperopic type that the axes 
of the orbital cavities cross much further back than in 
the other types, and that the bases are nearer together 
at the nasion. The nasal side of the orbit is relatively 
shorter than the temporal, and the internal rectus muscle 
and its connective tissue accessories are less perfectly 
developed. The external rectus is narrower than the 
internal, the inferior rectus attached to the globe by a 
narrow tendon and a thin annular ligament. _ The ex¬ 
ternal orbital and ocular checks are thin, delicate and 
often only partially developed. 

Case 1.—The following are the measurements of a hyperme¬ 
tropic patient (Mrs. H., aged 26). K. and L. V. = 20/200 -f- 
4.50 V = 20/20, head medium or high, face very broad through 
• the horizontal plane, facial angle = -f- 10. R. plane A 5, 
B = -k 5, C, = -k 10. Left plane A =: -f 10, B = 20, 0= 15. 
- Right orbital crest 15 mm. higlier than the left. Eight bypereso- 
.phoria = 6 to 18, head posed forward and to the right. There 


conjunctival cicatrix showed that the operation had been made 
with a broad incision, rather far back from the muscle attach¬ 
ment. In preparing for reattaehment the conjunctiva was 
opened and freed from its cicatricial adhesions, but no trace of 
the internal rectus could be found. I was able to make it out, 
however, as being held away from the globe and resting against 
the Avail of the orbit (Pig. 7). After some difficulty in separ¬ 
ating it from its surroundings, I attached it to its original in¬ 
sertion; not, hoAvcA’cr, until I had freed it from its cheek liga¬ 
ment (b), which Avas much contracted. After fixing the muscle 
in position, I found that, though I had forcibly stretched the 
internus, the eye could only be moA'ed by the patient to the 
median line. I then opened the conjunctiva oA'er the external 
rectus and found that there Avere bands (c) of connectiA'e 
tissue Avhich passed from the orbital AA'all to the ocular AA'all, 
Avhich Avould not alloAV free movement of the eye inAvard. I 
earefully dissected aAvay these bands and Avas able to rotate 
the eye to its full extent imvard. The patient could not, hoAV- 
ever, rotate the eye beyond the median line. The musculo- 
orbital of the internal check Avas severed (d), and the move¬ 
ment of the eye Avas free to the extreme limit of adduction. 
Plane A u-as on a line Avith the horizontal plane of the face, 
plah B inclined -f 5, plane C -}- 10, base of the orbital cavity 
vqry small and relatively long. I present you a drawing made 
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at tlie time/illustvatiiig, somewhat schematically, the condi¬ 
tion found. 

In January, 1890. I had the opportunity to make a 
dissection in a case of double convergent squint. 

Case 3.—The patient, 24 ycais of age, had consulted nio four 
months prior to her death. She had at the time _fair vmioni 
20/C0, head posed to the left, loft eye fi.xiug; i ision -0/80, 
head posed to the right, right eye fixing. The range of rota¬ 
tion was exceedingly small, with a slight torsion nystag- 



pig, 8 —a, Superficial connective tissue hand (schematic) ; b, 
deeper connective tissue band; c. chccU ligament ot the external 
rectus muscle. 


mus.i Kefraotion; -1-4.00 sph. for each eye. Vision for 
right eye equaled 20/30, for left 20/20 minus. In death 
the eyes were almost as markedly convergent as in 
life. The lids were letractcd and the conjunctiva dis¬ 
sected from the corneo-conjunotival junetion. The globe 
was filled with hot paraffin (melting point 100 F.). 
After staining with methyl blue, the orbit was also filled with 
hot paraffin. A section was then made, with a saw, through 



the orbit. The drawing which I present to you shows the con¬ 
dition found. The orbital fascia of the fellow eye was carefully 
dissected, great care being taken to expose the structures in 
layers. I can only imperfectly illustrate the condition. (Fies 

8 and 9.) ^ 

which we have under consideration the 
head would be classified as medium or high, tending to 
be broad. The measurement at the nasion is 23 mm., 
the apices are estimated to be 28 mm. apart and the 


planes A = -5, B = +20, C == +5. The faciial 
angle = — 10. Orbital axes = 15 with a depression 

of 10. , , 

Tlio following history is used to illustrate a case ot 

licterophoria occurring in a mixed typo. 

Case 4.—^Mr. H., aged 34, robust general health, sturdy 
physique, has from early childliood sufTored from headache, 
ticriodic asthenopia usually during school terms and has at¬ 
tacks of petit mal. hut during the past three years tlicse have 
been iuficqueut as he has been engaged in active out-of-door 
life. Ilia military tiaining has forced him to hold the head in 
ucaily the primary position. lie is always conscious of an 
effort to sccuic and mnintaiu binocular single vision. With 
the slightest ofTort diplopia results and the disengaged eye 
either turns upward and outward or downward and outward 
as the case may be to a snflicicnt degree to rid the patient of 
the confusion of double vision. I have never been able to satis¬ 
factorily estimate the total error. Refraction R, V = 20/20, 
h, Y = 20/20. Atropia R, -f 1. = 20/20, L, -p .76 = 20/20. 
Head in primary position, field of fixation normal, adduction 
=20, nbdnction=lC. R 8d.=? L sd.=7 Orbital planes: Right 
eye plane A 25, plane B 20, declination = 25. Left eye plane 
A 12, plane B 10, G 15. You will observe that the plane A in 
the right eye has a greater angle by 13 than the loft, and the 
plane B is greater hj' 10 (Fig. 10). Wc would class his head 
as broad and ilat if viewed from the right side; if viewed from 
(he left side, long and thin. When attention is relaxed the 
habitual pose of his head is to the left with the chin depressed. 





Fig. 10.—Schematic drawing showing the right and left side of 
face In case. B, direction of vortical planes of orbital bases; O A, 
direction of orbital axes. 

An effort was made about six years ago to correct the hyper¬ 
phoria by a graduated tenotomy and advancement, but shortly 
after the tenotomies were made the patient w'as called into 
active service and the error has not been taken under consid¬ 
eration until quite recently. 

The following observations are the result of my study 
of cases and the literature on the subject. As a rule, 
the idsual lines are modified in their directions by the 
relations of the orbital cavities to the plane of the face, 
and that their bases are, as a rule, guides to their direc¬ 
tion. The exceptional cases prove the rule. Stevens, 
Risley and others have pointed out the relations between 
TOvtaiu types of cranial development to certain anomalies 
,of refraction or direction. I have, however, been un¬ 
able to find any measurements which hear upon this 
subject from the point of view from which it has been, 
my endeavor to present it, and it may be summed up 
m the following: The atypic development of the bony 
structures, connective tissue band and the muscles of 
direction are the predisposing anomalies of the lines of 
regard; modifications of nervation are the exciting 
causes. 

In phorias or tropias due to structural conditions we 
can in many cases by improving the general health and 
local conditions train the muscles and centers of control 
to overcome the manifest error though the cause is not 
removed. The nervous strain remains the same, how- 
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ever, and must be considered in estimating the wear and fraction nnrl 5iKT>n-,.Tv,oU« ^ 

tear .of the body. ona abnormalities of the muscles themselves 

In functional heterophoria or heterotropia, operative ftor patM^ 
procedure ia not to be considered; it is Le that the all LscIeHS to 1 

physician Bldlled in physical oultoe of the ocular as ^e ZS ™' 

well as the general muscular system^ accomplishes so- j F ■ 

much good. Heterophoria causing eye strain or eccentric ™ motions or the eyeball. 

pose of the head occurs in asymmetrical orbital place- ,. eyeball is endowed with unusual freedom of mo¬ 
ment. A partial or guarded tenotomy, with a section of aceomplishment of which it is supplied with 

the orbito-ocular band, and if need be, a shortening or museles arising from the bony walls of the orbit, and 
advancement of the opposing muscle and advancement attached by ribbon-like tendons to the sclerotic. Each 
of the orbito-ocular check meets all the requirements and ^^scle is directly associated, physiologically, with one or 
secures the best results in correcting non-paralytic museles of the other eye, so that we can not volun- 

strabismus, which has not responded to a correction of cah into play the muscles necessary to move a 

the errors of refraction and ocular training. single eye alone, but must at the same time impart some 

The futility of operating for the correction of tropias the purpose of study, it is 

or phorias in certain extreme types can be readily under- , fP consider the movements of each eye separately 
stood when viewed from the standpoint of the bony ^^d then ot the two together, and also to inquire first, 

what motion the eyeball is capable of having imparted 
to it and then what muscle or museles are concerned in 
the production of these several motions. By motion of 
the eyeball, we mean motion of its visual axis. The only 
motions of which the ej'e is capable are those by which 
the direction of its visual axis is changed. In studying 
the motions of the eyeball it is customary to call atten- 
auce to which the static structures would predispose certain fixed planes, either planes to which 

■ I -r, n , .. . . ^ ^ VIRUnl RPURnTinn ttipv rorm-Torl + riT» Tr»4-m*WT*/i'l-rt4->rtv« 


structure as entering into the cause of the anomaly, and 
I believe that many of our relapsing cases, which have 
been classified, for want of a better term, as neuro-mus- 
cular, will find their place in this group. All who have 
atypic bony structures do not manifest, either in pose 
or by asthenopia, the symptoms of their type. The soft 
tissues and muscles are trained to overcome the imbal- 


Ihem. It seems from my observations to be also true 
that the dynamic or static soft tissues may also be alone 
at fault and be the cause of any of the anomalies of the 
lines of regard. The check ligament, by being developed, 
may hamper the opposing abducting or adducting mus¬ 
cle. In complete tenotomy the check ligament may draw 
the muscle away from and prevent its attachment to the 
globe. The opposing muscle may he hampered by short¬ 
ening of its orbito-muscular check ligament, due to 
habitual malposition of the eye from overaction of one 
of the recti muscles, from squint, or from malposition of 
some of the static structures. The orbito-ocular check 
ligament may become so elongated and attenuated by 
continual malposition as to destroy its function as a 
check. Adventitious bands may exist as the result of im¬ 
perfect development of the orbital fascias, either through 
excessive stimulation, as the result of trauma or inflam¬ 
mation of the orbital fascias, which may modify the 
actions of the mnscles, and limit the rotation of the 
globe. A complete unguarded tenotomy may allow so 
much, retraction of the muscle that the range of action 
of the musculo-orbital check may be such as to limit the 
power of the muscle which is directed against it, instead 
of the globe, thereby limiting the field of rotation and 
fixation. 


THE PHYSIOLOGY OF THE OCULAR 
MUSOLES.=^ 

E. C. ELLETT, M.D. 

MEMPHIS, TENN. 

In response to the suggestion of our Chairman, this 
paper has been so written as to review in the simplest 
possible manner our Imowledge of tbe physiology of the 
ocular muscles, and many things more or less connected 
with the subject have been advisedly omitted as non¬ 
essential.- Two facts should be borne in mind in con¬ 
nection with the reading of this paper: first, that the 
action of the muscles on normal eyes alone is considered, 
the disturbing and modifying influences of errors of re- 


fofpuOnranoYbYthe 
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visual sensation may be referred for interpretation, 
planes of reference, or planes along which movements 
of the visual axis occur, planes of motion or rotation. 
The latter constitute the planes of activity of the 
muscles. 

THE PLANES OF THE EYEBALL. 

The principal planes of reference are two in number; 

1 , the fixed median vertical plane of tbe head passing 
equally distant from the center of the two eyeballs, and 

2, a fixed horizontal plane, passing theoretically through 
the center of rotation of each eye. These planes are, 
of course, perpendicular to each other and are planes of 
reference. By comparing the image of any object with 
these two planes we are enabled to appreciate whether its 
position is vertical or horizontal or oblique. The planes 
of motion are two in number: 1, tbe anterior-posterior 
vertical plane of the eyeball; 2, the anterior-posterior 
horizontal plane of the eyeball, coinciding, theoretically, 
with the fixed horizontal plane of reference. For the 
sake of completeness we add a third plane, in which 
lateral motion of the vertical axis would occur if it oc¬ 
curred at all, but we will see presently that it does not 
occur, hence: 3, the equatorial, or transverse vertical 
plane of the eyeball. All of these planes of rotation pass 
through the center of rotation, and at this point a line 
passing through the plane and perpendicular to it rep¬ 
resents the axis of the rotation of which the plane to 
which it is perpendicular is the plane of rotation. Thus 
the axis of rotation for movements of the visual axis in 
the horizontal plane is a line perpendicular to the hori¬ 
zontal plane at the center of rotation. Besides this axis 
around which lateral rotation occurs, we have the trans¬ 
verse axis around which vertical rotation occurs and the 
antero-posterior axis around which there is supposed to 
occur in certain abnormal conditions a rolling or wheel¬ 
like 'motion of the eyeball, called torsion. Of these 
movements, two are under the control of the will, 
namely, lateral rotation and vertical rotation. Torsion 
is not produced under normal conditions, either volun¬ 
tarily or involuntarily. 

The primary position of the eye, or the position which 
is by common consent taken as the starting-point for the 
study of all ocular movements, is that position in which 
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the visual axis and the vertical axis ol the ball are 
lei with the median vertical plane of the head, and tiie 
Visual axis lies in or is parallel to the horizontal plane 
of reference. Theoretically, we speak of both eyes being 
in the primary position, but it is not practically possible 
for both to be so at the same time, since some con¬ 
vergence of the visual axes always exists. 

THE ACTIONS OF THE JIUSOLES. 

All motions of which the e 5 'eball is capable can be 
resolved into either rotation in the horizontal plane of 
rotation about the vertical axis or rotation in the vertical 
anterO'posterior plane of rotation about the horizontal 
transverse axis, or a combination of the two. No posi¬ 
tion of the eye can be conceived which can not be ar¬ 
rived at by rotation about one or the other of these axes, 
or about first one and then the otlier. The analogy of 
the mathematical method of locating a point in space by 
its coordinates naturally suggests itself. For this reason 
we choose the vertical and horizontal autero-posterior 
planes of the eye as the only planes of rotation with 
which we concern ourselves in. tire study of those ocular 
movements whose mechanism it is necessary to under¬ 
stand. Each of tire ocular muscles acting alone would 
uroduee a definite and constant movement of the visual 
axis of the eye in a plane called that muscle’s plane of 
rotation and about an axis called that muscle’s axis of 
rotation. The plane of action of any muscle is deter¬ 
mined by three fixed points, namely, the center of its 
origin, tire center of its insertion and the center of rota¬ 
tion of the eye. The axis of rotation of any muscle is a 
line passing through the center of rotation perpendicu¬ 
lar to that muscle’s plane of rotation. We find that the 
anatomic arrangement of the six ocular muscles is such 
that they may be considered in pairs, the two members 
of each pair being to a certain extent antagonistic in 
their action. To each pair belongs a common plane and 
axis of rotation. Of the internal and external recti, 
their plane of rotation is the horizontal plane of the 
eyeball, their axis of rotation the vertical axis of the 
eyeball. Of the superior and inferior recti, the plane 
of rotation passes outward from the apex of the orbit, 
where they arise, through the centers of their insertion 
on the upper and lower portions of the globe, and makes 
an angle of 27 degrees with the vertical antero-posterior 
plane of the eyeball. The axis of rotation of these mus¬ 
cles, therefore, makes an angle of 27 degrees with the 
equatorial plane of the eyeball. The superior and infe¬ 
rior obliques have to all intents and purposes correspond¬ 
ing points of origin at the inner angle of the orbit and 
corresponding points of insertion at the postero-snperior 
and postero-inferior quadrants of the ball respectively. 
The plane of rotation of these muscles is vertical and 
makes an angle of 39 degrees with the equatorial plane 
of the eyeball, their axis of rotation making the same 
angle with the vertical antero-posterior plane of the 
eyeball. 

The production of motion in a normal eye is denied 
to the oblique muscles. Neither voluntarily nor invol¬ 
untarily is a normal eye ever rotated about its antero¬ 
posterior axis by the action of these muscles. The only 
such mofion that we can demonstrate is that of so-called 
false torsion seen with the after-images of a bright 
line, and when this occurs it is due to the action of the 
vertical recti. The function of the oblique muscles is 
to prevent motion, not to cause it. With the question of 
torsion as produced by these muscles in abnormal eyes it 
is not the province of this paper to treat. 


THE TEimiNOLOGY OF XtOVEMENTS. 

The terminology of the ocular movements is in a stale 
of considerable confusion. No two writers agree in their 
meaning for the same word. Thus, by duction, hladdox 
would imply any movement of the visual axis; Duane 
applies it only to movements of one eye; and Savage to 
tlie ability of the eyes to overcome a prism. It seems 
to me that tins Section could well occupy itself with ad¬ 
vising and stamping with its official approval a complete 
nomenclahire of ocular movements. I would suggest as 
a temporary table at least, a sort of composite arrange¬ 
ment, as follows; 

MOVeWUNTS or Tlin VISUAL AXIS. 

A. Of tt single cj-o (ductions). 

a. jrovcmciits of the V. A. outward = abduction. 
h. jMovcnients of the V. A. inward = adduction. 

c. Movements of tbc V. A. upward = superduction. 

d. Movements of the V. A. downward = subduction, 

B. Of both eyes. 

1 . Associated conjtinetive movements (versions), 

o. Movements of botli V. A. to riglit = dc-xtroversion. 

b. Jfovements of botli V. A. to left = Icvoversion. 

c. Movements of both V. A. upward = superversion. 

d. Jilovcments of boll) V. A. downward = subversion. 

2. Associated disjunctive movements (vergcnccs). 

a. Inclining the V. A. toward each other = convergence. 

b. Inclining the V. A. away from encli otlier = diverg¬ 

ence. 

c. Inclining one V. A. liiglicr tiian the otlier = super- 

vcrgenco (right and left). 


SPECIAL Tcnsrs TO DENOTE THE EXTENT OF ASSOCIATED DIS¬ 
JUNCTIVE StOlXMENTS AS IIEASUHED BV PRISMS. 


а. Ability to overcome prisms bases outward = prism- 

convergence. 

б. Ability to overcome prisms bases inward — prism-di¬ 

vergence. 

c. Ability to overcome prisms bases downward or up¬ 
ward = prism supervergence (right and left). 

Movements of the vertical axes only occur as a patho¬ 
logic condition, and for this w'e already have a term¬ 
inology, viz., cyclophoria (plus and minus) and cjclo- 
tropia (plus and minus). The use of the words coined 
by Maddox, intorsion and extorsion, may be justified to 
signify that we do not mean a pathologic condition, but 
what would occur if the vertical axis was capable of phj'- 
siologic movements, or that we mean motion and not 
states. Thus, an eye undergoes intorsion, and becomes 
in a state of minus cyclotropia. Hence it is well to add : 


OF THE VERTICAL AXIS (TORSIONS). 

а. Movements of the vertical axis outward = extorsion. 

б. Movements of the vertical axis inward = intorsion. 

All of the ocular muscles are concerned in every ocu¬ 
lar movement, either directly in producing the move¬ 
ment, or in preventing excessive movement, or movement 
m some other direction. Knowing the plane of rotation 
of each muscle we can state directly the effect of its 
action,-and this can be quickly demonstrated and readily 
understood by performing the rotation on a model made 
of a rubber ball and knitting needles in imitation of 
riandolrs ophtlialmotrope. 


THE ACTIONS OF EACH MUSCLE. 

The following table shows the principal and sub¬ 
sidiary action of each muscle acting on the eye in the 
primary position. It should be borne in mind that while 
the principal action of each muscle is aided by certain 
other muscles, its subsidiary actions are prevented by 
certain other muscles. This arrangement permits sim¬ 
pler movements of the eye than could otherwise occur. 
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Muscle. 

Int. rect. . . ^ , 
Ext. rect. . . ] 
Hup. rect. . . i 

/Principal 

Action. 

• . Adduction 
• Abduction 
. Superduction. . 

Inf. rect. 

. Subduction . . 

Sup. obi. 

. Intorsion. 

Inf. obi. 

. Extorsion .... 


disoussion on TBB OOULAB musolbs. 


Action. 

(Not manifested under normal 
conditions.) 

■ Adduction and intorsion. Pnrelv -i 
superduetnr fr>.. __ 


JouE. A. M. A. 

rotation 

occurred. Affain the mmii r meridian has not 

an obifiPi nTi/+h„C.:J between the image of 


. Abduction and superduction. Purolv 

39 denrpp«'^*^P^ adducted 

pn Puroly an extortorfor 

cj 1 j! ,1 ®J a abducted 51 degrees. 

bo much for the action of these muscles in producing 

to observf 

some of them aid in the production of several dif 
ferent motions. Thus acting on the eve in its TSm7rv 
position, the superior rectus and inferior rectus assist 
^^terior rectus to adduct, ivhile when the ball is 

?ectaf in fuffhp^ 

rectus in further abduction. It is of interest to note 

rectr^'S^the and the vertical 

Ph?no-o i abducted these muscles almost 

change functions. f?rom being primarily a superductor 
the superior rectus becomes for the adducted eye almosl 

'“““Hon of the 


J=r■“an object anlTh7,e7MeTrdTnXe''rft’'b Tf■ 

i;52“:"'>>'“--«aell.b3S.3 is verticil theTaSlleli™ 1 * *'>0 object 

the median veS l^'S^^^^^ axis and 

tained. or ive Sd ' ‘.’'u-i''®'' 'n”‘'* ■>“ main- 

the direction of liL Tw! Piopcrly locate 


•auli/UUUlUr 

27 degrees. 

. Abduction and subduction. Purely 
? sebductor for an eyeball ad^ 

foTtof fo • Pe'ely an in-’ 

®J’e abducted 51 


tile direction of lines Tbic p^'jpeny locate 

the ejes"!” Finally,Tf/lS 


ipsiggs: 

could “hlfgr^slfbVS'at'sTf”"'^ 

T1i 6 movGniGnts of thG vi^ml nvio r,-^ * i 

be tabulated as follows: ^ "“^3' 

1. Rotation around the vertical axis 

t&r; 

ferlor rectf and in- 


^perior ^liq^ tvhiie-irio^;;^i^ri;i^^ slS'rrSrr-T!^'. ■ 

uctor a function assumed in this position by the infe- which also counteracts the torsion Tnd^ infenoi 

nor oblique. Similarlv. tho ipfo.li external recti later. The mL cLnSs"dd^^^^ 

(h) Subduction, inferior rectus assisted by superior ohlinim 
vhich counteracts extorsion. Internal and external later The 
latter counteracts adduction. 

Obliqim movements are' simply compounds of the 
above. For instance, in looking upward an?outward 
e may consider this as a movement, first upward and 
then outward. If this is true, then torsioning does not 
+i!!"!imovements since it does not^enter into 


I T ..: - —LAAio ijuaiLiuii uv Liie ihtg- 

rior obliquG. Similarly, tliG infGrior rectus assumes the 
function of extortor to an adducted eye, while the supe- 
Tior oblique subducts it. On the other^hand, when fhe 
hall IS abducted each of these muscles becomes more 
and more confined to its principal action. 

FALSE TOESION. 


bvvi-+„ _ 1 XI V o""-' v'^v-xi.Lxuvci&iuii) we nave 
i+ muscles of the right eye which abduct 

t (external rectus,^ inferior and superior oblique and 
later, superior and inferior recti), and those of the left 
eje which adduct it (internal rectus, superior and infe¬ 
rior recti). The muscles not directly concerned in the 
production of the required motion are occupied in pre¬ 
venting motion in any other direction. Thus, in this 
motion, the visual axes are kept in the same horizontal 
plane by the superior and inferior recti, and the vertical 

0 -V-y-k« n-n^ __ 11 _1 1 IT t 


These facts are so firmly established that they scarcely 

admit of discussion or argument. In fact, their recital ue movements since it does not enter ipfn 

before such a body as this is only permissible to round *e elementary movements of which the oblique move- 
out the symposium on the ocular muscles. We may now ments are composed. ^ 

approach what is really the one mooted point in the m needless to repeat in detail the mnonioc j 

physiology^ of the ocular muscles, namely, m turning the two eyes in a given direction Fo7°iL 
so-called false torsion. By false torsion we mean the stance, in looking to the right rdextrovcrtslnn) b 
rotation of the eye on its antero-posterior axis which but to prnrilnv fbo vrvvv.oioJS xi,: J , 
occurs when the ball is moved obliquely up and out, up 
and in, down and out, or down and in. Belying on the 
phenomena of after-images it has been taught that this 
rotation does occur and that it is due to the torsioning 
effect produced incidentally by the superior rectus 
and inferior rectus in connection with superduction 
and subduction. Ho one can question the fact that 

the after-images incline, but it has been pointed out by kij xxxc ou^jchvi' auu inierior rect 

Savage that this inclination is slight and that it is only ai^es are kept parallel by the obliques, 
manifested when the conditions are such as to do away The law governing the motion of the eyes is stated 
mth the influence of the guiding sensation. When as follows by Savage: “The recti muscles must control 
this taculty is allowed to act, as it is under normal con- the visual axes, the superior and inferior recti keeping 
ditions, it prevents the torsioning so that oPr visual them always in the same plane, the internal’ and^ e.x- 
' judgments may remain_ true; that is, vertical lines still ternal recti making them intersect at the point of fixa- 
appear vertical and horizontal lines still appear horizon- tion. The obliques must keep the vertical axpq mmllpl 

tal. It seems that the condition is much the same as in -^ .^ 

heterophoria, where the tendency is for the visual axis 
to be so directed as to produce diplopia, but the desire 
for single vision is supreme and the muscles are com¬ 
pelled to overcome this tendency. It seems, therefore, 
that we must agree with Dr. Savage, that this torsion¬ 
ing effect does not occur, but is prevented by the action 
of the appropriate oblique muscles. As he says, this can 
be demonstrated on a person with favorably located 
corneal or conjunctival scars or other marks, and the 
testing of an astigmatic patient with the eyes turned in 
an oblique direction will show that no change in the 


with each other and with the median vertical plane of 
the head. 

Eandolpli Building. 

DISCUSSION 

ON PAPERS OF DES. COLBURN AND ELLETT. 

Dr. G. C. Savage, Nashville, Tenn.—The attention given to 
the reading of Dr. Ellett’s paper shows the deep interest this 
assembly feels in the study of the physiology of the ocular 
muscles. He speaks clearly and strongly on some points that 
need not longer be matters of controversy. I agree with Dr. 
Ellett in every particular except that of nomenclature, and 
even on this point we are not widely separated in out views. 
Of this difference I shall have something to- say later. There 
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are some points of vital iropovtance in the study of ocular 
rotations not included in the paper, probably because of the 
time limit for its presentation. First of these is the law of 
corresponding retinal points, which is the supreme law of 
binocular rotations. Before light has ever entered the eye, 
in the process of development, the parts of the two retinas 
that correspond are fixed. It is not any more certain that the 
maculas are predetermined, according to a law which we may 
never understand, the law of retinal development, than it is 
that the vertical and horizontal retinal meridians arc also pre¬ 
determined by the same law. This means, of course, that all 
other meridians are likewise predetermined in the process of 
development. If development has been normal, the macula 
of one eye corresponds perfectly with the macula of the other; 
the vertical meridian of one eye corresponds, point for point, 
with the vertical meridian of the other eye; and the horizontal 
meridian of the one eye harmonizes perfectly, point for point, 
with the horizontal meridian of the other. Any meridian, in 
the one eye, bearing a definite relationship to the vertical and 
horizontal meridians, must correspond, point for point, with 
that meridian of the fellow e 3 ’e that is similarlj- related to its 
vertical and horizontal meridians. 

One of the purposes of the existence of the ocular muscles 
is to so relate the eyes to the fixed vertical and horizontal 
planes of the head that our visual judgments may.be correct; 
the other purpose is that the two eyes may have their corre¬ 
sponding parts so related to each other as to give single vision, 
notwithstanding double images. That both purposes may be 
accomplished the twelve ocular muscles, attached to perfectly 
developed eyes, must obey the simple law quoted by Dr. Ellett 
in closing his paper. If the accomplishment of binocular single 
vision were the only duty assigned to the ocular muscles, and 
it is the only duty so far as the recti are concerned, the latter 
part of the law could he made to read: “The obliques must 
keep the vertical axes of the eyes parallel with each other,’’ 
Our visual judgments, however, depend on parallelism of the 
vertical axes of the eyes with each other and with the median 
plane of the head, hence the completeness of the law ouoted 
by Dr. Ellett. ‘ 


There are, then two axes of each eye with which the muscl 
are concerned, the visual axis and the vortical axis. It 
strange, and yet true, that errors in the location of these axi 
were perpetrated in the remote past and have been perp 
tuated down to the present. I do not know who it was tli- 
constructed the antero-posterior axis—the so-called optic a.v 
of the eye—by beginning at the central point of the come; 
making this the anterior pole, carrying it back through tl 
center of rotation, thence on to the retina to a point betwee 
the disc and macula, 5 degrees or more from the latter an 
named this point the posterior pole. The equatorial plan, 
which contains both the vertical and the transverse a.xes c 
the eyes, was supposed to be at right angles to the so-callo 
optic axis. Doubtless the same man then constructer th 
risual axis starting at the macula, carrying it forward t 
the outer side of the center of rotation, but throunh the nnH', 

point, and then making it cut the cornea to the ntal side ^ 

the anterior pole. Whoever he was hp wno 

authors who have repeated this error are wron- iToul’d To 

so speak if I did not believe that I can prove to T 

faction of eveiy listener that what I am about to 

rect. Do you doubt that the central point of tbe ^ i°°- 

the posterior pole? Then you must doubt * 

meridians all cross each other in the fnvo retina 

fovea is the posterior pole ften“tfe 

through the center of rotation, to a point in the 

to the nasal side of its center must be ,h 

axis of the eye, and the anter/or pole muft\TtrT°'T'‘' 

the cornea through which the rdsiml axis passes tL^^ “ 

retinal meridians are one and the same M -a- Borneo 

circles that cross each other at two n’- grea' 

apart. If one of these poLtt f^ the e"e VT' 

macula, and no one will cLtrovert tMs tlToT 

be located on the corneal surface by the v^,, 

by the so-called optic axis. Therein the ’"‘f 

*w.l. com™, n. 2 “‘” 


must be at right angles to the visual nxi-s, and not at the 
angle of 86 degrees or less. 

IVOrdcraann, by his drawing on the board before you, lias 
located the posterior pole, I have located the anterior pole 
at the corneal point cut by the visual axis. That this is 
correct and the rctino-corncal meridians arc one and the same 
is shown bj' Jnval’s ophthalmometer every day. We make 
the patient look into the center of the lube, his end of the 
telescope, therefore his visual axis, passing through a definite 
point of the cornea, cuts the center of tlio tubal opening. Tiie 
meridians we measure are lines passing through the corneal 
point cut hy the visual axis. (This explains the well-known 
fact that conical astigmatism according to the rule is greater 
than the total astigmatism.) 


scribed by Dr. Ellett. The plane of cvei-y rotation, whether 
the^ rotation he in one of the cardinal directions or in anj* 
oblique direction, is the plane that passes through the macula, 
the center of rotation of the eye, and tlie first and second 
points of view; hence the eye in passing from the first to the .sec¬ 
ond point of view causes its visual axis to move in this plane, 
riie ftxis of every rotation lies in the equatorial plane of tlic 
eye. This statement would have been made by Helmholtz but 
for the fact that his understanding of the location of the 
equatorial piano, at right angles to the so-called optic axis 
M^s erroneous The inle ho gave us for finding the location 
of the axis of any rotation is perfect. In substance it is: 
Construct a plane which shall contain the visual axis in its 

Set Hvn'ntT angles to this plane con- 

struct two other planes, one containing the visual axis in the 

tuo h and c. The line of intersection of planes h and c passes 
through the center of rotation, at right angles to the visual 
axis as It moves in plane u, and is the axis around vSich tl e 
otation has occurred. This a.xis lies in the true cq^torS 

stLd’it as Helmholtz under¬ 

stood It. As to Listing 8 plane, I will only say that it is as 

rotations is crroneLs. 

Eiorj harmonious rotation of the two eyes is cflected hv 
or more of nine conjugate brain ecntcL Five of Lsl 

ES tL Z" -Z ZZ Z 

‘ksz s ss 

nith a pair of muscles, one belonging to eael/evr Tiirr^^f 
conjugate center controls the action of TTZl ^ 
the second, the action of ®“Po>'^or recti; 

tors, acting in TeZet bT.V ^hese two cen- 

they may intersect at the point nf fi t- ®o that 

jugate center has control of the 

Jnternus, and it calls these muscles fn^n ^e left 

of fixation is cardinally to the right The 
ter controls the left externus anrffh' conjugate cen- 

these muscles into action w-hen the n e '“ternus, and calls 
dinally to the left. Tliese centers viewed is car- 

visual axes. But it is not mo,I n only with the 

be properly controlled in the interest oT? 
than It is that the vertical axes slm]) 

With the median plane of the head and parallel 

interest of visual judgments af w^U each other, in the 
binocular single vision^Tbff fu ” interest of 

tained or, in\ther Toi-ds hat 
around the visual axis, there Lf the 

for the oblique muscles. Every one of thZ ^'’"•'"Safe centers 

sixen conjugate 
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center which sends an impulse to the two superior obliques that 
they may prevent loss of parallelism between the vertical axes 
and tlic median plane. 

^Vhen the first conjugate center superverts the eyes the ver¬ 
tical axes would be tilted in, except for the seventh conjugate 
center which sends an impulse to the two inferior obliques. 
These muscles steadily keep the vertical axes of the eyes par¬ 
allel with the median plane of the head, as the visual axes 
are made to move upward. 

IVlien the point of view is up and to the right, it is reached 
by the visual axes through the combined action of the first and 
fourth innervation centers on their respective muscles; or if 
the point of view is down and to the left, it must be reached 
by the visual a.xes as a result of the influence of tlie second 
and fifth conjugate centers over their respective muscles. 
But the visual axes could not be turned in either of these 
directions, by the proper recti muscles, without such a tor- 
sioning effect on both eyes as to make their vertical axes lean 
towards the right, however, to the same degree. Although the 
vertical axes would still be parallel with each other, if the 
torsioning occurred, they would not be parallel noth the median 
plane of the head. If this torsioning were not prevented 
everything in the field of vision would be made to incline an 
equal number of degrees to the left, as shown by the study 
of after images. In such oblique rotations the eighth conju¬ 
gate center, acting on the right superior oblique and the left 
inferior oblique, maintains parallelism between the %'ertical 
axes and the median plane. 

When the point of view is up and to the left, it must be 
reached bj' the ■\’isual axes through the influence of the first 
and fifth conjugate centers on their respective muscles; and if 
down and to the right the result is accomplished through the 
second and fourth conjugate centers. To prevent the leaning 
of both vertical axes towards the left, the ninth conjugate cen¬ 
ter calls into a steadying action the superior oblique of the 
left eye and the inferior oblique of the right, that these axes 
may not lose parallelism uith the median plane of the head. 

Through the voluntary and reflex centers in the brain, the 
guiding sensation, resident in the retina, is the master of all 
the ocular muscles. By it well-adjusted muscles are easily 
and perfectly controlled, in the interest of binocular single 
vision and of many visual judgments. 

As to the nomenelatrtre: There are two kinds of action for 
every rectus muscle, one of which is effected by the will while 
the other is effected reflexly. The former should be called 
the verting power while the latter should be called duction 
power. Verting applies to both eyes equally, duction applies 
to only one eje, but there is no longer any duction power when 
the vision of one eye has been destroyed. 

Da, George M. Gould, Philadelphia—I have just a single 
word to interject: 1 noticed a few years ago and have noticed 
many facts in proof of it since, that we are right-eyed or left¬ 
eyed habitually, just as we aie right or left handed. That has 
some bearing on this matter of the physiology of the ocular 
muscles, and especially in reference to certain refraction prob¬ 


lems. 

Dr. Lucien Howe, Buffalo, N. Y.—I do not think such an 
important subject should be passed by the Section without 
question. There is so much to be said about it, however, that 
it can hardly be more than touched on in the limited time. 
I think we are hardly prepared to be obliged to give up our 
principles at once. When the angle alpha is zero and when the 
visual and optical axes correspond, of course, we have this 
condition, but as for saying that it is the case invariably, 
that is contradicted by actual demonstration. As to the ques¬ 
tion of “false torsion,” that is a matter of demonstration, too; 
not only a question of existence, but of degree. We must not 
be'misled in this way. As to saying that this one single mus¬ 
cle controls one single motion, and this other muscle another 
motion, we can not do that, 

Db.' W. B. Parker, Detroit—I would emphasize that in 
hilndling the ocular muscles from a practical standpoint, an 
important thing to remember is that in every movement all 
the muscles may be involved and it is only by studying each 
one and noting its action that we can arrive at any definite 


conclusion as to error and treatment. The part taken by any 
particular muscle may be active or passive. We can have a 
horizontal error only when the vertically-acting muscles are 
normal. 

Dr. Prancis Valk, New York—I have listened intently to 
Dr. Ellett’s paper and hoped he would give a little more 
information about the movements of the eye in-the orbit. I 
am inclined to look on the matter from a practical point of 
view and object to the statement that when AVe consider 
movement of the eye rve must consider all the muscles. There 
are two movements of importance: first, the movement of 'turn¬ 
ing the eye up and down and in and out. Here the physiologic 
act that takes place requires very little force, the weakest 
muscle will move the eye into any position in the orbit. Then, 
we come to the other movement; the field of duction and nature 
has taken this into consideration and if you examine phy¬ 
siologically and anatomically you find that nature has placed 
the muscles so and made them of such a size that they exactly 
correspond with the field of duction. Tlie internal rectus is 
largest and its insertion is better; the external rectus comes 
ne.xt, and tlien the inferior and superior recti. It is this field 
of duction that is the important point in the movement of the 
eye and in binocular vision and unless Ave take that into con¬ 
sideration Ave can'not study binocular vision. 

Dr. Colburn, in closing—I shall be greatly obliged to Dr. 
Howe if he Avill send me the citations Avhich he mentions. All 
that I am able to find relate only to the size and shape of the 
cavity of the orbit. At the Field Museum, department of an¬ 
thropology, the busts and masks ave arranged to show different 
t3'pes of various peoples and afford an excellent opportunity 
to study the pose of the head. The skulls are Avell arranged to 
facilitate the study of the relation of the axes and planes of 
the orbit to the plane of the face and the carriage of the head. 
Asymmetrically placed orbits seem to faAmr the production of 
hetcrophoria. 

Dr. Ellett, in closing—^If any one understood me to say 
that any one motion of the eye is accomplished by a single 
muscle they raisundertood me; nor did I consider abnormal 
attachments of the muscles, but only average attachments. In 
regard to Dr. Valk’s remarks, it Avas A'ery difficult to speak 
of some of the matters because they are such every-day affairs 
and I did not consider it necessaiy. 


THE ASSOCIATION OF GRAYES’ DISEASE 
IVITH GLYCOSURIA AND DIABETES 
MBLLITUS.’*-- 

HEINRICH STERN, Ph.D., M.D. 

NEW YORK CITY. ' 

Glycosuria as a concomitant of GraA^es’ disease may 
occur: 1. As alimentary glycosuria. 2. As spontaneous 
glycosuria. 3. As diabetic glycosuria. 

Actuated by the occurrence of transitory glycosnria, 
especially of the alimentary type e saccliaro, in 69 per 
cent, of his cases of Graves’ disease, Chvostek^ considers 
glycosuria almost a symptom of the latter affection. _ A 
similar frequency of this association was also met with 
by Kraus and Ludwig,- who occasioned glycosuria in 
4 out of 6 instances of exophthalmic goiter. In the ex¬ 
perience of other clinicians, however, alimentary glyco¬ 
suria e saccharo is by no means so frequent a phenom¬ 
enon in Graves’ disease. Strauss^* found it'in 3 out of 19 
cases of the affection; Nannyn" could produce it but m 
one of his numerous cases of Graves’ disease at the 
Strassbonrg clinic; among 8 cases of the malady out or a 
total of 10 Avhich have come under my observation'during 
the last two years, alimentary glycosuria e saccharo 
could be demonstrated in one instance, only, ihe as¬ 
similative power for glucose of these eight patients was 
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to be detemined by the ingestion into tlie empty stom- 
acii of from 60 to 200 grams of chemically pure glucose. 
In the one positive instance glycosuria was inauced 
after the introduction of 75 grams of grape-sugar; three 
hours after its ingestion 220 c.c. urine contnming 0 92 
per cent, glucose (by fermentation) were voided; 2i/^ 
boui-s later ISO c.c. with 0.67 per cent, glucose (by fer- 
and after another 3 hours 190 c.c. with 
0.17 per cent, glucose (b)^ fermentation) were exerelea. 
The urine passed 11 hours after tlie introduction of 
orape-sngar did not reduce Fehling’s or Almen’s solu¬ 
tions. Hence, tlie ingestion of 75 grams of glucose was 
followed by the excretion of 3.373 grams of urinary glu¬ 
cose. The proportion of 3.373 grams egested to 75 
grams ingested glucose points to the fact that the assiin- 
ilation limit had been liardly surpassed. Moreover, it 
was not the severity of Graves’ disease which in¬ 
duced the glycosuric phenomenon, for while the char¬ 
acteristic symptoms of the affection in this particular 
case were gradually subsiding, they continued in almost 
every one of the remaining seven cases in which glyco¬ 
suria could not be effected, and this in spite of the fact 
that every one of the eight individuals was under the 
same general hygienic and medicinal treatment. This 
patient, a woman, like the great majority of those af¬ 
flicted with e.vophthalmic goiter, was 38 years old and 
had the disease for about one year when first seen. She 
remained for months under my observation. 

In my experience diminution of the assimilative power 
for glucose in Graves’ disease is not any more fre¬ 
quent than in a variety of gastrointestinal disturbances. 
In a series of 42 consecutive cases of gastric hyper¬ 
acidity, for instance, in which the total acidity atnonuted 
from 40 to 93 per cent., I found 5 cases, that is, almost 
12 per cent., in which the urine after the ingestion of 
100 grams of glucose exhibited marked reducing qual¬ 
ities. 

Although Goldschmidt’s' figures do not concur with 
those of Chvostek, he found that alimentary gly'cosuria 
ensued more frequently in patients affected with morbus 
gravesii than in healthy individuals. His observations 
are based on the study of 17 cases of exophthalmic 
goiter. From 100 to 350 grams of glucose dissolved in 
500 c.c. water were given them in the morning. Of 5 
patients who had taken 100 grams glucose, but one ex¬ 
hibited glycosuria (2 per cent.) for two hours; of the 
12 patients to whom 150 grams glucose were given two 
excreted glucose by the urine, the one 1.5 per cent., the 
other 0.3 per cent. He opines that alimentary glyco¬ 
suria appears as often in traumatic affections of the 
nervous system as in Graves’ disease. In patients af¬ 
flicted with a traumatic neurosis, Mendel® found de¬ 
creased tolerancy for glucose in 22 per cent., and Strauss 
(loc. eit.) with 100 grams glucose on the empty stomach 
in 14 out 39, that is,,in 36 per cent, of the cases. ’ 
The non-occurrence of alimentary glycosuria c sac- 
ciiaro in most cases of exophthalmic goiter does by no 
means preclude its eventual interrelation with this affec¬ 
tion. A number of instances have been related in which 
spontaneous, transitory glycosuria is said to have ap¬ 
peared m the course of Graves’ disease. A study of the 
_ records of these eases evinces, however, that these in¬ 
stances of supposed transitory glycosuria, with the ex¬ 
ception of some of Chvostek’s and Kraus’ and Ludwig’s 
cases, were nearly all of diabetic glycosuria 
Among the ten cases of morbus gravesii which came 
under my observation during the past two years, there 
was one in which the condition of true spontaneous 
glycosuria obtained. The patient, a negres| 4^3 


old a nurse by occupation, called at my chine on April 
29,"l901. She gave the following liistory: 

She arrived in New York City from Virginia but a few 
days before. Sl.o felt weak for tbe last three years and noticed 
that she was growing weaker from day to day. Her trouble 
began with palpitation of the lioart; she snlTcvs from a distress- 
ing cough, more so on standing than when being in the re¬ 
cumbent position. Occasionally she experiences attars of 
dyspnea. About a year ago she noticed first protrusion of 
tbe eyeballs and at about the same time enlargement of the 
Ihyioid. She gave no history of excessive thirst or polyuria. 
An examination revealed the presence of the four phenomena 
chnrnclcristio of Graves’ disease—tachycardia, thyroid enlarge¬ 
ment, exophthalmos and involuntary muscular ticmors. Be¬ 
sides these, she exhibited symptoms of lung disease which after 
examination of the sputum proved to be tubercular. 

The urine voided at the clinic possessed a specific gravity 
of 1023; contained 1.8 per cent, of cnrbainid, .some acid albumin 
and glucose (Fcbllng, Nylaiider, Pcnzoldt-Biibncr). The urine 
passed six hours later contained 0.8 per cent, of glucose (fermen¬ 
tation). All the urine voided thereafter and subjected to analy¬ 
sis did not contain any glucose although the patient continued 
on a diet relatively rich in carbohydrates. The specific gravity 
of the blood at the first examination amounted to 1052, and a 
week later to 1048.5. At no time did it c.xbibit tlie tinctorial 
plicnonicnon of Bremer. The malady came to a fatal issue in 
the latter part of May, 1001. 

This case was undouhtedly one in which the glycosnvia 
was of the spontaneous, transitory tj’pc. The non- 
recnrrence of tirinarj' glucose after an tmaltered. starchy 
and sugar-containing diet, excludes the supposition of 
alimentary as well as of diabetic glycosuria. The patient 
perished of the original disease, by heart paralysis; the 
tubercular process was not far enough progressed to 
have been more than n contributory toward the rapid 
dissolution; diabetic phenomena, however, had not at all 
ensued at any time while she was under my observation. 

The association of Graves’ disease with diabetes mel- 
iitus seems to occur somewhat more frequently than that 
with spontaneous glycosuria. The coincidence of these 
conditions may be threefold, that is, exophthalmic goiter 
may arise during the course of diabetes mellitus, or it 
may be contemporaneously produced with it, or the ap- 
-pearance of the diabetic phenomena may be subsequent 
to that of Graves’ disease, 

A case in which diabetes mellitus existed before the 
advent of Graves’ disease was reported by Hartmann.' 
An unmarried woman, 32 years old, was affected with 
simple goiter for 13 years when diabetes ensued. After 
this had continued for one year, the struma became 
enlarged, and after another year the symptom-comple.x 
of morbus gravesii was fully established. A case be¬ 
longing into this category was described by Schmidt' 
in which a laborer, 37 years old, who had been subjected 
to diabetes for some time, developed all the symptoms of 
morbus gravesii with the exception of the goiter 
Grube s® patient, a female, aged 50 years, on being in- 
toimed that she excreted 9 per cent, of glucose by the 
urine, experienced an extreme shock which she considers 

6r\ve^^aiseLe^^^°^ appearing syndrome of 

.Sf appeared simultane- 


?■ a woman, 42 years of age, in whom 

noth affections occurred m very pronounced form The 
case terminated lethally. Bettmann’s case, which with 
some justification may be enumerated among the follow- 
ing subdivision’ because thyroid enlargement and ex¬ 
ophthalmos were present for some years when diabetes 
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supervened, was observed by him at Erb’s clinic in 
Heidelberg. However, as the heart symptoms complet¬ 
ing the clinical picture of morbus gravesii ensued syn¬ 
chronously with the diabetic phenomena, the instance 
in all probability belongs to this group. It was a woman, 
54 years old, who excreted glucose to the amount of 4.5 
per cent. That both affections were interdependent was 
evidenced by their further course. Grawitz’s observa¬ 
tion was made in a neuropathic female servant, 33 years 
of age. The conditions, both of which were well pro¬ 
nounced, started simultaneously. At the height of the 
glycosuria 163 grams of glucose were excreted in 34 
hours. Osterwald’s case was under observation at Eb¬ 
stein’s clinic in Gottingen. The patient, a girl, 18 
years of age, avIio was never ill before, had menstruated 
only once when she was admitted to the hospital. 
Both affections had ensued at the same time. Under 
an antidiabetic regimen the patient improved somewhat, 
although acetone and diaeetie acid were persistently 
exhibited in the urine. As much as 444 grams of glu¬ 
cose were discharged by the urine in one day. 

Instances of the association of both morbid states in 
which diabetes did not occur until Graves’ disease was 
fully established, or had pre-existed for some time, were 
reported by Wilks,^® Lauder Brunton,^® Hartmann (loc. 
cit.), Eischer,^'^ Barnes,^® Budde,^® Cohen,-® Klein- 
waechter,®^ Mannheim.-- Hannemann,®® Hevilliod,®^ 
Lannois®® and Osterwald (loc. cit.). 

Wilks’ observation was made in a woman 4^ years 
old. Urinary glucose fluctuated between 1 and 3 per 
cent. Antidiabetic diet did not materially influence the 
excretion. The appearance of diabetes was followed by 
decrease of the goiter. Lauder Brunton’s patient w'as a 
female domestic, aged 43. A traumatic condition prob¬ 
ably stood at the foundation of the exophthalmic goiter 
and the subsequent diabetes. The patient soon perished. 
Hartmann’s second case occurred in a female, who de¬ 
veloped Graves’ disease when 31 years old. Diabetes en¬ 
sued ten years afterward, during a period of gestation. 
Glucose was discharged in amounts of from 3 to 6 per 
cent.; also after parturition. This case also died. 

The case related by Fischer occurred in a woman aged 
40 years, and that reported by Barnes in a woman 34' 
years old. In this case, which came to a fatal issue, 
diabetes first appeared 3% years before she came under 
observation. This was 3% years after the onset of 
Graves’ disease. Budde encountered two instances of 
the combination. The first was that of a woman in her 
54th year of life, in whom diabetes evolved two years 
after completion of the syndrome of morbus gravesii, 
and in whom death supervened in coma; the other case 
was that of a girl, 34 years old, who excreted but small 
amounts of sugar, which disappeared on the institution 
of an antidiabetic regimen. Cohen’s ease, a female pa¬ 
tient, 43 years old, had also symptoms of tabes dorsalis. 
She excreted 3.9 per cent, of glucose. This case is very 
likely identical with that described by Mannheim a year 
later. Both authors worked under Mendel. However, 
the tabic symptom^ had disappeared before Mannheim 


had seen the case. 

'Kieinwaechter investigated a case of Graves’ disease 
of four years’ duration in a woman 33 years old. He 
found atrophy of the mammse and of the right ovary. 
The urine contained 1 per cent, of glucose. The glyco¬ 
suria was diabetic. Hannemann reported a case of a 
woman, aged 31 years. Nine years previously she had 
developed Graves’ disease, which progressed but little 
during this period. Diabetes supervened abruptly. Glu¬ 
cose occurred to the amount of 1.8 per cent. Two 


weeks after the. onset of the diabetic phenomena death 
ensued in coma. Revilliod’s observation was made in a 
woman 59 years old. 'Besides the two affections, he 
found also hyperemia of liver and spleen. Glycosuria 
concurred with albuminuria and phosphaturia. 

Lannois described two instances, both of which oc¬ 
curred in females and terminated fatally. One patient 
was 36 years old; she died in coma. The other, who 
was in her 53d year, had a small goiter since childhood; 
this became enlarged ten years ago. For the last sLx 
years exophthalmos was present. Two years afterwards, 
when Graves’ disease was fully established, the urine 
exhibited albumin, acetone and about 3, per cent, of 
glucose. 

The history of Osterwald’s second ease is of interest as 
morbus gravesii, which had prevailed and subsided, 
again appehred after tv^enty years on the occasion of 
some lung affection. The patient, a woman of 40 years, 
soon after the last occurrence of Graves’ disease de¬ 
veloped diabetes. She voided as much as 4 liters of 
urine, containing 7 per cent, of glucose per diem. An 
improvement of the diabetic symptoms was noted on an 
antidiabetic regimen. 

The last of the ten cases of morbus gravesii which 
came under my observation was associated with true 
diabetes, which arose secondary to the former condition. 
It occurred in the practice of Dr. E. J. Palmer of New 
York City, with whom I have seen the case in consulta¬ 
tion on different occasions. As far as I am aware, it is 
the only case of its kind which has been observed in this 
country: 

Mrs. C. L., whose family and previous personal history is 
negative, in 1898, when 54 years old, e.vperienced a severe 
shock which was soon followed by morbus gravesii. Heart 
symptoms, exophthalmos, thyroid enlargement and especially 
the nervous phenomena were very pronounced. Graefe’s sign 
was present, and ulcerative keratitis prevailed for some time. 
The patient, whose weight had always been in the neighborhood 
of 78 kilograms, became rapidly emaciated. Muscular weak¬ 
ness was extreme. Traces of albumin were detected in the 
urine. Under prolonged thyroid medication the patient re¬ 
covered almost entirely. She regained almost all of her lost 
weight, became stronger; exophthalmos and thyroid enlarge¬ 
ment disappeared. Excepting some tachycardia the heart 
symptoms had also subsided. Early in October, 1901, there was 
a recurrence of the exophthalmic goiter. Combined with it, 
there appeared symptoms of diabetes, as polydipsia, polyphagia, 
polyuria and glycosuria. 

I first saw the patient on Dec. 23, 1901. I found her 
greatly agitated and restless and in a state of slight mental 
disturbance. She had lost about twenty kilograms in body 
weight since October. She has had numerous attacks of vomit¬ 
ing during the last few weeks, and is generally constipated. 
She complains of intense dryness in the throat and of flatu¬ 
lence. 

Examination. —^The general appearance indicated a far-ad¬ 
vanced cachexy; pallor eximius was very pronounced; she could 
not stand without assistance; extremities were very lean; 
muscles and abdomen soft and flaccid; patellar-reflex and 
ankle-clonus were diminished. The temperature amounted to 
37.2 degrees C. by the rectum. 

Cardiac a/iid Vascular Systems.—Visible cardiac pulsation 
in fourth interspace. Increased area of cardiac dulness extend¬ 
ing transversely for fourteen centimeters and pointing to a 
hypertrophic condition. The frequency of the heart’s action 
amounted to 118 beats per minute; the heart impulse was de¬ 
cidedly increased. There were distinct systolic murmurs at the 
base and apex of the heart. Similar murmurs were heard in 
the carotids and in other great blood vessels. The arterial pres¬ 
sure sphygmomanometrically ascertained amounted in the left 
radial artery to ICO, and in the right radial artery to 135 
milligrams of mercury. 
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Thyroid Oland.~'D\c enlarged lliyroid body measured tvans- 
verseh’ about nine centimeters. Both lobes of tbc thyroid 
participated in the enlargement; the right one, however, niorc 
so than the other. Their arterial pulsation was plainly visible 
and also noticeable on palpation. The gland felt hard. 

£ycs.—Exophthalmos was very pronounced. The left eye¬ 
ball protruded somewhat more than the right. There was 
slight hilatcrnl ulceration of the cornea. The signs of Graefc 
and hloebius were present. 

Other Organs .—^Thc lungs did not e.xhibit any. symptoms of 
organic disease. The stomach was slightly dilated; pressure 
on the pyloric region occasioned pain. The liver, palpable 
below the arch of the ribs, was hyperemio and tender; the 
spleen was slightly enlarged. The other abdominal viscera 
seemed normal. 

Urinalysis.—Tho results of my first urinary examination, ns 
well as all those derived at by subsequent analyses, are incor¬ 
porated in the following table. Glucose was searched for by 
Nylander’s method; its quantity was determined by Fehling’s 
test, or by fermentation in my urino-glucosomotcr. 
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* N. = normal; -i- = increase; -h-f- = great increase; -H-i- = very 
great increase. 

The diet was mixed regimen, proteids predominating, milk. 

The medication was: Sodium bicarbonate, 20 to 30 grams pot diem. 
After five or six days' employment, this was discontinued by the patient. 
Also four tablets every day of the following; Thyroid powder, 0.12; acid 
arsen., 0.001; adonidin, 0 005. 

An examination on February 19 evinced .the progressive 
weakness and emaciation of the patient, whose body weight in 
the meantime had declined to about 40 kilograms. 

Blood Examination .—^An examination of the blood made by 
me on February 19 showed the following: 


BLOOD EXAMINATION. 


AncxunsCESCE; =266 a roilUgtatn NaHO in 100 e.c, blood 
Specific Ghavitv : 1039 5. 

Hemoglobin -. W per cent. 

( Erythrocytes = 2,240,000 in 1 c.mm, blood. 
Blood CooNT 1 Leucocytes = 13,000 in I c.mm. blood. 

( Proportion, erythrocytes to leucocytes = 1’4 ■ 
Examination OF Covee-Glass PitEPAKATiOKs; 

Bremer's reaction; negative. 

Hyperlencocytosis of lymphatic, —'-' • - ■ 

Distinguished: normal erythrocyt 
(large amount), large lymphocy 
amount), eosinophiles. 


The patient grew weaker from day to day. She experienced 
no pain. Jactitation became gradually diminished. On Feb¬ 
ruary 27 she expired from exhaustion. 


This case resembles somewhat the second one ob- 
served by Osterwald, inasmuch as the cardinal symp- 

^ess vanished, and 

that diabetes supervened only when a recurrence of the 
original affection ensued. The comparatively rapid sub¬ 
sidence of the first condition of hyperthyioidism seems tc 
have been due, m a measure at least, to thyroid medica¬ 
tion. In the second attack, when diabetes occurred ac 
therapy remained without ap¬ 
parent influence on the prevailing conditions. The clin¬ 
ical pictures of morbus gravesii, as well as of the dia¬ 
betic state, were perfect already when I first saw thf 


case. There were some days, to be sure, on which the 
patient felt decidely stronger. Both atTeclions, how¬ 
ever, remained almost stationary while the patient, 
gradually but inevitably, wasted away. 

The dietary regimen to be pursued in the treatment of 
the associated conditions leaves one in a great dilemma. 
A rigid protcid-fat alimentation as is imporaiivc, .for 
some time at least, for the rational treatment of dia¬ 
betes mellitiis, was not well borne in most all of my cases 
of exophthalmic goiter. While, thcorotically, the body- 
albumin saving protcid-fat diet appears to bo tbc in¬ 
dicated regimen in hyperthyroidism, it does not, as a 
matter of fact, prevent albumin disintegration to any 
exlent in that affection. At least, this is my o.vperiencc. 
The best results are here obtained by the institution of a 
mixed diet. As the glycosuria was one of a lesser degree, 
a strict antidinbetie regimen was not insisted on in this 
instance. Milk, of wliich from 750 to 1500 e.c. were 
ingested during tlie 24 hours, constituted the bulk of tlie 
nourishment. It is probably due to this fact that the 
■glycosuria never ceased entirely. 

The administration of 0.48 gram of powdered thyroid 
gland per diem modified by arsenious acid, was rapidly 
followed by an increase of iirinai^' glucose from 25.76 
grams on December 24, to 35.19, 60.38, 67.5 and 46,88 
grams, respectively, on the four succeeding days. On 
December 29 the amount of excreted glucose declined 
abruptly to 11.5 grams. The lowest diurnal quantity 
which the patient discharged was 4.88 grams. This oc¬ 
curred on the following day. On December 31 the glu¬ 
cose output increased to G.23 grams, January 1 to 11.39 
grams, on the ne.vt day to 12.8 grams; January 3 it had 
reached 24.84 grams. A week later the glycosuria was 
somewhat less intense; February 19 the glucose climina- 
nation had again been augmented to 36 grams. From De¬ 
cember 29 to January 2, the period of diminished glucose 
excretion, the patient felt particularly bright and cheer¬ 
ful, although there was no decided improvement in her 
strength. Polydipsia was less pronounced during these 
da 5 '’s, which was enunciated by the diminished secretion 
of urine. Inasmuch as the diet-had not been materially 
altered during these five days, the lesser degree of glyco- 
suria and the concurring diminution of the diabetic and 
nervous phenomena might be ascribed to the thyroid- 
arsenic medication. The change for the worse, taking 
place subsequently when the patient was under the same 
medication and substantially the same regimen, was in 
reality nothing else than the direct continuation of the 
giyeosuna as it existed prior to December 25, that is 
prior to the thyroid-arsenic influence. The dose of the 
powdered thyroid, it is true, was rather small; due con¬ 
sideration, of course, had to be taken of the general con- 
dition and especially of the heart. For this purpose 
Sw amount of 5 milligrams was added to 

stimulated 

Sg fh ^ f ''' the organism; be- 

showntv “creased output of glucose, this is 

shown by the rather augmented quantities of carhamid 

' ffknd perverted action of the thyroid 

subdued to the extent that carhamid^ was 

iminated in about half the amounts as before and that 
the sugar output decreased materially. 

fnv return to the condition prevailing be 

fore the institution of thyroid medication was frob 
ineffectiveness of the drug to hoFd in 
check the perverted functional activity of the thyro d 
gland. Acetone and diacetic acid were found iu pOf " 
specimen of urine examined. T^e first waftesirS 
by sodinm nitropmssiate and NaHO solution and the ' 
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method ^yas applied as a control test, 
Diacetic acid was examined for by Gerhardt’s reaction. 
The period of diminished glycosuria was also that of re¬ 
duced acetonuria and diaceturia. AlbumiUj which is 
smd to have occurred on the first occasion of Graves’ 
disease^ could not be detected in the urines of the later 
attack. 

_ A perusal of the various instances of spontaneous and 
diabetic glycosuria in association with hyperthyroidism 
as recorded in the foregoing evinces the following facts 

A. The greater frequency of the associated conditions 
in the female sex. —Of the 24 specified instances of the 
combination of Graves’ disease and glycosuria, two oc¬ 
curred in males and 22 in females. That is in the 
proportion of 1 in tlie male to 11 in the female. While 
hyperthyroidism occurs in the female sex in the propor¬ 
tion of 4 to 1 as compared with males, this proportion 
is tripled if it occurs in association with the gtycosuric 
phenomenon. 

B. The age at iohich the association ensued. —The age 
at which the patients came under observation was not 
always the one at which the association occurred. In 
some instances, I dare say, the observers themselves 
could not fix a definite period at which it had taken 
place. The youngest patient was 18, the oldest 59 j^ears 
old. The average age at which the combination ensued 
must have been in the 39th year of life. From 12 to 
14 of the 22 cases in females occurred at or near the 
period of cessation of menstrual life. 

C. Prognosis and termination. —Complete subsidence 
of all the symptoms of the associated affections did not 
occur in a single instance. A partial improvement, 
at least for the time being, took place in one or two 
eases. A number of the cited instances were recorded 


the one condition was reflected on the other. Further¬ 
more, the production or intensification of glycosuria, oc¬ 
casionally following the administration of thyroid' ex¬ 
tract or iodothyrin, tends to evince the interrelationship 
of the coexisting affections. 

Again, if we agree with Strauss (loc. cit.) that thyroid 
preparations produced glycosuria in such individuals 
only who were predisposed to it (my own experience con¬ 
firms this assumption to some degree), it does not exclude 
the interdependence of the two concurring affections. It 
gives even further support to the view, that hj^per- 
thyroidism, under certain conditions, is productive of 
grave disturbances in the metabolism of the carbohy¬ 
drates, or that perverted thyroidism may be the insti¬ 
gator of the association. 

The administration of thyroid preparations may in¬ 
duce a functional or s)'stemic anomaly analogous to that 
prevailing in hypeithyroidism; alimentary glycosuria 
e saccharo in Graves’ disease may thus be dependent on 
the same causative factors as when it supervenes on the 
ingestion of thyroid substance. Like in morbus gravesii, 
alimentary glycosuria e saccharo is induced in a certain 
proportion only of the cases under thyroid medication. 
There are instances on record in which glycosuria did not 
ensue even after the ingestion of very large doses of the 
preparations of th 3 'roid. 

Alimentary glycosuria after thyroid medication, how¬ 
ever, may not only occur in those with latent diabetes, 
but also in more or less normal individuals. Bettmann^® 
had given thyroidin or iodothyrin for a week to 25 
healthy persons. The quantity was moderate and with 
the last dose he administered 100 grams glucose. He 
induced glycosuria in 12 individuals, that is, in 48 per 
cent, of those who were subjected to the test. Concur¬ 


soon after the association had supervened. If these re¬ 
ports would have been made at some later period and 
not so soon after the association was detected, they 
would be of greater value to us in determining the final 
termination. Of the 24 cases 10 are reported to have 
perished while still under observation. Definite state¬ 
ments as to the period which had elapsed between the 
outset of the complication and the lethal termination 
seem to have been made in six instances only. Thus, 
Budde records one year, Barnes two and a half years, 
Hannemann two weeks, Lannois four years, and in 
my eases the patients lived for four weeks and for five 
months respectively. 

I can not concur with observers like O’Heill (loc. cit.). 
Von Hoordenj^® Leo,”'^ Hirschfeld,*® and two or three , 
others, according to whom the association of Graves’ 
disease and glycosuria or diabetes is merely an accident, 
not denoting an interrelation between the two conditions. 

The infrequency of the concurrence of the two affec¬ 
tions justifies this assumption to a certain degree. Leav¬ 
ing out of consideration alimentary glycosuria _ e sac¬ 
charo, which may be induced just as often during the 
prevalence of certain neuroses and alimentary disturb¬ 
ances as in the presence of Graves’ disease, ignoring also 
the exceedingly rare combination of the latter affection 
with spontaneous glycosuria, disregarding even the in- 
■ stances in which diabetes appeared before exophthalmic 
c^oiter had ensued, there are some well-authenticated 
cases on record in which both conditions were produced 
synchronously, that is, in which the appearance of one 
pathologic state was dependent on that of the other, or 
in which they were both dependent on the presence of 
one common mofbific factor; and there are also those in¬ 
stances in which Graves’ disease occurred first and dia¬ 
betes afterward, and in which decline or exacerbation of 


ring With glycosuria he found an increase in the amount 
of urine. In all instances the glycosuria had subsided in 
a week’s time. 

Strauss (loc. cit.) observed two cases of diabetes in 
which the tolerance for carbohydrates became dimin¬ 
ished after the use of thyroid preparations, and Grawitz 
(loc. cit.) found in his case of Graves’ disease compli¬ 
cated with diabetes, that the gljmosuria became more in¬ 
tense for two weeks, even after the medication—^iodo- 
thyrin—had been discontinued, which fact points to a 
cumulative or long-continued action of the agent. 

It would lead me too far were I now to relate all per¬ 
taining instances recorded in literature during the last 
five or six years; the evident interrelation of thyroid 
medication and sugar excretion in certain cases, and its 
analogy to alimentary glycosuria in Graves’ disease, 
evinces that the eventual association of tlie two latter 
conditions is not one of accident, but one of necessity. 

I shall refrain from detailing the various contentions 
as to the common etiology of morbus gravesii and dia¬ 
betes mellitus. Sufiice it to state, that both affections 
were classified among the neuroses without definite an¬ 
atomical substrata; that they were considered sequels 
of some affection of the sympathetic nervous system, or 
that both were dependent on lesions in the medulla ob¬ 
longata, or finally, that Graves’ disease as well as the 
diabetic phenomena resulted from a perverted action ot 

the thyroid gland. . , , , i. 

In delineating the connecting points between hyper¬ 
thyroidism and diabetes mellitus, but two evenhialities 
should be taken into account, namely, the synchronous 
production of both conditions and that association m 
which diabetes' is attendant on completely developed 
Graves’ disease. The complication in which exophthal¬ 
mic o-oiter appears subsequent to diabetes mellitus seems 



Oct. 18,1902. 


to be devoid of any interdependence, 
stance, all pertaining cases- winch i 


GRArES’ DISEASE 
In the first in- 


found recorded 

3 ;;t rm^esemVbe accept as bebngng ^n 
a class by themselves. In the one ease of Hartmann, 
goiter without the other symptoms of Graves disease ex¬ 
isted 13 years before diabetes supervened, it is true, 
hi climch pictee or -os complo cd 

oiilv . year aWtord;' ‘“I 

the goiter was symptomatic of incipient or latent morbus 
oiavesvi. Just the reverse occurred in Schmidt’s case, 
in which'the goiter did not appear at ail. In the in¬ 
stance related by Grube it is not at all impossible that 
the exophthalmic goiter pre-existed in a latent form. 
Purthermore, the production of Graves’ disease during 
a chronic disturbance like diabetes might occur just as 
any other concomitant afieetion may arise, i. e., inde- 
pendentiy of the first existing disturbance. 

The loose eormection of Graves’ disease with antedat¬ 
ing diabetes manifests itself by the unchanged char¬ 
acter of the latter after supervention of the former. 
The three last-named observers do not speak of any 
aggravation of the diabetic phenomena; there was, ap¬ 
parently, no change for the worse after the associa¬ 
tion of the two conditions. 

Those instances, however, in which both conditions 
arise contemporaneonsly, or in which diabetes is pre¬ 
ceded by fully-developed morbus grav^ii, are in almost 
every case very grave disturbances from the onset, or the 
entrance of diabetes is indicative of an aggravation of 
the symptoms of Graves’ disease. While in the last two 
eventualities the association, manifestly, is one with a 
common etiologic basis, the combination in which dia¬ 
betes is the original and morbus gravesii the subsequent 
affection, ensues w.ithout their apparent interrelation. 

There seems to be little doubt that Graves’ disease is 
duo to the perverted action of the thyroid, or the para¬ 
thyroids, or of both. If the same abnormal thyroid or 
parathyroid activity stands also at the foundation of the 
concurring diabetes, then we must assume with Bett- 
mann (loc. cit.) that the thyroid intoxication exerts a 
secondary influence on the most potent organs of meta¬ 
bolism. However, if such is the case, why is the asso¬ 
ciation of both affections so infrequent? If snperac- 
tivity of the glands is the supposed cause of the asso¬ 
ciation, then the complicating diabetes is virtually what 
I have designated a diabetic deterioration,^® that is, the 
glucose and the increased nitrogen output are due to 
augmented disintegration of body albumin. Yet, why 
should the association be so infrequent when super- 
activity of the glands seems to be the causative factor of 
Graves' 
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perverted activity of the special ferment. In other words, 
there may be perverted, or toxic thyroidism, or para- 
thyroidism, as in raobus gravesii, and no disturbance or 
alteration of the specific fermentative activity. Hence, 
the relative frequency of Graves’ disease and the extreme 
ralrencss of its association with a synchronously arising 
or an attendant diabetes. . . , . 

We have thus far not succeeded in isolating any phy¬ 
siologically active thyroid or parathyroid ferment; the 
specific hypothetic ferment substance in question e.verts 
probably a plasraolytic function. In normal amount 
and activity it may be essential to physiologic catabol¬ 
ism; occurring in excessive quantities, or exhibiting aug¬ 
mented potency it may be productive of diabetic deterio¬ 
ration. As the thyroid and the _ parathyroids do not 
seem to play an immediate role in the metabolism of 
carbohydrates, it is not very likely that tlio ferment in 
question is endowed with glycolytic properties. If it 
were we would have to assume tlie occurrence of a specific 
afermentemia or dysfermentemia which would give rise 
to hyperglycemia and all the phenomena denoting a 
diabetic state. 
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disease? The diabetic phenomena can not be o, i-i i ^ ■ 't:'- 

due to diminished thyroid or parathyroid activity, be- naiedon-ii,°“abBiatt^°G\J^^^^^^^^ 

cause, firstly, the condition underlying Graves’ disease is .. 

mostly likely one of increased glandular activity, and, 
secondly, extirpation even of the thyroid gland is not 
followed by diabetes, as Minkowskff^ has pointed out. 
xhe ^lycosuris obsorved by sftcr TGnioYsi 

of the thjwoid body, contrary to his own contention was *^7 Leo Hnn—'ri’t* 
nondiabetie, and was presumably caused by interference p.* 2 G tJrsaehe der ZackerkrantbeU. 

with the systemic equilibrium, and not hj the loss of ■ 

thyroid activity, per se. Besides, as far as I am aware, 
these observations remain as yet uncorroborated so; stern? Heinrich ■ a 

Thus it appear, that hjper- as rrell as hjpo-aolmt,. «£ 2 

tile glands we, as such ivithont influence on the sugar av4p Jo«'- Aprii® 27 .''i 9 oi®^^‘’®®''^®‘® 

1 . association of hj'per- or dys-thyroidism •'“'oslc, 1893 , bo.’ l.yexperimenteae Pathologle una Pharma- 

S a tenSalf “aSS Sal?? <“ ^ .»«. M.a- 

qttantitias h, tha thjroid or tha {aSath -S SbS 
logic action of the glands need not necessarily compriL 
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Dr a. a. Jones, Buffalo-I have observed 
which bears on the discussion. For 


a case recently 
a number of years an 




ENDOCARDITIS 

obese man of middle age was in my care and he always pre¬ 
sented the ordinary symptoms complex of lithemia, with hy¬ 
peracidity of the urine, of high specific gravity, with a large 
sediment of uric acid. His pulse was of low pressure, small 
and weak. Except for pain in his back at times and a feeling 
of weariness, he appeared to be in good health otherwise. On 
account of his obesity I gave him extract of thyroid in ten- 
grain doses a day. Before administering the thyroid extract 
his urine was I’epeatedly examined for sugar and none found. 
Since giving the extiact the urine was found to be loaded with 
sugar except when he was on an absolute diet; the slightest 
departure from the absolute diet caused sugar in the urine, 
sometimes amounting to as much as from thirty-six to forty- 
seven grams in the twenty-four hours. When the thyroid 
extract was stopped the sugar disappeared from his urine. 

I do not offer this as an argument that glycosuria in exoph¬ 
thalmic goiter is due to any enlargement of the thyroid gland. 

Dk. Stern, in closing—Starr has made observations on this 
matter and came to the conclusion that thyroid' medication 
does not produce glycosuria unless there is some predisposition. 
As to the coincidence of diabetes and Graves’ disease, I concur 
with that, if diabetes occur at first and Graves’ disease after¬ 
ward; if they occur simultaneously then it is different alto¬ 
gether. Regarding the frequency, there are only twenty-four 
cases on record, two having occurred under my own observa¬ 
tion. I hav'e hunted through the literature of all languages 
and those were all that could be found. 


ENDOCARDITIS AS A COMPLICATION OP 
PNEUMONIA.--!' 

EDWARD F. WELLS, M.D. 

CHICAGO. 

Ever since the days of the second edition of Bouil- 
laud^s clinical treatise on diseases of the heart, pneu¬ 
monia has been recognized as one of the causes of en¬ 
docarditis. Endocarditis in pneumonia, however, is of 
infrequent occurrence, as may be inferred from the fol¬ 
lowing statistics : 

Thus Aufrecht. in 1,501 cases of pneumonia, observ'ed recent 
endocarditis only once. Fismer encountered it in 2 of 180 
cases; Herman once in 44 eases; Huss 4 times in 2,710 cases; 
Waller once in 81 eases. It was recognized twice in 498 cases 
which I analyzed ten years ago, and I have since seen a few 
other examples. Pye-Smith met with (ulcerativ-e) endocarditis 
7 times in 425 cases of pneumonia. Sears and Larrabee found, 
at autopsy, 9 cases of endocarditis in 341 fatal cases in an 
analysis of 949 cases of pneumonia. Osier found endocarditis 
in 16 of 100 fatal cases of pneumonia which he analyzed. 

Cases without reference to statistics have been re¬ 
ported by many writers. It follows from the statistics 
above quoted that endocarditis was known to be present 
in 19 of 6,050 cases of pneumonia, equal to 0.3 per cent., 
and in 47 of 1,213 fatal cases, equal to 4 per cent. How¬ 
ever, I am of the opinion that this is an underestimate 
of the truth for very obvious reasons. On the other 
hand, if we analyze the cases of acute endocarditis 
we find that pneumonia figures quite largely as a causa¬ 
tive agent: 

Thus, pneumonia appeared to stand in an etiologic rela¬ 
tion to the endocarditis in 1 of Abraham’s 9 eases; in 8 of 
Banti’s 22 cases; in 1 of Bullock’s 13 cases; in 14 of Desse’s 
34 cases; in 9 of Harbitz’s 43 cases; in 1 of Truax’s 6 cases; 
in 14 of Kantliack and Tickell’s 84 cases; in 5 of Lenhartz’s 
38 cases; in 54 of Osier’s 209 ulcerative cases; in 1 of Jack¬ 
son’s 5 cases; in 1 of Walter’s 21 cases, and in G of Weichsel- 
baum’s 33 eases. 

Thus, of these 517 fatal cases-115 were in connection 
with pneumonia, a pe rcentage of 22.3. _ ■ 

* Head at the Fifty-third Annual Meeting of the American^ 

Medical Association, in^he Section Frank 

approved for publication by the lixecutlve Committee. Dis. Ir n 

A. Jones, George Dock and J. M. Anders. 
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The endocarditis of pneumonia is usually on the left 
side, rarely on the right. This statement, which is based 
on a survey of a large number of reported cases, is 
important because it has been stated by eminent au¬ 
thorities that pneumococcal endocarditis- attacks by 
preference the right side of the heart, and the error has 
found currency in the literature. 

The mitral valve is oftenest affected, but the aortic is 
probably more frequently involved than in any other 
form of endocarditis. For example, in 40 fatal cases 
which I have Malyzed as to this point the mitral was 
alone involved in 14; the aortic alone in 10; the mitral 
and aortic in 7; the aortic and tricuspid in 2; the tri¬ 
cuspid alone in 2; the pulmonary alone in 2; the left 
valves in 1; indefinite in 2. 

The action may rarely extend from the valvular cusps 
to the ventricular or auricular walls, the chordse tending, 
etc. Thus Andrew reports a case in which there were 
ulcerative vegetative growths on the aortic and mitral 
valves and all over the interior of the left ventricle. 

Of the distinguishing features of pneumococcal en¬ 
docarditis may be mentioned the massive character and 
broad base of the vegetations and their tendency to 
ulcerate. Thus, in McWeeney’s case, there was a mass 
of vegetations the size of a cherry on the right aortic 
cusp, behind which the leaflet was ulcerated and per¬ 
forated. In Osier’s 16 eases of endocarditis, encount¬ 
ered in 100 fatal cases of pneumonia, 5 were verrucous 
and 11 ulcerative. Pye-Smith met with 7 cases of ulcer¬ 
ative endocarditis in 425 cases of pneumonia. 

Pneumococci, first found in the lesions of endocarditis 
in pneumonia by Meyer in 1887, may usually be found 
if carefully looked for. Early they may be living and 
active, but they soon lose their vitality and die. Under 
these circumstances the softened debris from such en¬ 
docardial vegetations are sterile. 

Endocarditis in pneumonia develops comparatively 
early. Thus, in James and Porrith’s ease, with death on 
the seventh day, ulcerative endocarditis was present. 
In Bachfeld’s case, with death on the ninth day, there 
was already an ulcerative endocarditis of the mitral valve. 

The symptomatology of pneumonic endocarditis, 
previous to ulceration and embolic showerings, is en¬ 
veloped in considerable obscurity. That the valves may 
be loaded down with large vegetative masses without 
giving rise to any distinguishing symptoms and signs 
seems scarcely credible, yet the fact remains that this 
is of frequent, if not of usual, occurrence. Not onlv 
is this true of the verrucose variety, but it applies to 
many cases in which ulceration has taken place. 


Thus, in Pollock’s case, with vegetations and a mass of eo- 
igulated fibrin on the ventricular surface of the anterior cusp 
)f the aortic valve, an inch in length and five-eighths of an 
inch in breadth, with an ulcer with thickened edges on the 
)ther leaflet, the aortic sounds remain normal. In a case re- 
jorted by such an expert as Gibson an acute ulcerative cn- 
ioearditis of the aortic valves ran its course unrecognized dur¬ 
ing life. Again, such an experienced and acute observer as 
Sturges reports a case in which the cardiac sounds were 
sarefully observed during three weeks; nevertheless, the 
lutopsy disclosed large vegetations on the perforative 
ilcerations of the aortic leaflets. One cusp was divided 
ly the ulcerative process as far as its base, while from 
die second a mass of old fibrinous clot, about an inch in 
lemrth. depended by a thin pedicle. This cusp also had a 
imall perforation near its center. On the remaining cusp was 
t vegetation the size of a pea. The reporter specifically ic 
narks that, “it may be stated positively, there ore tlmt tl c 
iardiac sounds were clear and without murmur. In the case 
vhich I was about to report the heart sounds, examined manj 
imes by Babcock and more than once daily by myself, ic- 
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nmined dear aud distinct until after tl.c embolic Bhowering. 
which occurred at the end of a month. 

If symptoms and signs should be present 
at a period anterior to the occurrence of embolism they 
will L those which are common to all forms of en¬ 
docarditis. Of these a change in the character of the 
pulse, especially as estimated by the sphygmograph, an 
Leiiioi m tte qoaUty of the heerrt sounas rad the 
appearance of cardiac murmurs am the most important. 
Should ulceration occur these phenomena are more hkelj 
to appear, or if present, they are aeeentuated and 
others are added, the most striking and significant of 

which is embolism. , 

Ulceration occurs in a large proportion of cases oi 
pneumonic endocarditis. It may occur earl}, or i 
may be delayed for many days, or even several weeks. 

A not nncommon sequence of events is for the pneu¬ 
monia to rim its course to crisis, with nothing unusual 
to direct attention to the heart, when, after a few days 
of apparent convalescence, signs of embolism with fever 
supervene. Or disintegration of the endocardial legeta- 
tions may occur, ivith evidences of general septicemia, 
before the pneumonic process has run its course, with 
practically certain death in a few days. Or, again, the 
period of apparent convalescence may be greatly pro¬ 
longed, as occurred in my own case, with at least some 
prospect of recovery. 

Some of the notable symptoms of ulcerative endocar¬ 
ditis are: cardiac irregularity and fluttering with mur¬ 
mur; gastrointestinal disturbances with possibly blood 
in stools; hematuria; pain in the region of the spleen, 
in the kidneys, in the parotids and about the joints; 
disturbances of visions; fever; emaciation; cutaneous 
petechia, etc. 

Purulent meningitis is a very frequent concomitant 
with pneumonic endocarditis. Thus, in 54 fatal cases 
of pneumonic ulcerative endocarditis, Osier found men¬ 
ingitis in 15. They coexisted in 3 of the 7 cases an¬ 
alyzed by Sears and Larrabee. 

The duration in fatal cases is usually a few days or 
weeks, but in those eases which end in recovery the 
course is, necessarily, a prolonged one. 

A fatal termination is the result iu an overwhelming 
majority of eases, yet the occurrence of such cases as the 
one reported in this paper and of a very few others, 
rare as they may be. shows that the condition is one 
which is not necessarily fatal. 

It is my opinion that those cases in which soften¬ 
ing and ulceration does not take place for a consider¬ 
able time after the vegetations have formed offer some, 
although small, hopes for recovery. Under these cir¬ 
cumstances the ulcerative debris is usually not infective 
and if the emboli are minute theshoweiings may be iion- 
lethal. 

In the matter of treatment I wish to emphasize the 
importance of those measures which have for their 
object the lessening and prevention of sudden and 
sm'ere cardiovalvular strain. In my opinion the patient 
should, when during or subsequent to an attack of pneu¬ 
monia, a diagnosis of endocarditis can be positively or 
probably made, be confined, absolutely, to the recumbent 
. position and dl voluntary, and especially straining, 
movements avoided. He should not be allowed to turn 
m bed by his own exertions, much less be allowed to 
position, and these precautions should 

of ter weeks, e. g., six or more weeks 

.ntter tte last embolic manifestations. Coughing, sneez¬ 
ing, etc should he avoided. The other advisable feat¬ 
ures of treatment should follow ordinary lines. 


The following case of pneumonic fir 

ulceration and recovery, is given in rather free Retail foi 
the reason that in it tlic symptomatology and dingnos s 

were clear-cut and positive and llie f. ' 

isfactorv In all of its important features I have thus 
far been unable to find its counterpart in the literature 
on this subject. 

-SKinninri/.— Pncumoni.a, with hcpnlizalion grnilunlly extenU- 
in" ttJKl involving almost the wliolc of tlie lungs; profoiiim 
syTnptomology and prolonged coiir.sc; ulcerative endocarditis 
and very extensive embolic sliowcrings; recovery with but 
little apparent injury of the heart. 

A'aiTarton.— A gentleman, 08 years of age, of prcviouR geii- 
eral good health, w.as taken, at 11 a. ni.. May 0, IhOO, with a 
Blight chill, followed by headache, general aching pains, fever, 
cough, slight pain in the right side of the chc.st and other of 
thc^ordinarj' sjaiiptoms of beginning pneumonia. When fust 
seen at 2 o’clock there was no difficulty in arriving at a diag¬ 
nosis, although auscultatory signs could not be detected. 

The symptoms were of moderate degree of severity during 
the fir-it 24 hours, after which they rapidly increased in in¬ 
tensity until the end of the third day, when they could be 
fairly described ns very severe. After this they more grad¬ 
ually but relentlessly increased until the si-xth and seventh days 
when they had attained an appalling gravity. On the eighth 
day a pseudo crisis occurred, but syraptomnlically tliis was 
limited to tlic temperature, which declined to normal, the other 
sj-mptoms continuing unabated and the temperature subse¬ 
quently rising. On the ninth day prostration was so profound 
that for a time death seemed imminent. Later the general 
symptoms underwent slight improvement, but with further 
extension of the pneumonic process, until the fourtccnll* 
day, with termination by lysis during the following four 
days. 

The highest daily temperature during the first two days was 
under 102.5; from the third to sixth days it reached 104.2; 
on the seventh 101.0; on the eighth 00.3; from the ninth to 
the fourteenth 00.8 to 100.3; from the fifteenth to cightcontli 
09 to 09.4; afterwards normal. The cough was, for the mo«t 
part, of moderate severity, although on many days it was slight 
and on a few severe. Expectoration was less free than usual. 
characteristic, and, after tlic first two days, contained pneu¬ 
mococci. Thoracic pain followed the advancing pulmonary in¬ 
volvement although not severe. The weaker and some of the 
stronger reflexes were in abeyance, as marked by absence ol 
yawning and sneezing, retention of urine, incontinence of the 
bowels, etc., until the eleventh d.ay, after which they gradually 
resumed their functions. On and after the fifth day the patient 
became restless, delirious, listless and more or less profoundly 
unconscious. After his recoverj’ he had no recollection of an\ 
phase of his illness which occurred beyond the first daj\ 
Throughout, the skin was moist, and during the first si.x days 
perspiration was very free. Labial herpes first appeared on 
the fourteenth day. Hematogenous jaundice appeared on the 
ninth day and was noticeable for several days. On the fourth 
and fifth days thirst was great. A fair amount of nourish¬ 
ment was taken; nausea and vomiting occurred only twice. 
Hunng the first week the bowels were loose, the movements 
offensive and flatus extraordinarily abundant. The urine was, 
during the first week, normal in quantity for the patient, but 
uring the second week the excretion was about doubled. 
Hyaline and especially granular casts appeared on the third 
day, the latter soon becoming extremely numerous and marvel¬ 
ously uniform m size and appearance. On the fourth da\ 
there was present 2 per cent, of albumin; on the fifth dav 
o per cent.; on the sixth day 3.5 per cent.; with a gradual 
decline until the thirteenth day. when it disappeared. On 

hemoglobin was notably present. 

Ser eerit S- aT 2 

days eighteenth 

- fnn showed 5,600,000 erythrocytes and 

0400 leucocytes, and of the latter 02 per cent were po vnu- 
clears and.0.2 per cent, eosinophils On the fifth IJThere 
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weie r,320,000 erythrocytes and 9,533 leucocytes, with absence 
of eosinophilcs. On the eighth day the erythrocytes had fallen 
to 3,720,000; the leucocytes had risen to 22,200, and the 
serum was highly colored with hemoglobin. On the tenth day, 
with 12,000 leucocytes the polynuclears had fallen to 83iA 
per cent, and the eosinophilcs had reappeared and numbered 
iieaily 2 pei cent. After the eighteenth day, and with ap¬ 
parent convalescence, the erythrocytes remained at about 
3,700,000, the leucocytes at 7,000 to 12,000, the polynuclears 
increased and the eosinophilcs reduced. 

The pulse was at first moderately, and later markedly re¬ 
duced in tension, of moderate frequency and, after the sixth 
day, at times irregular. From the second to the ninth day 
its frequency ranged between 100 and 128, subsequently not 
rising above 94. 

Cardiac murmurs, sought for many times daily, were not 
detected. The respiration rate ranged on the second and 
third days up to' 38, on the fourth to ninth days up to 52, 
subsequently gradually declining to 22 on the eighteenth 
day. 

On the second day the pneumonic lesion was definitely lo¬ 
cated in the middle lobe of the right lung, from whence it 
extended, by fits and starts, to every portion of both lungs ex¬ 
cept the apex and anterior portion of the upper lobe of the 
left lung, the last detected involvement of fresh tissue occur¬ 
ring on the thirteenth day. Eesolution began and had made 
considerable progress in those parts of the lungs which were 
early hepatized before the latest invasions had begun, and 
pursued an ordinarily rapid course, so that by the 25th day aii 
entered every portion of the lungs and rftles could only be de¬ 
tected after coughing or very deep breathing, and only in a 
few circumscribed localities. 

Aside from the e.xceptions mentioned and considering the 
severity of the case, convalescence pursued an ordinary course 
until the twenty-ninth day. On this day, while sitting up for 
the first time, in a reclining chair, the patient suddenly felt an 
unusual weakness come over him; he was placed in bed, where¬ 
on he fell asleep, awakening after an hour with pain in the 
right shoulder and side of the neck. During the following few 
hours similar pains, followed by soreness, tenderness and more 
or less swelling, was noticed in almost every part of the 
body, notably in and about the joints of the fingers and toes; 

. the wrist and ankles; the shoulders; the elbows, knees and 
hips, etc.; in the parotid glands, spleen, kidneys, etc. 

There was moderate photophobia with impairment of vision; 
the eyes were tender on pressure and moving them was pain¬ 
ful. There was .a slight but very noticeable hesitation in 
speech; the tongue was thick and its movements painful. 
There was slight impairment of auditory acuity and, after a 
few days, theie developed a peculiar aberration of hearing, 
in which the patient noticed a lisping quality in ordinary 
\ oices. There was tenderness on pressure over the stomach 
and spleen, and the latter was demonstrably increased in size. 
The urine was moderately hemorrhagic. After a few hours it 
was noticed that the entire surface of the body was un¬ 
equally but thickly covered with minute red spots, which 
later became purple in color. 

Six houis after the onset of these symptoms a very slight 
direct aoitic murmur was detected; on the following day the 
murmur was loud and distinct, continuing so for several 
weeks, and, in a lesser degi’ce, permanently. Embolic shower- 
ings of more or less profuseness followed at irregular in¬ 
tervals, tlie last seven days after the first. 

During the week of these embolic eruptions the temperature 
rose to 103, the pulse to 118 and the respirations to 28, with 
subsequent rapid subsidence of these symptoms. The leu¬ 
cocytes increased to 20,000, with an initial increase in poly¬ 
nuclears and a diminution of eosinophilcs. It is, however, in¬ 
teresting to notice that after a few days, with a leucocyte count 
ranging from 10,000 to 15,000, the polynuclears decreased to 
Q8 per cent., the lymphocytes increased to 25 per cent, and the 
eosinophilcs increased to 3 per cent. Numerous b ood cu ures 
proved sterile and no bacteria were detected in the stained 
specimens. 

The subsequent history of the case may be summarized as 
follows; The parotid swelling and the auditory and ocular 
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phenomena gradually disappeared within three weeks. The 
pain in the larger joints and muscles abated in about a month. 
I lie pain and swelling of some of the tendinous sheaths and 
smaller joints continued for a very long time and in the fingers 
is yet present. The profound prostration passed away in a few 
months. The blood ivas for several months deficient in erythro¬ 
cytes and hemoglobin, resuming the normal in about si.v 
months. The urine continues to show occasionally a few hyalin 
casts, these having been absent before his illness. Palpitation 
and oppression on exertion gradually declined, but are yet 
present in a slight degree. Although there remains a direct 
aortic systolic murmur, and at times a faint diastolic as well, 
the pulse is, for the patient, of normal frequency, i. e., from 
55 to 65, and is not more than ordinarily accelerated by mod¬ 
erate exercise. Aside from the occasionally present and slight 
aortic diastolic murmur there are no evidenees of valvulai 
insufficiency. The gentleman is now 70 years of age, in good 
health and shows but little of his age. 

There would be failure in one of my principal objects in re¬ 
porting this case were I to omit mention of some of the 
therapeutic measures which were adopted: During the pneu¬ 
monic attack the patient was bled to 16 ounces on the second 
day; fluids were introduced into the system as freely as pos¬ 
sible by the mouth, rectum and, on two occasions, by hypoder- 
moelysis; diet and intestinal antiseptics rvere employed to 
correct the tendency to intestinal putrefaction; nueleinic acid 
was used whenever the leucocytes manifested a tendency to dim¬ 
inish in number; digitalis and suprarenal extract were given 
to increase cardiac power and contract the paretic capillaries; 
oxygen was employed freely throughout; hypodermic injections 
of camphor were used on two occasions when depVession was 
most profound; antipneumocoeeic serum was given, in re¬ 
peated doses early, at the end of the first week, and again on 
the thirteenth day; the environment and sick-room facilities 
were all that could be desired; the nursing was intelligent and 
assiduous; medical attention was, practically, constant. 

After the ulcerative endocarditis manifested itself- the pa¬ 
tient rvas kept in bed for ten weeks, during six of which he 
was permitted to make no voluntary movements—not feeding 
himself, raising his head or turning in bed. After this he 
gradually resumed voluntary exercise, being allow'ed to go 
downstairs for the first time on the 135th day of his illness. 

CONCLUSIONS. 


1. Endocarditis is an infrequent occurrence in pneu¬ 
monia, and ulcerative endocarditis is a rare event. 

2. When endocarditis occurs it does so comparatively 
early in the pneumonic attack and ulceration may oc¬ 
cur at any time within a period of probably several 
weeks, the time of embolic showering being possibly co¬ 
incident with some unusual valvular strain. 

3 . The symptoms and signs, previous to ulceration, or 
in the cases in which tliis does not occur, are equivocal. 

4 . Any of the valves may be affected, but the prefer¬ 
ence is for the mitral, although the aortic is oftener at¬ 
tacked than in any other form of endocarditis. The 
vegetations are quickly formed and massive and they 
have a marked tendency to ulcerate. Pneumococci are 
present earl}^, and should ulceration occur the blood be¬ 
comes infected. Later the pneumococci die and embolic 
showerings are sterile. 

5 . In simple endocarditis the diagnosis is always 
difficult and ofien impossible. The murraurs and em¬ 
bolic showerings of ulcerative endocarditis render the 
diagnosis of this condition comparatively easy. 

6 . The prognosis of simple endocarditis^ is not well 
established, but that of the ulcerative form is extremely 
grave, although not absolutely hopeless. 

7 The treatment of pneumococcal endocarditis, both 
simple and ulcerative, should embrace, as a cardinal and 
the most important principle, absolute rest in the re¬ 
cumbent posture, thus placing the least possible burden 

on the heart. 
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traction, and when recover)' ensues, even ^ 

ulceration, tlie integrity of the valve may he unun 
paired and health completely restored. 

DISCUSSION. 

Da. James B. Hewuck, Clucago-I was 
ested in tliat portion of Dr. Well’s paper ndncU ^ th 
tlic possibility of recovery in acute ulceml.vc 
Of ewrse we recognize that it is very difficult to diaw any 
sharp dividing line between the simple form and the ^I'^crative. 
Yet/bv the comple.v symptoms, chills, petechial spots, em¬ 
bolic phenomena, emaciation, bacteria in the blood,-etc., mc arc 
justified in making a diagnosis of ulcerative endocaiditis. 
That ulcerative endocarditis need not necessarily proic fatal 
may be argued on e priori grounds. Other cases of septicemia, 
e. g., streptococcic puerpural septicemia, may recover even 
though severe. Another argument that may_ be advanced for 
the possibility of recovery from this disease is the relating of 
such cases as reported by Dr. \Yclls. When one looks through 
the literature on this subject much surprise is expressed on 
finding how many cases liave been reported. I have been 
particularly interested in the subject of late, and I have found 
some 30 or 40 cases of reported recovery from tins form 
of the disease. While it is very easy to pick flaws in the 
histories of these cases and to say that they do not con¬ 
clusive! v show that the disease was ukcvalivc endociivditis. yct 
each history has been carefully given by skilled observers whose 
judgment must be given <=ome weight. Another line of argu¬ 
ment is to be found in the study of autopsies on those cases 
dying from mechanical lesions induced by tbe valvular trouble. 
No more interesting work has been done than that of Harbitz. 

A tew years ago, in a monograph on this subject, he divided 
endocarditis into two classes, toxic and iiifeetious. This sec¬ 
ond class he again divided into two forms; (n) wlicre the 
clinical manifestations were of the pyemic type, with chills, 
fever, sweat, etc., which run a . terminat¬ 
ing in death; in this class we fi . . ■ , (h) the 

clinical symptoms are less violent and at autopsy changes may 
be found which are ulcerative and, as'a rule, the pneumococci 
or, more often, the streptococci, are to blame. In a certain num¬ 
ber of cases, dying from the mechanical effects, there arc found 
the same anatomic changes as arc found in the second group of 
fatal cases, but the micro-organisms have lost their virulence. 
By inoculating experiments he found them degenerate and dead. 
He found sear tissue and calcification and other evidences at 
attempts at healing. So that, arguing along these throe lines 
of a priori reasoning, clinical experience and postmortem ob¬ 
servation, we may say that, in the small percentage of cases, 
particularly when the pneumococcus or streptococcus is the 
organism that produces the lesion, recor-ery is possible. If 
this is so it must modify the very unfavorable prognosis given 
in such cases and should encourage us in our eflorts to cure. 
The prognosis need not he so grave as before. We should 
make more careful bacteriologic e-xaminations of the blood and 
so determine the micro-organisms that are doing the damage. 

Dr. Weixs, in closing—I wish to .say in a few words that 
which I consider to be very important concerning the en¬ 
docarditis of rheumatism and of pneumonia. As is well known, 
rheumatic endocarditis attacks the tissues of the valves, pro¬ 
ducing thickening; contraction follows with consegueut de¬ 
formity of the valves. This contraction is progressive until 
its limits are attained, and many months are required before 


Z mdniiy orskiU^^^^^^ thej- may be searched for. In the 
ease reported Dr Babcock could detect no murmur prcMOUs to 
ulceration, and I am sure none was present during thns lime 
when the patient was under the closest observation. The onb' 
change noticed in the cardiac movement was a tendency foi 
8i,x days to slight irregularity of rhythm. 
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Complications. Homorrhngo. The roost serious^ and 
first complication encountered is hcmorrlinge. That 
from Oie external incision and bone, especially at the 
anterior angle, from the anterior branch of the middle 
meningeal artery, is profuse, William Perry liad a case 
of meningeal hemorrhage from the flap and the patient 
died of meningitis on the fourth day. For this reason 
the hone is not divided in this position until the last act 
of the osteoplastic flap formation. If the artery is free 
on the surface, it may be ligated at this point, or if it be 
in a bony canal, as it was in 55 per cent, of the skulls 
examined by Bollinger,“ it can be compressed by plug¬ 
ging the opening, or, better, by indenting the bone with 
a blunt punch. 

A second source of hemorrhage is from the venic 
Santorini, with tlie separation of the dura. The 
separation should be carried ivell into tlio anterior por¬ 
tion of the middle fossa, so that the second brancli of 
the nerve is encountered at the foramen rotundura first. 
Tlie dura should then bo separated backwards until the 
third branch is reached, and for one-third to one-half 
an inch posterior to the foramen ovale. It is possible 
by this process to entirely avoid opening the middle 
meningeal artery or exposing the foramen spinosum, 
as Bollinger found in 59 per cent, of the skulls ex¬ 
amined by him that the artery was situated at least this 
distance beliind the foramen ovale. 

The hemorrhage from these veins can he controlled 
by a few minutes’ gentle packing, and time is saved by 
patience at this point. Wien the packing is removed 
the hemorrhage is slight and the operation may be pro¬ 
ceeded with. The venous hemorrhage in one of‘Bol¬ 
linger’s cases was so great that he had to abandon the 
operation, and in some of Keen’s cases it was profuse. 

The third and most serious source of hemorrhage is 
from the middle meningeal artery at its point of exit 
from the foramen spinosum. In some of the eases of 
hemotthage recorded the location is not definitely stated 
but simply that it was severe and uncontrollable. Kcenk 
experience was most trying, as in four out of eleven 

... St t." wth”4r‘'S STlLS 


believe the same to be true in tlie endocarditis of pneumonia- 
there being but little tendency to subsequent cieatrieial con¬ 
traction of the tissues of the valve. If there should, perchance 


cases it was of venous origin and in one from the middle 
foramen spinosum. In a fourth he 


he recovery from the initial lesion recovery with fair valvular ^^^folled the hemorrhage by tamponing, but the uatient 

?”a i.. 

of rccoijy are infinitely less than in the endocarditis due to 
ihcumatism, hut if the patient recovers at ail it is possible 
that recovery may he more complete. Another vei-y important 
point which I wish to emphasize is that examinations of a 

nZ rpostmortem reports show conelusivelv 
that It IS difficult and often impossible to recognize the pre^- 


had bleeding from the torn middle meningeal at the 
base, but did not have to postpone the operation. In one 
ot Jloemg’s cases the hemorrhage was fatal. Czerny had 
two severe hemorrhages in three cases; one required 
a foramen spinosum and the other was 
controlled by the cautery on the twelfth day. Pinnv 

11. Cent, fur Chlr. 
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vised the tampon, but the patient died in seven hours. 
Sclilange postponed operation for three days in one of 
two cases on aceount of hemorrhage. Willy Meyer re¬ 
ports severe meningeal hemorrhage. 

The cases of hemorrhage have been so numerous and 
severe that special attention should be given to its con¬ 
trol. For venous hemorrhage the tampon is all-suffi¬ 
cient, whether the hemorrhage be from veme San¬ 
torini or the sinuses, as the blood pressure in both is 
very low. The bleeding from the middle meningeal 
artery can not and should not be controlled by tampon 
except where the tampon is inserted into the foramen 
and allowed to remain. When the artery runs in a 
canal in the bone, the canal wall can readily be com¬ 
pressed with a punch. A large tampon, as a means of 
controlling hemorrhage from the middle meningeal 
artery, only serves to cover the source of the hemorrhage. 
The ligation of the external carotid is the legitimate 
and rational means of control. If we do not adopt the 
suggestion of Friedrich, to place this ligature in position 
without tying, as an ante-operative procedure; its ap¬ 
plication should be imperative when the hemorrhage is 
encountered. From our experience we should agree 
with Bollinger that ante-operative ligation is not neees- 
sar 3 \ The fourth source of hemorrhage is from the 
cavernous sinus. This occurs in the final preparation 
of the ganglion for evulsion. It is often very profuse 
and fills the field of operation. By carefully adjusting 
the retractors or by means of the index finger of the 
left hand it can be controlled while the operation is be¬ 
ing completed. The tampon is ample for its permanent 
control, and even this is not usually necessary, as on the 
removal of the retractors the dura falls back against 
the bony surface and the hemorrhage ceases. 

Injury to the cerebral tissue occurs through lacera¬ 
tions of the dura in the process of making the bone 
resection. These lacerations should be immediately 
closed with fine catgut sutures, as otherwise, in the sub¬ 
sequent compressions of the brain, the cerebral tissue 
may be forced through the rent in the dura. The brain 
admits of considerable displacement without injury, 
proMded this is produced by broad elastic retractors. 
It is our belief that the greatest trauma to the brain has 
been produced by the tampons during and after the 
operation. The lower the bone incision the less likeli¬ 
hood of trauma of the brain. In the Hartley-Krause 
operation, 'as originally described, the opening in the 
bone*extends at least three-quarters of an inch too high. 
The brain trauma should be very materially lessened in 
the Cushing operation. All the tampons should be 
removed within the first forty-eight hours. 

Sepsis. Of the cases reported as dying from sepsis, 
the principal cause was exposure of the drainage tract 
after the operation, as in Case 4 of our series, and one 
reported by Halstead. A septic meningitis immediately 
followed the operation in a number of cases. The 
amount of manipulation, sponging and instrumentation 
in this operation is great, and it is surprising that the 
cases of sepsis are not more numerous. The danger of 
infection from the drainage tract can be lessened by 
malring this opening in the most dependent portion of 
the posterior angle of the incision. We believe that an 
unnecessarily large number of cases have been drained. 
It is important to preserve the bone in. the Hartley- 
Frause operation, as otherwise a large depressed 
area is left which subsequently disfigures the pa¬ 
tient. In several cases the bone became infected and 
necrotic, hut the necrosis was a sequence and not a cause 
•of the infection. The Cushing operation affords decided 


0 ^ a lower 

el and Jhe dram can be earned back close to the ear 
Care should be talmn in this operation that the temporo- 
maxillary articulation is not injured. A. E. Halstead 
reports one case of ankylosis of the jaw foilowin<^ it 
but does not state whether the articulation was opened 
or whether the ankjdosis was a sequence of fibrous con¬ 
traction about the joint. 

Recurrence of the pain after the removal of the gang¬ 
lion is so rare^ that a few of the cases in which it did 
recur will be given somewhat in detail. 

Friedriclfis case.^® Woman, aged 64 years. During 
operation had to tampon twice on aceount of severe 
hemorrhage. Ganglion and branches were removed 
completely. Operation on left side. Fifteen min¬ 
utes after awakening patient complained of pain 
in the left lower jaw. Next day, after operation, had pain 
in the right temporo-maxillary joint. Two days later she 
dropped some of_ her words and showed slight mental 
disturbance. Pain later extended from the right side, 
where it was constantly present, across median line of 
nose to left side of nasal bridge. Four months later 
she had a very severe pain in the entire area of distri¬ 
bution of the left trigeminus, not spasmodic, but boring. 
Several peripheral operations were performed later in 
this case, with the result that finally some relief was 
obtained. Friedrich thinks that in this ease he could 
eliminate hysteria. He is of the opinion that the 
peripheral nerves were regenerated, as he is positive he 
removed all of the ganglion. 


Garre’s Case.^® Twisted the ganglion out with forceps, 
only a small portion of the first division remaining. 
After operation sensibility was preserved in the area of 
distribution of the first and second divisions, but the 
patient was absolutely free from pain. In area supplied 
by third division sensibility was lowered onlv. There 
was complete loss of sensibility where peripheral opera¬ 
tions had been done and around flap. One-j^ear after 
operation patient was free from pain. Soon after this, 
however, began to have lightning pains on operated side, 
from ear to zygoma. He thinks the pain was due to 
regeneration of nerves from ganglion. At the time of a 
second operation, fifteen months later, no trace of the 
ganglion could be found, but he did find a “string.” 
extending from dura into both foramina. He divided 
this and plugged the foramina with bone. Patient was 
free from pain for fifteen months, then it again recurred. 
Operated again; pulled nerve out of infraorbital canal. 
Ho pain for three months, when it again recurred, 
numerous peripheral operations followed, until finally 
patient was permanently free from pain. In this case 
it is evident the ganglion was not completely removed at 
the time of the first operation. 

Rose has two recurrences, which were attributed to the 
fact that the ganglion had not been completely removed. 

Keen’s first two cases recurred, because he broke up 
the ganglion in removing it. He admits incomplete 
work. 

Krause says there is no regeneration when the per¬ 
ipheral branches are divided, and Horsley takes the same 
stand. Both admit that this statement is not absolute. 

Carson^'* states that in the cases collected by Tiffany 
and himself, up to March, 1899, there were 208 cases of 
removal of'the Gasserian ganglion, with 21 failures. 
In many of the cases of “recurrence” the pain was very 
slight, but these cases were included among the failures. 


12 Deut. Zclt fiir Chir., 1899. Bd. 52, Hft. 3 und 4. 
13. Verhandl. d. Deut. Gesell. f- Chlr., 1899^ 

14 St Louis Med. Review, March IS and 2o. 1890. 
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Tius makes the percentage of recurrence about 10. Of 
the 31 cases, Carson states that the ganglion was entirely 
removed in 6, and of these the return of the pain in 3 
was so slight as to be hardly worthy of consideration. 
In two of the cases tlie pain recurred on the opposite side 
of the face. 

There were no recurrences in any of onr opera¬ 
tions. The patients mention the unpleasantness caused 
by the absence of sensation on the side of the face. A 
few of them say that a sensation of traction or drawing 
of the corner of the mouth and nose is noticed, and oc¬ 
casionally they have complained of an accunnilation m 
food between the cheek and teeth—due to the anesthesia 
of the mucous membrane and the paralysis of the 
muscles of mastication on that side. 

Mortality. Carson’s statistics: 100 cases, ages from 
36 to 73 years, 11 per cent. Tiffany:” 108 cases, 24 
deaths (22.2 per cent.) due to: shock, 8; sepsis, 8; brain 
trauma, 2; brain abscess (from trauma), 1; brain 
trauma and edema of lungs, 1; sixth day after operation, 
1; debility on fourth da}', 1; apople.xy on tenth day, 1; 
cause unknown (death on fourth day), 1. 

The mortality in the last 142 cases (which includes, 
in addition to Carson’s 100 cases, 42 collected from the 
literature by ourselves), shows a reduction from 22.2 
per cent, in Tiffan 3 '’s eases to 15 per cent, in ours. The 
operation must always be considered as a grave proced¬ 
ure, and justified only after the less serious procedures 
have failed to relieve. In the young, however, it is our 
conviction that the ganglion will have to be removed, 
and it should therefore be the primarj’ operation of elec¬ 
tion in these cases. 

In the 42 eases collected by us there had been 66 opera¬ 
tions on the nerve branches beside extractions of teeth 
(in many of them the matter of previous operations was 
not mentioned) showing an average of one and one-half 
peripheral operations for each individual from whom 
the ganglion had subsequently to be removed. 


INDICATIONS FOE THE OPERATION. 


1. Where all internal medication and the removal of 
external irritants have failed. 

2. Where all branches of the nerve are involved in 
the pain. Here it should be a primary operation. 

3. Where individual branches only are involved and 
relief has not been secured after the peripheral opera¬ 
tion. 

4. In eases where formerly divisions at the base were 
indicated. 


KEPOBT OF CASES. 

Case 1.—Mrs. K. M., Lincoln, Neb., housewife, aged 53, was 
admitted to Mercy Hospital, Dee. 17, 1895. ’ 

Family Hisfon/.—Mother, 85 years old, living and healthy 
father deceased, the result of an accident; two sisters livinf 
and enjoying good health; husband and one boy well. 

Personal Htsfori/,—Patient enjoyed excellent health until six 
teen years ago, when she was attacked with the present trouble 
Was married at the age of twenty. -Had one child; no mis 
carnages nor abortions. Never suffered from gout, rheuma 
tism, HOT any kind of disease. Had sustained no injury to th( 
head. Had not suffered from severe emotional excitement, no' 
tiofirmX previous to present illness. Menstrua 

Present Bisiory.—Sixteen years ago, after a bard day’s worli 
patient was attacked with a ’’stroke” or "shock ” wUinU 

...M t. ,1. Th. .:™. .c 

pam in the entire right side of the face which lasted aLu 

afd remained for 

time as though completely paralyzed. This was the onset o 


15. Anns, of Snrg., 1S9G, vol. xsly, p. 575-619. 


the nllaeks of chronic neuralgia for which she sought relief. 
Xiic nttacks occurred every feu* hours in the beginning, but for 
the last six years a spasmodic contraction of tlic muscles of the 
right side of tlie face, with closure of the right eye, accom¬ 
panied bj’ intense pain, occurs every fifteen or twenty minutes, 
day and night. Excitement, pressure on the face, or slight 
draught will bring on an attack. In the interval, the face is 
painful. The right half of the tongue appears to bo the most 
painful spot and for that reason conversation is carried on in 
a low muttering tone, and has to be interrupted frequently 
when the nttacks come on. 

Bxamiuation.—Hio deformities or irregularities in the head 
or face; sight normal; nose free from obstruction. Teeth on 
the riglit side had nil been c.\trnclod with the hope of reliev¬ 
ing tlie neuralgia. No defect in the mouth or fauces; externa! 
incalus and drum normal. Heart and lungs normal; no irrogu- 
Inritv in abdominal organs; pelvic oignns normal; urine nor¬ 
mal;’ no enlargement of glands; cpitrochlear glands normal. 
The area of pain extends from right sujicrciliary ridge down thc 
entire right side of the face to the lower margin of mandible, 
from the nnlcnur border of tbe car forward to the middle line 
of the forehead, nose, lips, and tongue. An electrode placed 
over any part of the face produred intense pain. 



- - upBiuiPu on December 2 

Chloroform was used. The head was placed in a somewb 
elevated position and turned to the side. The details of t 
operation worn as described above. The evening after the ojr 
tion the patient was conscious and she said she was entire 

tSn ofth^^”' only from tlie soreness at the poi 

tion of the wound, lorty-eight hours after the operation t 
gauze packing was removed. A small quantity of serm 
blood ana detritus, hut no cerebrospinal fluid, escaped T 

L shfsaid'thet Sauze was Lractc 

as she said the pressure seemed to be taken out of her hea 

At no time did her temperature reach 100 degrees. Her ii 
provement was very rapid. She was able to sit up in a we 

The aeeompanyinj e 

operation anesthesia three weeks Jfter t 

Tt P t patient, dated Aug. 20 19( 

states that she has had no return of pain. The only inckvei 

:r4eTc“" " - th^ 5t si 

^ J^ohn G., Ossian, Iowa, male, aged 52, German m< 
8?’ M-y Hoapite™’ri? 

children, all well. L received 

seven years aso wh excellent health up 

seven years ago, when he began to have attacks of pain on t 



984 


' EXCISION OF THE GASSEEIAN GANGLION. 


right side of the face. In the winter time he would have them 
every day, or, at least, every second day. In summer he might 
go for a week without an attack. Last winter they increased 
very much in severity and duration. 

Examination .—He is of phlegmatic temperament; responds 
slowly to questions; appears to be suffering from some mental 
disturbance. Complains of pain in an area about the size of a 
dollar above the right superciliary ridge. During the attack 
the pain extends over the greater portion of the face. Eyes, 
nose, mouth, and ears normal; has some digestive disturbance; 
lungs and heart normal; urine negative. 

Operation .—April 9. Incision the same as described above. 
In this case the dura was opened in making the osteo-plastic 
flap and a considerable quantity of cerebrospinal fluid escaped. 
The packing was withdrawn seventj'’-two liours after operation 
and this was followed by a discharge of cerebrospinal fluid, 
which was stopped by tying the provisional suture. Tlie patient 
made a rapid recovery. Thd numbness of his face annoyed him 
considerably. There was no pain after the operation. The 
ganglion and root were removed in one mass; the root and 
branches separate and distinct. Convalescence was rapid; the 
patient was up and about the room in a week, and left the 
hospital three weeks after the operation. Careful examination 
of this patient Oct. 15, 1901, shows that his general health is 
excellent. He still has anesthesia of entire right side of face, 
but does not complain of any inconvenience on account of the 
paralysis of the masseter and buccinator muscles. He has 
had no ophthalmia and has not suffered pain since the opera¬ 
tion. There was no inconvenience expressed from the loss of 
sensibility to pain in the ej’e. 

Case 3.—^Mrs. H. W. L., housewife, aged 40, American, was 
admitted to Mercy Hospital Sept. 10, 1898. . 

Present Illness .—^For the past five years patient has suffered 
from severe pain in the left side of the face. This pain comes 
on irregularly in paroxysms, is associated with twitching of the 
facial muscles, and affects especially the area supplied by the 
two upper divisions. She has had all of the teeth in the upper 
jaw on the left side removed, but with no benefit. 

Previous History.-—Patient has been married ten years. 
Has had three children, but all died young. A number of years 
ago she had erysipelas and rheumatism. Familj’- history, nega¬ 
tive. 

Operation .—September 21. Ether anesthesia. Hartley- 
Krause operation, the ganglion being consider^ly lacerated 
during its removal. The dura was punctured, and a con¬ 
siderable quantity of cerebrospinal fluid escaped. The hem¬ 
orrhage, which was moderate in amount, was easily controlled 
by compression, the cavity sponged diy, and packed with a strip 
of iodoform gauze. The osteo-plastic flap was replaced and 
nxed in position by continuous suture, the gauze drain being 
allowed to come out at the lower anterior angle. Highest tem¬ 
perature recorded was on September 23, when it registered 
101 degrees. Temperature reached normal October 4 and re¬ 
mained so. Up to October 4 she sufl'ered considerable pain in 
back and head, and slept but little, often being delirious during 
the night. After that date the pain ceased, and she slept well 
every night. She was discharged from the hospital October 
16, recovered. 

In a letter received from the patient June 13, 1901, she 
says there has been no recurrence of pain or twitehings, she 
has no difficulty in masticating her food, nd has had no trouble 
with eye. She also states that her heah is better now than 
ever before; that she eats and sleeps well, and has gained 
flesh. 

Case 4.—-Mr. J. M., Irish, aged 59, farmer, was admitted 
to Mercy Hospital, Nov. 2, 1898. 

Present Illness.—Began about nine years ago with very 
severe pain in right supra- and infra-maxillary regions, occa¬ 
sionally extending into the right temporal region. The pain 
has continued since onset until the present time, is paroxysmal 
in character and is always brought on or aggravated by cold 
and exposure. Latterly, the attacks have increased in fre¬ 
quency and severity, so that the patient has scarcely any rest. 
Medical and dental treatment have been without effect. 


Jour. A. M. A. 

Previous History.—Malaria six years ago; otherwise nega¬ 
tive. ■ ^ 

Family History .—One brother died of pulmonary tubercu¬ 
losis; mother died of “earcinoma of the breast.” 

Operation .—November 5, ether anesthesia. Hartley-Krause 
operation. Hemorrhage was moderate in amoimt and easily 
controlled by compression. Cavity at site of ganglion packed 
with iodoform gauze, which was allowed to come out of the 
scalp incision at the anterior angle. Evening temperature 101 
degrees in the axilla. For the next five days temperature' 
ranged from normal to 100.2 degrees, and during this tiihe he 
complained mudi of pain in the head. On the morning of the 
fifth day he was found with his dressings displaced, the open¬ 
ing exposed and the cerebrospinal fluid escaping on the surface 
without protection. The next day the temperature rose to 
103 degrees and he became more restless and semi-comatose. 
On November 12 at 9 p. m. the temperature reached 106 degrees 
in the axilla, with pulse of 160, and he died the next morn¬ 
ing from acute septic meningitis. 

Case 5. —Mr. W. A. G., American, aged 66, engineer, was 
admitted to Mercy Hospital April 13, 1899. 

Presbnt Illness .—Two and a half years ago patient began to 
notice a tingling sensation at the root of tongue on the right 
side. This developed into paroxysms of sharp, lancinating pain 
involving the whole right side of the face, at first at intervals 
of about an hour, and of late much mote frequently. The in¬ 
tensity of the pain has steadily increased and at present is al¬ 
most unbearable. The right side of the face is alone affected 
and the pain does not extend onto the scalp. The upper teeth 
on the affected side have all been e.xtracted. He has been in 
the habit of taking, on an average, 12 grains of morphin daily, 
at times increasing the dose to 22 grains. He is in a very 
low, feeble condition physically, and has reached the stage of 
desperation, a very unfit case for operation. 

Previous History .—^Does not drink or smoke to excess. No 
history of syphilis. Typhoid and “coast” fever in 1875, while 
in Africa. Rheumatism and “sciatica” twenty years ago. In 
1890, patient had an attack of right-sided hemiplegia, which 
lasted only fifteen minutes. 

Family History .—One sister died of some brain disorder; 
otherw’ise the history is negative. 

Operation .—April 15. Hartley-Krause operation performed 
under ether anesthesia. Considerable hemorrhage when the 
dura was separated from the base of the skull. Iodoform 
gauze drain inserted. Temperature 102.4 degrees the night of 
operation, and continued between 100 and 102 degrees until 
April 17. On the afternoon of the day of operation it was 
noted that the left side of the body was paralyzed. This • 
continued, however, only three hours, when motion on that side 
became normal. Patient rvas restless and mildly delirious 
after the operation, and complained of severe pain in the head. 
On the evening of April 17 his temperature rose to 105.2 de¬ 
grees in the rectum, with pulse 148, and respirations, 60. He 
died at nine o’clock. Autopsy not permitted. 

C.rsE 6.—^Mr. P. G., German, aged 67, laborer, w'as admitted 
to Alexian Brothers’ Hospital, Sept. 20, 1899. 

Present Illness .—Patient began to have pain in the jaw on 
the right side seven years ago. The pain was not continuous 
at first, but would come on in cold weather. He had several 
teeth extracted with no benefit. For the past two years pain 
has been present constantly, starting in the upper jaw and 
radiating upward over the right side of the face and head. 
The supra-orbital nerve was extremely sensitive to pressure, 
and the pain for the past ferv months has been intense and of a 
sharp, shooting character. 

Operation .—October 5. Chloroform anesthesia. Hartley- 
Krause operation. There was very little hemorrhage during the 
operation, and none from middle meningeal artery. Area of 
operation was irrigated with normal salt solution after re¬ 
tractor was removed. The osteo-plastic flap was replaced and 
scalp incision closed ivith continuous silkworm-gut sutures. 

In the evening the temperature was 99 degrees; afternoon 
temperature next day was 100.6 degrees. After this, his con¬ 
dition was good, temperature at no time exceeding 101 degrees. 
Patient sat up in bed until the morning of October 20, when he 
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Operator and 
Reference. 


Dura- 

Date of tion of Sox, 
Opera- Dis- Apo, 

tion. ease. Side. 

Years*. 


Previous Operations. iMolhod Ugod.J 


Immediate. 


Remarks. 


1 Bartlett, Willard; Aos. 10,10, 00 17 F, 60, L AU teeth removed ir> yr. CuMiixiR, . . . 

Snrg., Juno, 01, p. 6S3 j previous; infra-orbital 

« .T . ‘ ovulsod, ISOS. 

2 Bartlett, W.; Anns, of 11, 27, 01 Many. F, 50, R All teeth removed. . . . Cuslunc,. . . 

Surg., 6, ’01, p. 6S3. 

S Beck, Carl (Chicago), Nov., ’97. i M,4S, L 3d div. resected 2 yr. ago: II. K. 

persdnal communic’n. _ 2d div. IH yr. ago. 

^ .May, 99. 10 M,42,L Uproviousoporati’ns; nil ff. K., with ro- 

possiblo methods from movnl of 
neurectomy to removal hone. 

- ^ bone. 

.Oct., 99. \i M,60,R3i>roviousons. tl.romov’i ibid. 


Recovery. . . Pnrnl.of3d,llh Slight corneal nicer 
niidGihncrv’s which soon healed fob 
,, 4wk.; recov. lowed operation. ' 

. . . Rye palsies ns No cornon! nlcorntion. 

in above; rcc. 

“ ... Recovery . , . 


U Ar,«,,R3,..ovio«s^op.^^ ..C„rcin„„.„ or, 


of cyst of face; 2, neu¬ 
rectomy of 1st div.; 3, 

.12,10,'00 Several M,GS,R Nourectomy’'of"”2<*r'<Hv!; Ibid 

''"'“"J?:”?'"''. 

.Dec., 99 1„ M,oo,R Infra-orbital cvulsed in '' ... 

:.Jan.,'00. 2 M, 3S.. Infraorbital niulinferiot " 

.Jan-.™. 7 .. .. 

j’onr I'O^^^ MiA3,LsJnrn"o"rbiuU supra-iro-Hartle}-- 
mea. jour.. O, n, .-a. clilear and infraorbital Kraii.e 

13 Halstead. A. K., per 11, 9,'00. fi Af S.l R .Vn,??*''o.- 

sonal communication. ' ' .Cnsliinp, mod. 

.3' ’0^ • ‘ F. 57, L fnf. maxillary divided 2 IbiS 


13 Ibid. 


after opera- 
I tion. 1 

[itocovory, . 


Rccovorj', 


opor. uiidortaben to re¬ 
lievo pain vvitliont bone 
of radical cure, 


Iflesiills JenrnefJ by per¬ 
sonal commiinic.iion. 


Kran.se. 


- 5,12, '01 . 


years before. 

M,30,LiNoiic.Jbid 


16 Kranse, F., Mueii. Med. 3, 21, '99 . 

WocU„ 6,23—7,2-9, '01. 

11 Kranse, F., ibid.S, 26, '99 . 


F, 11, R Kesoctioiis of Ist and 2d JI. K.. . . 

,, ,, , „divi.sioiis in 1S»S. lfeco\or> 

M.eS.LRoscction of 2d division “ .. 

twice, ' * *^i«nrc. 


I tion from nlcorntion. 

I “ ... Recovery. . . Anbylosis of jaw follow cd 

.. I, oi'eratioii. 

“Xr ...Mippiiralivo 

(ion. nlfA'r'iTill’" 


.. 6,13,'00. 
. . 8, 27. '00 . 

. . |8, 29, '00 . 

. . Mar., '01. 


■ . fl, 17, '01 . 

28 Keen, 3V. W., Jour Am. 2 opera's. 

Sled. Asso., 1, 28, '00. U, 9 

29 Levings, A.H.. personal 10, 21. '00 

communication. 

ou lUammen, E , personal 11, 20, '91 
communication. 


31 Mnrpby, J. B.11,5,' 


• ■ . . 11,25,'99 
■ - ■ . 10. 5, '99 . 


• . 11,., 99.F, 59, R2d and 3d divisions rc- 

.. 1,23,’00. S F.ll.R Lncko°-BrnHn^t’9S;rom’d 

. . ^ 23.'00. Several F. 58. L2d"a^‘l1l,rdi\rSSd 

upon many times. 

^ ^ F»30.L4 ^ ProviouT*‘o7)cratjons; 

• . 6,13, ’00 . 17 \r AG n 


iRccovery 


Rcc.;pain ini. 

side Inter, 
l ailiiro. . . . 

Recovery. . . 


Pain .vvns not confined to 
J. side before oiicr.: le- 
•Sion ovidcnlly contrnl. 


10, 31, '99 
4,15,>99 


• • - . 5, 30, '00 , 

• • ■ • 6.15,^01 


39 Same as above. Aug.’99 

to Sj^Uisy.^ J. y Arms, of 7,19 ’99 
Surg., 1900, vol. xsxi ’ 

Lynn, Brit 9 'qq 
J our, 10, 2y,’99 ■ 

^Si's'll Pkila;9,2,’99 
Wed. Jour., 8, 10 ,’ 01 . ’ » . 


temporal and inferior 
15 F R .^"c^talnorTOsrt*sected. 

^ r, 6 o,K 1 st and 2 d divs. resected 
in 98 ; no relief. 

3 P, 60, R 2d division resected in 
pain recurred, 

■ M,61,L Intra-orbital resected in 

25 y Cl T .Alp?'" recurred 


fiovember, 1899. 

F, II, R Infra-orbital nerve re- 
-c moved '98. 

51,56. 


M>a9,E Dental operations only. .' 

8 F,13,E. 

' 31,8(,E Dental operations only ' 

iVi F,51, E . . 

-A M,66, R Dental operations onl,-.! 

I M, 50, L 2d div. of 5th resected 8, 
1-” AI,«,e ''3. no pain for 8 mo. 

7 mJsiIl ;;. 


Death C hr.i 
after opera.;] 
collajiso. J 
Recovery... 


Rad chronic nepliriti-. 


Recover}-. . 


DeBthin2Idn.; 
cardiac dis 
& pneumonia 

day; comm^'' '^’„Tbt*e’dn''t”’ 
Rooover}-. . . Selero.^^ middle menin- 


Ro improve-Pain contin-i- 
inent, u„d Kndotholioma ii 


Rccovory 


(Recovery ... 


Dp^ith; 11-13. 

«tis;Io;23,'99 . 

teri 17 

'99. ' '.. 

Recovery . . . Recovery ... I 


r-TA ® j'lvolvinn 
Gasserian ganeiion. 

/''oelion not ro¬ 
bot '’jrjsion 

, ®,®A-BnnKlion and fora¬ 
men caught by forcon- 

r^u compile 

relief resulted. 


■ 3 F.67,R rnfermr dental excised; .• . 

also infra-orbit*! and \-n brehm- 

ferior dental nerves fn r “e"' 
3 ¥.31,ETe’«?£Sad. .... 

* ^-?“‘/e"mov\"|■'9?-^?iJ . 

max. resected '96; intra¬ 
cranial reseotiAn of 

'-- nerves 8. .30, 'pp. 


Curetted out eanefion. 
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complained of severe headaclie. and rapidly lost consciousness. 
Afternoon temperature on this date was 104 degrees and on the 
next morning it was 104 degrees. He died at noon. The rapid¬ 
ity with which this patient lost consciousness would suggest 
apople.xy and ivith the sudden elevation of temperature Indi¬ 
cate that the hemorrhage was basilar. Autopsy was not per¬ 
mitted. 

Case 7.—Mrs. W. B. W., housewife, aged 61, American, %vas 
admitted to'the West Side Hospital Oct. 29, 1899. 

Present Illness. —Four years ago patient was attacked sud¬ 
denly with severe agonizing pain near right ala of nose, the 
pain shooting upivard into the right temple and downward over 
the lip. Fain was constant for three weeks and since she has 
had repeated attacks at intervals of from one to three days. 
Longest interval of freedom from pain was three months. One 
year ago last July she fell and fractured the skull just above 
the left angle of the eye. While in bed after this injury she was 
free from neuralgia. During the past year the pain has been 
■constantly present, eating, drinking, or almost any movement of 
the eyes being sufficient to bring on a paroxysm. Her appetite 
ds poor, and her bowels constipated. 

Previous History. —Had the diseases of childhood. Men¬ 
struation regular, but always preceded by some pain. Meno¬ 
pause at 37 years. No children or miscariages. Had la grippe 
five years ago. Family history negative. 

Operation. —October 31, the Hartley-Krause operation. Hem- 
ori’hage moderate in amount and easily controlled by iodoform 
gauze packing, which was brought out through the lower 
posterior angle of the* skin incision, and allowed to remain 
forty-eight hours. Time of operation 55 minutes. No hem¬ 
orrhage followed removal of packing. The night of the opera¬ 
tion temperature was 101.4 degrees and ranged between 99 and 
101 degrees until November 4, after which it began to decline, 
reaching normal nine days later. Sutures were removed 
November 10 and the next day she sat up in a chair all day. 
She was discharged from the hospital November 19, recovered. 

Examiitalion.—A'ag. 12, 1901. Has occasional momentary 
twitchings in right side of nose at intervals of several days. 
Also complains of burning or smarting sensation in region 
.about right eye. These attacks come on at intervals of several 
hours or days. Also has a sensation of "pressure” in right side 
of face; weakness of muscles of mastication of right side, and 
occasional dribbling of saliva from right side of mouth. She 
.also has the same smarting pain in -left hip and left lower 
limb. This latter is at present her principal complaint. Gen- 
■eral health good. Temporal muscle is markedly atrophied, and 
there is anesthesia of area supplied by fifth nerve. 

Case 8.—Mrs. G., housewife, aged 43, American, was ad¬ 
mitted to Mercy Hospital Nov. 23, 1899. 

Present Illness. —Began eight years ago without any appar- 
•ent cause with excruciating pain radiating along the right 
lower jaw. The attacks of pain were paroxysmal, lasting 
n.bout one to one and a half minutes and recurring eveiy four 
■or five minutes. This condition would persist for from four 
to seven days, when she would have an interval of freedom from 
pain of perhaps several weeks. Each attack now lasts longer 
than in former years, and the pain is usually localized in the 
lower jaw, extending from there into the side of the head. 
The pain is sharp and lancinating, and now extends upward 
into the temporal region. It is accompanied by lachrymation 
■on the affected side and a sensation of burning in the cheek. 
The most tender spot is at the symphysis. The slightest move¬ 
ment of the mouth or facial muscles is often sufficient to 
bring on an attack and at times she is obliged to remain in one 
position forty-eight hours or longer to avoid a paroxysm. 
Patient states that she is less likely to have the attacks if she 
keeps her bowels open. 

Previous History.— Has had no children and no miscarriages. 
Pneumonia at nine years of age and malaria twenty years ago. 

Family History. —One brother and one sister died of "con- 
-sumption.” 

Operation.—-November 26. Ether anesthesia. Hartley- 
Krauso operation; no unusual complications occurred. Highest 
temperature recorded was 102,4 degrees on the fourth day. 
Temperature ranged between 99.4 and 102 degrees until Decem¬ 


ber 3, when it reached normal and remained so. Patient was 
discharged from the hospital Dec. 22, 1899, recovered. 

In a letter (March 19, 1000) patient states she has had no 
recurrence of pain, and is in perfect health. 

Case 9.—Mr. W. N.. American, aged 50, superintendent in a 
factory, was admitted to Mercy Hospital May 29, 1900. 

_ Present Illness.—Four years ago began having pain in left 
side of face just at left border of nose, below eye. This gradu¬ 
ally increased in severity and was associated with twitching of 
the facial muscles. Nine months ago, second division of fifth 
nerve was resected at the infraorbital foramen. Complete relief 
followed operation and continued for eight months. Three 
weeks ago pain and twitehing recurred and have persisted. The 
twitching is almost constant, but the pain is intermittent and 
of a sharp, shooting character. Sensation in area supplied by 
the second division is gradually returning. General health 
good. 

Personal History. —^Drinks very moderately. No venereal his¬ 
tory. “Typhoid fever” twenty-one years ago. “Sciatica” on 
right side eight years ago. 

Examination. —^Heart, lungs and abdomen negative. There 
is a hyperesthesia in the area supplied by the second division. 

Operation. —^May .30. Ether anesthesia. Hartley-Krausc 
operation. Venous hemorrhage during the removal of the 
ganglion slight and caused no trouble. Scalp incision was 
closed without drainage by means of interrupted silkworm-gut 
sutures. Temperature 100.4 degrees in the evening. Convales¬ 
cence was uninterrupted, and the sutures were removed June 
6. Wound had closed by primary union. Patient was dis¬ 
charged from the hospital June 23, at which time it was noted 
that the tongue deviated sligiitly to the left, when protruded, 
and the left corner of the mouth drooped a little. 

Jan. 26, 1901. Patient has had absolutely no pain since the 
operation. The usual area of anesthesia is present, and there 
is paralysis of the muscles of mastication on the left side. 
He has had no eye trouble. 

September, 1901: There has been no recurrence of pain since 
operation. 

Case 10.—Mr. F. S. (referred to us by Dr. Lowey), German, 
aged 44, laborer, was admitted to Mercy Hospital June 14,1901. 

Present Illness. —^Patient states that six months ago he 
“took ,a bad cold” which settled in the right side of the face. 
The pain has been especially severe over the lower jaw. He is 
unable to speak without holding his face in his hands. Several 
weeks after the onset the pain disappeared, but recurred in a 
short time with increased severity. He has suffered intense 
and almost continuous pain for the last three weeks, so 
that he has with difficulty been restrained from suicide. Gen¬ 
eral health is good. 

Previous History. —Born in Germany; has been nine years in 
America; no previous illness. 

Operation. —June 15. Ether anesthesia. Hartley-Krause 
operation. Moderate amount of venous hemorrhage during the 
removal of the ganglion which, however, was easily controlled 
by pressure of the gauze packing under end of retractor. Small 
gauze drain through lower angle of wound. Scalp incision 
closed with through-and-through sutures of silkworm gut. 
During the manipulations the dura was punctured and some 
cerebrospinal fluid escaped. The middle meningeal artery gave 
no trouble at any time. 

June 16 temperature registered 100 degrees in the axilla. 
Patient restless and complained of severe pain in the head. 
Two days later the pain in right side of head was still present. 
Gauze packing was removed mthout causing any hemorrhage. 
Provisional sutures tied. 

June 20, pain less. Patient had some epistaxis and was rest¬ 
less; June 24, some superficial suppuration at the site of the 
drain; temperature, 101 degrees. 

After June 24 temperature dropped to normal and remained 
so the suppuration subsiding rapidly. 

Patient was discharged from the hospital July 24 absolutely 
free from pain and presenting the usual area of anesthesia in 
the parts supplied by the fifth nerve. The oceipito-frontahs 
muscle on the right side is paralyzed. There is no paralysis 
of the external ocular muscles. 
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In November, 1901, Ur. Lowcy reports Hint the patient lms» 
been absolutely free from pain or inconvenience of anj' kind 
since operation. 

Case 11.—^Referred to Dr. A. H. Lovings of Mihvnitkcc, 
Wis., for operation. The following is Dr. Lerings' report: 

Personal Eistory. —^Mrs, S., aged 41. In 1S90 she suffered 
the loss of two children, following which she was very much de¬ 
pressed and worn out. In 1891 was conscious of pain over and 
about the right eye, which gradually increased in severity. 
In 1S9G the supraorbital nerve was cvulsed for the relief of the 
pain which at this time had become veij’ severe. The pain was 
relieved but very little and was now most severe beneath and 
around the ej'e, in the right temple, and in the top of the head. 
In ISOS the infraorbital nerve was exposed, its canal broken 
up, and the nerve seized as far back as possible and cvulsed. 
This operation gave some relief for n short time and then the 
pain was perhaps more severe than before, coming on in terrific 
paroxj'sms, during which time the patient would be almost be¬ 
side herself. The pain, as a rule, was confined to the branches 
of the first and second divisions of the fifth nerve. At times it 
would e.vtend into the inframaxillarj*. The patient became 
somewhat addicted to the use of morphin, which drug seemed 
to her almost a necessity in consequence of the terrific suf¬ 


fering. 

Operation. —Oct. 24, 1900, the Gasserian ganglion was re¬ 
moved. A eurvi-linear incision was made from just in front 
of the ear upwards and forwards, terminating at about the 
external angular process of the frontal bone. The bone was 
sawed through and an effort made to turn it down with the flap 
of scalp. The bone crumbled and much of it was lost. The 
middle meningeal arteiy was broken across and the hcmorrlm-’c 
therefrom gave some little trouble. There w.as hemorrhage 
again from the same vessel at the foramen spinosum. There 
was considerable venous hemorrhage at the base when the 
brain was lifted. 

The ophthalmic branch of the fifth nerve was first located 
and traced back-wards and then the supi Mnaxillarj- branch a» 
It passed through the foramen rotundum was located, and last, 
the inframaxillarj- branch. These branches were finally divided 
near their emt through their various foramina and the ganglion 
removed. A few strands of catgut were placed in thf wound 
for drainage. There was some slight infection in the scaln 
wound but none in the deeper tissues. The woman made an 
uninterrupted recovery. 

At the present time, thirteen months after the oneration 
IS looking well, is in fair nutrition, complains ' 0 ^ 0 ! a burm 
«g numb feeling in the right side of the tonmirand a stTff 
numb feeling in the right side of the face tup ’ 
which she formerly suffered has entirely diLppearcdr‘" 

Gtinical Report. 

foreign body in the vitreous chamber 

lee WEBER, M.D. 

DAVENPORT, IOWA. 

The following ease came under mv observatipp 1 ,, 

A. B., aged 20, mechanic, while workino- n IfiOl: 

mer steel-he holding a large chisel it 
mg forward and a fellow work-man strildn,r^““f1f 
was struck in the left eye bv a n;!. 

thrown off by the cutting^ edte of the nV^ 

they were cutting. ® ® “ chisel, from the piece 

hd of the left eye, slightly inward fro , upper 

»' •" 0,. M .SSSn "* 

and waiting for the blood in the anteW Mating the pupil 
to the bottom, vision was found to il ^ to settle 

at eight feet. ®q«al to counting fingers 


By ophthalmoscopic taniniiintion a long splinter of .steel 
could he seen behind the lens extending downward and back¬ 
ward toward the point where it rc.stcd on the lower wall of the 
cych.ill about onc-lmlf of an inch hack of the lower sclcro-corncnl 
margin. Tlicrc was some blood in the vitreous, so that the 
view was partly obscured, hut the general outline of the 
foreign body could he made out and the lower end seen to he 
resting on the choroid at the lower part of the eye. 

After the usual antiseptic precautions and the ii.so of cocain 
(Dr, A. B. Ilciulcr assisted), the eye was rotated downward 
and it was found that the steel had passed through the upper 
lid, .eclero-corncal margin, iris and edge of the lens and was 
entirely within the vitreous chamber. 

It was thought best not to try to extract it at the point 
of entrance, ns this would necessitate further wounding of 
the iris in order to reach the foreign body and dragging it 
through the iris might result in its becoming incarcerated in 
the sclcro-corncal wound. 

The eye was then rotated upward and an incision made one- 
half an incli hack of the lower corneal edge at the point where 
the end of the steel was thought to rest. A pair of iris for¬ 
ceps was then passed through the wound and tiic steel seized 
at the first grasp and slowly drawn out. Slight licmorrhngc 
followed, but was checked by the use of adrenalin chlorid 
Atropin was used, the eye bandaged and the patient sent to 

The steel was found to be a splinter measuring three-fourths 
of an inch in Icngtli, onc-cighth of an inch in width and one 
thirly-sceond of an inch thick, with rough cd«cs. Within 
orty-cight hour.s the lens became opaque, but there was no 
infemmation or increase of tension and very little pain 
The C3C made a steady improvement, so that bv September 
26 the patient returned to work with the eye quiet aS dear 
tension normal and vision of only shadows, but witJi the lionc 

't •” 

Vision was only shadows. Tlic 4c was then “ ."'f 

refraction gave the following result- 

■fL25 Cyl. 120'- Mables“DaUentVn ^ 15.00 Sph. 

At the present time, one year nft*4 tT"”' r’^’v-spapor print, 
months after the operation the rmf- Vi accident and three 
absolutely no disfi^irement 5 flT '’^mn and 

examination a small amount nf n-i -f °Pf>G>-ilmoscopic 

seen near tbe entrane; “/buttV'"^^ 
entirely behind tlie iris, it does notTnf' 7 amount and 

least and that it xrill cause aT,rf vision in the 

as detachment of the retina contraction, such 

full year has elapsed since Dtp « improbable as a 

Of trouble. vrithout any indicatlo^ 

of the f4eig4body°Md the ioct Sat 

turn were just sufficient to plSe It in S Tr ®°®en- 

AlsS“ ^“tfrely withi^Tb S® 

Also worthy of note .are the aience nf el,amber. 

after the accident and operatio^and symptoms 

perfect appearance and normal vi * of the eye with 


emS’®-®^ says the Peoria Medt'^'^ro 

the need of physician pi T”'" ’ strongly 

registering their certifieatS uX 1!®” a® matter of 
H. T. Thomas, who has been nralT °f the law. Dr 

teen years, found it nelssarv + ^ medicine here for foul 

sional services; but when tbJ for profes 

Prmed to find that he had ahtlu4lvT®l® 
having registered his certifipll p standing in court not 



988 


EDITORIAL. 


Jour. A. M. A. 


THE JOURNAL.OF THE 
AMERICAN MEDICAL ASSO CIATION 

61 Market Street :: ;; Chica go, Ill. 

Cable Address: Medic, Chicago” 

Subscription price: Five dollars per annum in advance 

SATURDAY, OCTOBER 18, 1902. 


OBSTINATE ACUTE ARTICULAR RHEUMATISM. 

• According to statistics, acute articular rheumatism 
has its annual curve of highest frequency at the end of 
October and during November. Fortunately modern 
therapeutics has put us in a position to cope success¬ 
fully, as a rule, with the worst symptoms of the dis¬ 
ease. Old practitioners readily admit that they no 
longer see the prolonged agonizing sulferings in acute 
rheumatism which were not infrequent thirty or forty 
years ago, before the introduction of the salicylates. 
These remedies are not a specific for the disease, but if 
prescribed with due reference to the indications of the 
individual case they give symptomatic alleviation to the 
majority of patients. 

About one in every eight cases of acute rheumatism, 
however, fails utterly to- be relieved by the salicylates. 
Some of these after a period of primary relief refuse 
to progress beyond the slow running subacute state. 
A few of the obstinate cases will yield promptly to the 
administration of some other coal-tar product, such as 
antipyrin or phenacetin, drugs that in German hands, 
when given in doses of from sixty to ninety grains a 
day, have often been found useful in severe forms of 
rheumatism. In a certain number of patients, however, 
the symptoms persist and there is prolonged discomfort 
in spite of any and every medication. 

Most of these cases will be found to have, beside rheu¬ 
matism, some associated systemic condition, on which 
the persistence of the symptoms really depends. Prac¬ 
tically any infectious disease that causes the presence of 
toxins in the circulation may give rise to arthritic symp¬ 
toms. Hippocrates pointed out that joint pains and 
even swelling and tenderness may accompany dysentery. 
Other enteritic conditions beside true dysentery, espe¬ 
cially if associated with diarrhea, may in like manner 
cause articular s3fmptoms. Influenza is well known to 
give rise to joint symptoms, and when it follows rheu¬ 
matism by only a brief interval may cause Avhat appears 
to be a relapse of the rheumatic condition.^ On the other 
hand, if an attack of influenza precedes rheumatism, the 
latter affection is prone to run a prolonged course. Ger- 
hardt pointed out nearly a quarter of a century ago 
that bronchiectasis, especially with offensive* expectora¬ 
tion, often has a tendency to cause coincident joint 
complications. These are usually considered to be of 
toxic origin, -though the not infrequent occurrence of 

1. Nothnagel’B SpccieUe-Pathologie und Therapie, vol. vi. Prl- 
braatn. 


brain abscess in these cases shows that virulent mierobie, 
as well as toxic material, may find its way into the cir¬ 
culation of such patients. How much these toxins may 
affect usually unreaetive structures such as bone and, 
connective tissue, even when at a long distance from 
their scat of origin, can be seen by the drumstick fingers 
with knobbed .ends that occur in bronchiectasis. It is 
not surprising, then, that rheumatic arthritis should be 
prolonged in these cases since the joints are in a state of 
low resistive vitality. 

It has come to be very generally recognized of late 
years that what a patient takes into a case of rheumatism 
with him is the most important element for the prog¬ 
nosis of his ailment. Cardiac or nephritic conditions 
particularly are apt to influence the course of the dis¬ 
ease for the worse. Blood dyserasim are also serious 
hindrances to the development of that vital tissue re¬ 
action that enables the joints to throw off the infectious 
material. Hemophilic and scorbutic patients are espe¬ 
cially liable to suffer from prolonged arthritic symp¬ 
toms. The joints are delicate tissues whose trophic- 
condition is easily influenced since more work is de¬ 
manded of them than of any other structure except the 
heart. Any lowered state of general vitality is reflected 
first in these overworked tissues, and tliis accounts to a 
great extent for the often falsely called rheumatic pains 
that occur in run-down subjects. 

Nervous conditions, too, affect the trophic state of the 
tissues very soon, and in neurasthenic patients prolonga¬ 
tion of the joint discomfort of acute rheumatism often 
occurs. In many cases of supposed subacute rheuma¬ 
tism, where the joint affection—redness and tenderness 
with swelling—migrates frequently from one joint to 
another, what is really present is a neuropathic arthri- 
tism very similar to the condition Imown familiarly as 
h3*steric joint. Alcoholism, by its effects on nerves, and 
consequently on the trophic condition of the tissues, al¬ 
ways makes the result of trauma more serious than it 
would otherwise be. It is not surprising, then, to find 
that alcoholic patients usually suffer from more pro¬ 
longed attacks of rheumatism than others. It is espe¬ 
cially in patients who have suffered from nervous mani¬ 
festations as the result of overindulgence in alcohol that 
hospital ph3'sicians have become accustomed to expect 
long drawn-out cases of rheumatism. 

Careful examination of the patient for the existence 
of any of these accessory factors enables the ph3'sician 
properly to modify his prognosis of the case at the outset. 
The recognition of the secondary condition that may 
cause the rheumatism to run a longer course also gives 
the most helpful indication for treatment. The salicy¬ 
lates are not a specific for rheumatism, but they will 
relieve the acuter symptoms of practically all cases in 
which an idiosyncrasy or contraindication to their 11=0 
does not exist, provided some secondary condition of the 
joints be not present to interfere with Nature’s reaction 
when pain and fever are relieved. Of course, where mis 
takes of diagnosis are made, as, for instance, when gout 
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rvill accordinff original work, and in no iray dependent on other work or 

to the conr^on experience, hri^g hr 4 a surall« of 
xelief. How easily such an error may be B-de;an be ^orv, F f ^ioiogL bacteriology, etc., 

best realized from the fact that even at oms and Uicir liold'ers freed from all 

one patient was treated three times for rhenmat.sm be- should ndou od 
i. tn-nhi showed that the condition necessity of adding to tneir intoiin. > 

Lr.t oasK •'>«» »T-' '"’’ir 

Srii=r;.s^ 

f -11 „ca,.anv Tpvps] some cood reason for the thera- the same situation, ^^hcn wc come to t! p - 
hon will usnallj reveal some good 

creased, and with the specialties it is still greater. The 
professors in these branches must be recognized author¬ 
ities in their departments, othcrrvisc the prestige of the 
school will suffer. As such they will be in demand, and 
even if they arc supplied with the amplest hospital 
facilities it is not to be c.vpcclcd tliat their services can 
always be confined within the limits. They must be 


peutic failure. 


THE UNIVERSITY MEDICAL SCHOOL. 

If anyone could have foreseen thirty years ago the 
advances that have been made in medical education in 
this country the present condition would probably have 
been considered something very near perfection. At 


present, however, the defects are still prominent, and 
how they are to be remedied is one of the leading ques- constantly widening their experience and the best re- 

tions of the day. One evil certainly has not decreased: suits can not always ho obtained in a limited field of 

the multiplication of medical colleges beyond the actual observation. 


r 


needs with the very thinly disguised chief object of ad¬ 
vertisement of their faculties; tliis has probably just 
about reached its culmination—it would he hard to say 
how very many more could well be endorsed. We may 
look, however, for at least a check in their multiplication 
if the states’ present tendency to more rigid regulations 
for preliminary requirements continues, and some signs 
of the times are especially favorable as regards this 
point. The pressing question of the day is, what is to 
be the ultimate trend of the present progress, what is 
to be the ideal institution of the future? The differ¬ 
ences of opinion are largely a question of detail, but 
some of these are important. The question whether the 
medical school should necessarily be an adjunct to a 
university, that of the teaching of the scientific and the 
more practical branches separately, that of the prac¬ 
tical hospital service requirements, and many others, 
are being discussed,, not so much on the side of their 
desirability, but of that of their practicability and neces¬ 
sity. We are going over ground that has been worked 
over already to a considexabie extent, but which still 
furnishes room for thought and argument. 

In a recent and widely noticed address on “Medicine 
and the Universities”^ Dr. Lewellys H Barker, of the 
University of Chicago, reviews the general progress of 
medical instruction in this country, and gives his ideas 
as to its needs. A special wealcness of the methods of 
the present day, in his opinion, is in the fact that the 
teaching of medicine is not an exclusive life-work of 
those who are engaged in it, and in this he would in¬ 
clude not only instructors in the especially scientific 


Daily experience in the praclicc of medicine ha.s cerlnin 
.advantages and the teacher tints trained is, in our opin¬ 
ion, other things being equal, belter qualified, more 
practical .and loss purely tbeorotical than one whose 
professional duties arc confined within mcdic.al college 
and hospital walls. Even a whole scries, moreover, of 
general and special hospit.nls .attached to a university 
could not confine the labors of a specialist in public de¬ 
mand. Dr. Barker’s ideal, therefore, seems imprac¬ 
ticable in this particular, liowovcr admirable it m.ay be 
in other respects. It is hardly likely that we can ever 
have the really university medical school meeting his 
definition in this country, even without the require¬ 
ments above questioned. We may, however, have all the 
schools we need that more or less approach it. The 
most promising future of medical education may per¬ 
haps be found not only in the gre.ater scientific f.acilities 
and higher standards, but also in the enlarged clinical 
instruction of the student. The practical hospital year 
may yet, as it should, be the finishing one of the med¬ 
ical course and the facilities mny yet he provided in the 
present multiplication of hospitals. The great expense 
of carrjdng out all of Barker’s suggestions would be an 
obstacle to their realization—e.vcept it may be in one or 
two favored places—but that alone would not be the 
greatest obstacle. The impossibility of isolating the 
highest medical ability which it should command would 
be a greater one. 


aiECHANICAL THERAPEUTIC AGENCIES. ' 
Hith more accurate knowledge of pathologic condi- 


bianches, but also those who have the chair of uenpral lirmc iim; i- t ~ w - 

internal medicine and of surgery as well of the sne rWfl R ^ natural course, the means 

cialties. The university medical school, he holds should Li Prevention and cure of dis- 

be like the other departments of the university, with its merlv different from those for- 

professors devoting th emselves solely to instruction and lar Jv a ISL 

1 American Mcdictae, saiy'Se' ~—~- , . i^echamcal skill and manual dex- 

the most important elements in the suc<-” 
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practice of surgerj' being ability to arrive at accurate 
anatomic diagnoses from practical knowledge of patho¬ 
logic anatomy and to be able to relieve or remove such 
diseased conditions by mechanical measures. Surgical 
treatment has been rendered much easier and more 
certain in its results by the discovery of anesthesia and 
by the perfection of antiseptic measures. The manage¬ 
ment of the patient up to the time when treatment is 
intituted is identical, whether the physician be a surgeon 
or a practitioner of internal medicine, and the educa¬ 
tion and training demanded of each up to such a time 
is the same. While surgeons have quickly adopted me¬ 
chanical measures in the treatment of diseases because 
it has always been considered that such are their legiti¬ 
mate therapeutic weapons, the followers of internal 
medicine have often continued to direct their efforts too 
exclusively to the administration of drugs to the neglect 
of mechanical means. 

For 3^ears the value of massage and gymnastic meas¬ 
ures in the relief of various conditions have been known, 
but ph3'’sicians have been slow to adopt them, and mas¬ 
sage has most often been relegated to inexperienced 
persons, who are “strong and can rub well.’’ This has 
furnished the opportunity for osteopaths to establish 
themselves by appropriating one of the old, well-estab¬ 
lished means of cure. Physicians continue to be 
chagrined by their failure to cure certain patients 
whom they have treated by drugs alone, whom later 
events have shown could be relieved by a masseur who 
goes by the name of osteopath. Baths of various kinds 
are also valuable therapeutic measures which have been 
neglected by physicians. The therapeutic use of elec¬ 
tricity has been more generally utilized, but not to such 
a degree as its value deserves. Fortunately the uses of 
light and a;-rays as therapeutic agents are being carefully 
worked out by men of recognized standing in the profes¬ 
sion, and it is to be hoped that they may be kept in some 
measure from becoming the property of unslrilled and 
illegitimate quacks. 

The rational explanation of the neglect of these me¬ 
chanical therapeutic agents, if we may employ a rather 
unsatisfactory expression, by physicians lies in their lack 
of practical knowledge regarding them. If an3'thing 
has been taught in medical schools concerning these 
matters it has usually been done in a very imperfect and 
superficial manner and only as an unimportant appendix 
to the other therapeutic instruction. It is highly de¬ 
sirable that students be given practical instruction by 
well-qualified teachers in these various subjects and 
that they be impressed with the idea that it is no more 
below the dignity of a physician to apply massage to an 
injured joint or diseased muscle than to administer a 
dose of calomel or perform an amputation. In smaller 
towns and in country places, where skilled masseurs 
can not be obtained, the physician must undertake the 
performance of these operations personally, and he 
should be prepared to do it skilfully and so as to obtain 
the desired results. With his knowledge of normal 


and pathologic anatomy the physician should be better 
qualified for this work than anyone else. 


THE SALT OP THE EARTH. 

The press cables report that Dr. Koulapye of St. 
Petersburg removed the heart from a child who bad 
died twenty-four hours before and by the use of a certain 
salt solution made it beat with normal regularity for one 
hour. The statement, if confirmed, is of great interest. 
The use of massage, needle puncture or stimulation by 
electricity or alcohol have started hearts that had ceased 
to beat and prolonged life for some hours, and even 
carried the patients beyond the crisis to safety, but this 
new achievement is a step in advance. Salt seems to be 
concerned in some very vital processes. It has been 
urged that its overuse causes cancer, and evidence ap¬ 
pears to favor the contention. Hot long since it was re¬ 
ported that by means of a salt solution in which chlorid 
of sodium figured prominently ova could be developed 
without the necessity of any male element entering into 
the process. In view of the trend of events, it is cer¬ 
tainly a matter for congratulation that the distribution 
of salt on the earth is not such as to -lend itself kindly 
to the grasp of a monopoly, so that, when salt becomes 
the most potent of earth’s forces, it still may be had by 
all people. Perhaps in the future we may appreciate 
why three-fourths of the earth’s surface is occupied by 
salt water. 


PRIMARY SARCOMA OP THE IRIS. 

In their comprehensive study of sarcoma of the iris’ 
Wood and Pusey bring out the point that in forty-one of 
the cases of enucleation for this disease histologic ex¬ 
amination showed involvement of other parts than the 
iris. As would be expected from a Imowledge of this 
fact the results as to complete cure by iridectomy are 
not so favorable as those of enucleation, and the authors 
draw from their studies the important conclusion that 
^W^hen the diagnosis of iris sarcoma is established, the 
globe containing the growth should be immediately 
enucleated.” There often has been observed in dealing 
with malignant tumors a distinct tendency to leniency 
in operative measures, the idea being to remove the 
tumor with as little disturbance as possible of the 
normal structures. That this has been ,a mistaken 
leniency is illustrated in the history of the operative 
treatment of practicall3’^ every operable localization of 
malignant tumors. In the case of sarcoma of the iris 
the chance to remove the tumor by iridectomy with 
preservation of the eye and its vision is, no doubt, a 
temptation toward mistaken leniene3', to resist which 
requires exhaustive studies of a clinical and histological 
nature like the one of Wood and Pusey. And, as in the 
case of cancer of the breast and of other organs, it ap¬ 
pears that in the case of iris sarcoma, too, the limita¬ 
tions of the growth of the tumors can not be deter¬ 
mined definitely in every case by the ordinary means 
of clinical observation. The microscope shows that the 
sarcomatous infiltration frequently extends far beyond 
the apparent bounds of the tumor, even into other struc¬ 
tures than the iris . Under these circumstances the 

1. Archives of Ophthalmology, 1902, sxsi, 323-383. 



Oct. is, 1902. 


MEDICAL NEWS. 


991 


surgeon can not be justified in preserving an eye, there¬ 
by perchance in the end sacrificing a life, but he must 
ivi^se the sacrifice of the eye in order to preserve life. 
The wish that always must arise in studying the rcsiilts 
obtained by investigations of this character is this: Oh, 
that every surgeon, no matter in what field, would con¬ 
trol his own work in tlie operative treatment of malig¬ 
nant tumors by conscientious and exhaustive microscopic 
studies to determine its thoroughness! The most bril¬ 
liant operation is of no avail when a little focus or two 
of tumor cells are left behind, and if the surgeon were 
to study his own material carefully surely he would 
soon learn wherein his work could be improved. Such 
control of surgical work is laborious. It can not be 
done well unless the surgeon himself is trained in 
pathologic anatomy and histolog}'', but matters may be 
expedited greatly by thorough organization of surgical 
services in which the several members of the staff work 
in unison toward the same end. 


part of many pension claimants and examincr-s and 
ample excuse for more rigid legislation. The result has 
been that the government and the taxpayers have been 
unduly burdened. Tlie medical officers of the bureau 
liavc but one aim, that is to give nil deserving cases what 
they arc entitled to under the law and to prevent the 
issue of pensions to the undeserving. If in doing wlint 
is their obvious duty they are thus attacked it is not to 
tlieir dishonor, but to their credit. The tax of $140,- 
000,000 a 3 'car on the people of the United Stale.? is no 
trifling matter, and lie is not a patriot who for mere 
sentimental considerations or intere.?l would recklessly 
increase it. If there is a need anywhere for watch¬ 
fulness for the interests of the people it is here; the 
medical examiner has a responsibility that is by no 
means light. 


Medical INews. 


THE ATTACK ON THE MEDICAL ADMINISTKATION OP 
THE PENSION BUREAU. 

It seems to us unfortunate that at every national 
meeting of the Grand Army of the Republic there 
should be an official, or more or less official, attack on 
the pension department of the government. No nation 
has ever been more generous to its defenders; there is 
nothing in history that compares with its course in this 
respect. Nevertheless each j'ear the representatives of 
the nearly one million pensioners attack the administra¬ 
tion of the Bureau of Pensions for its watchfulness for 
the interests of the government. This year the medical 
officers of the bureau are the special objects of attack; 
they are charged with being narrow, according to the 
press reports, “even to the extent of requiring claim¬ 
ants to establish their right to a pension beyond all rea¬ 
sonable doubt.” That, of course, a reasonable doubt as 
to its justice should not stand in the way of a pension, 
seems to be taken for granted, and with such a mental 
state it is perhaps useless to strive. The charge of un¬ 
fairness against the medical officers is, however, one that 
can be discussed, and apropos to this subject there ap¬ 
pears very opportunely an address' by the Medical 
Referee of the Bureau of Pensions, delivered by request 
at the first annual meeting of the National Association 
of United States Pension Examining Surgeons at Sara¬ 
toga in June last. This official. Dr. Raub, explains 
how, by the act of June 37, 1890, and subsequent acts, 
it has become neeessarj^ that each claimant’s capacity 
for earning a support by manual labor must be con¬ 
sidered in the adjudication of the claim, and that the 
bureau is only acting according to the letter of the law. 
Ite critics assume apparently that the intention was 
directly contrary to the utterance, and demand that the 
medical employes of the bureau should violate their 
official oaths to please them. It may be that sometimes 
■- a deserving ease meets with difficulties and delays owing 
but there can not be many sueffi 
and the medical referee shows from the records of the 

Jo mew watchfulness 

to prevent imposition. In times past there has certainly 

culpable looseness and lack of co nscienee on the 

Buffalo Medical Journal, October. ^ ^ ~ -- 


CALIFORNIA. 

Hospital Burned.—^Tlic Phy.cicinns’ and Surgeons’ Hos¬ 
pital, Stockton, was one of the buildings de.stroycd at the 
recent fire in that city, September 28. 

Speeding the Parting Dean.—Tlic faculty of tbc mcdienl 
department of tbc University of Soutbern California, IvOs 
Angeles, gave a dinner in lionor of Dr. Henrv G. Braincrd, tbc 
retiring dean, September 18. Dr. George L. Cole presided, and 
Dr. II. Bert Ellis, on bclialf of tbc faculty, presented Dr. 
Braincrd with a loving cup ns a token of t'be esteem of bis 
associates. 

“Chiropractic Physician” Arrested.—“Dr.” H. D. Palmer, 
Los Angcle.s, was arrested, September 2C, clmrgcd with prac¬ 
ticing medicine witboiit a license. The information on wbicb 
the complaint was based i.s said to have been that the nccirscd, 
who calls himself a “chiropractic physician,” treated an ad¬ 
vanced case of tuberculosis by jumping on and otherwise mal¬ 
treating the patient, thereby “stamping out the germs.” In¬ 
cidentally, the patient died. 




Personal.—J. W. Ebcrhardt, Hartwell, has removed to Gil¬ 
man, Tc.xas. 

Another Attempt at Blacklisting.—The Macon Medical 
Swiety has again adopted a blacklist, and hereafter anv man 

mu -iuii to mottle his doctor’s 

W ® ° medical attendance unless the 

wL odv.ancc. Uorthy objects of charity and people 

uuf,. temponyily embarrassed from sickness or financial' 
distress are not to be placed on the list. nnanciai 

Pined for Neglect.—For failing to provide medicine and 
medical attention for his children when they were ill Scion 
Tml^rAd of Dublin, was fined .8300 and costs bv 

1... b.«, „t„,a i„ Eddyim oJmiJ 

SSsl hSjfa" 

ms ijd* in'AtlSitS* oS’e'r rnffh,™”*’. ”“‘“8 

institute will L moved “ 

Street. The ^ ^ location at 85 Luckie 

Henry R Slack ^’foted: President, Dr! 

Duffif, GolumbusS J- H.’ Mc- 

physician, Dr. James N Bravmer nk,?’ secretaiy and 

A. Smith, all of AtHnta.'^ ’ ^ pathologist, Dr. Claude 
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ILLINOIS. 

Personal. ^Dr. George L. Williamson, Homer, left for 

Vienna, October 9, accompanied by his wife and daughter.- 

Dr. John S. Skelly, Pekin, has accepted the ehair of rectal 
surgery in the St. Louis College of Physicians and Surgeons. 

Chicago. 

To Increase Hospital License Pees.—^Medical Inspector 
Hunt recommends increasing the license fee of hospitals from 
$10 to $250 a year, and that issuance depends on obtaining the 
consent of two-thirds of the property owners, according to 
frontage. He suggests also that power be given to the board 
of health to remit all or part of license fees in case of charit¬ 
able institutions. 

Suicide and Influenza.—The 14 deaths from suicide in the 
last week again call attention to the increase of self-destruc¬ 
tion during the last decade. Since the first of the year there 
have been 321 suicides—an annual rate of 15.2 per 100,000 of 
population. The rate in 1890 was 12. The Health Depart¬ 
ment is confirmed, by its researches, in 'the belief that this in¬ 
crease of self-murder, like the corresponding increase of pneu¬ 
monia during the period, is due to influenza, and again urges 
on physicians to prompt diagnosis of this disease and its 
radical treatment. 


Typhoid Epidemic Ended.—The number of typhoid deaths 
last week—twenty-two^—was the same as during the previous 
week and as in the corresponding week last year, but the dura¬ 
tion of the disease in the fatal cases, shows that the epidemic 
is practically at an end and that the continuous pollution of 
the water supply has been offset by the precautions taken in 
its use. During August the average duration of the fatal 
cases was IS.5 days; in September it was 24.3 days; since 
October 1 it has been 31 days. Returns from various hospitals 
show 11 per cent, fewer cases under treatment at the close of 
the week than at the close of the previous week. 

Mandamus Applied for in Dunning Case.—A petition for- 
a Avrit of mandamus to compel State’s Attorney Deneen to sign 
petitions submitted to him for leave to begin quo Avarranto 
proceedings against Dr. John R. Neely and Helen S. Hay, re¬ 
quiring them to sliOAV by AA-hat right they are holding the 
offices of medical director and superintendent of nurses, re¬ 
spectively, at Dunning, Avas filed in the Circuit Court October 
10. It is alleged that in place of an ori^nal examination for 
the position of medical director at Dunning, AA'hich Avas held 
last June, a promotional e.xamination should haA'e been held 
instead, and that Dr. Neely Avas not eligible for such an e.x¬ 
amination, as he had ncA'er been employed at Dunning or at 
any Cook County institution. 

New Smallpox Nidus Discovered.—^During the AA'eck 13 
cases of smallpox Avere sent to the isolation hospital. Five 
other eases Avere found AAdiich had run their course under the 
supposition that the.y had chicken-pox. Some of these unrecog¬ 
nized cases attended a parochial school. All attacked Avere 
children ranging in age from 1 to 12 years, except one 23 years 
old. None had ever been vaccinated. A case of smallpox in a 
public school could not harm resulted in such an outbreak, as 
these schools are Avell protected by vaccination. The parochial 
schools are not so thoroughly vaccinated, and A’^aceination is 
not a requisite to school enrolment. Had this law been com¬ 
plied with in this school at the beginning of the terra the 9 
pupils from that school noAV in the isolation hospital with 
smallpox Avould have escaped the disease. 

Low Mortality.—^With one exception, the number of deaths 
—403—reported during the month ended October 11 furnishes 
the lowest October mortality on record for Chicago. The an¬ 
nual rate was 11.53 per 1000. In the Aveek ended Oct. 19, 
1901—a phenomenally healthful year in all parts of the world 
—the total reported deaths Avere 370, and the annual rate Avas 
10.95 per 1000. There has been nothing in the Aveather condi¬ 
tions, the character of the Avater supply, or any of the other 
factors affecting the public health, to account for this remark¬ 
ably loAV death rate. It must be attributed solely to the cam¬ 
paign of education against typhoid fever carried on during the 
past thi'ee months, which has led to greater attention being paid 
primarily to the prevention of that disease, but also, and quite 
as valuably, to the increased care of health generally caused 
, thereby. 

Lorenz in Chicago.—Prof. Adolph Lorenz of Vienna, whose 
comin» to Chicago Avas noted in the last issue of The Joajbnai., 
«aVe a clinic at the College of Physicians and Surgeons, 
October 13, in th-j presence of several hundred physicians of 
Chicago. Professor Lorenz Avas introduced to the assemb y by 
Dr! William E. Quine, dean of the faculty. He performed 


JouE. A. M. A. 

i , ^ , 

scA-en operations for congenital dislocation of the hip, all of the 
patients being children. On the evening of October 14 he Avas 
the guest of honor of the Chicago Orthopedic Society at a 
banquet at the Chicago Athletic Club. On October 15 he "ai'c 
a lecture 'and clinic in the amphitheater of Mercy Hospital 
under the auspices of the Chicago Medical Society. The sub¬ 
jects of the-lecture Avere “Principles of Bloodless Reduction of 
Congenital Dislocation of the Hip-Joint,” and “Principles of 
Reduction of Deformities.” 


LOUISIANA. 

New Orleans Board of Health.—The Board of Health of 
Ncav Orleans reorganized, Avith Dr. Quitman Kohnke, presi¬ 
dent; Dr. Sidney L. Theard, secretary; Dr. Joseph A. O’Hara, 
special medical inspector; Dr. Ernest A. White, meat inspector’ 
and Dr. Paul E. Archinard, bacteriologist. ’ 

Personal.—Dr. John A. Rupp has been appointed deputy 
coroner and ex-officio city physician for the Fifth District of 

Ncav Orleans, vice Dr. William H. Riley, removed.-^Drs. 

Joseph T. De Grange, Robert W. Walmsley, EdAvard L. Mc- 
Gehee,^ Edmund Moss and C. Jeff Idler haA'e been appointed 
physicians to the Ncav Orleans Street Railway Company. 

New Sanitary Laws.—^At the quarterly meeting of the 
State Board of Health the president. Dr. Edmond Souchon, 
New Orleans, presented the folloAving summary of the recent 
legislation in the state regarding boards of health: 

1- Vaccination shall not be made compulsory except In cases of 
children attending the public schools of a parish Avhere smallpox 
prevails, and Avhen the same shall have been recommended by a 
majority of the local hoard of health. 

2. Any violations of any provision or provisions, or regulation or 
regulations of the sanitary code shall constitute a misdemeanor, and 
the offender shall be punished by a fine of twenty-five dollars or 
thirty days’ Imprisonment in the parish Jail for each and every 
offense, on conviction before a court of competent jurisdiction. 

3. The police jury of each parish shall immediately after the 
promulgation of this act. and hereafter not later than the third 
regular meeting of the new police jury term, elect and appoint a 
parish board of health to consist of three persons, said board to be 
composed of a duly licensed and registered physician, a resident of 
said parish, AA’ho shall be chairman of said board of health and 
health officer, and the tAvo other members of said board shall be 
selected from the police jury of said parish. 

4. The term of no parish board shall continue longer than that 
of the body by which it was appointed. 

5. The chairman and health officer of a municipal board shall 
receive such an annual salary as the city council or legislative body 
of said municipality may fix and pay. 

C The persons appointed to constitute the city board of health 
shall serA’c during the term of the body by which it was elected. 

MARYLAND. 


The tuberculosis commission Avbicb Avas recently _ap 
pointed to inquire into the causes and spread of consumption 
in Marjriand met October 8. The Avork proposed is to issue 
blanks to physicians for reports on tuberculosis cases, in order 
to determine to Avhat extent the disease is preAmlent. Statis¬ 
tics of hospitals and other institutions, and of city and state 
health departments aaIII be carefully studied. Especial stress 
AA'ill be laid on methods of infection and methods of preAmntion. 
It is lioped that practical results of Amhie Avill in time result 
from these studies and reports. 

Cornerstone Laid.—The cornerstone of the ncAV hospital at 
Salisbury Avas laid October 12. It Avill cost $50,000, and in 
honor of the donor, the name aaHI be changed from Peninsula 
General Hospital, by AA'hich the institution has been hitherto 
knoAA'n, to the Jackson Memorial Hospital. It AA'ill be one of 
the handsomest public buildings in the state. In the basement 
Avill be the apparatus for steam heating and electric lighting, 
the chapel, mortuary, laundry and kitchen. On the three upper 
floors Avill be the official quarters and Avards. The address was 
deliA'ered by Chief Judge Henry Page. 


Interment of Dead from Infectious Diseases.— ^Tlie State 
loard of Health has adopted the folloAving rules for the inter- 
lent of persons Avho die of infectious diseases: 

In every ease of death from cholera, bubonic PjaS®,® 
le body Is to be taken charge of at once by the local health office: 
nd buned or cremated within 24 hours. Transportation of such 
odies by rail or steamer is absolutely forbidden. sieturb- 

Such a body must be prepared for burial with as ttle dlsturo 
ace of its Immediate surroundings as possible.. “ ®hall be wiapp a 

1 the bed covering, secured by bandages: shaU be placed in a 

ight coffin; the wrappings shall be saturated with 40 per 
wmalin or solution of bichlorld of mercury, 1 to 500, and the 

^?n the® dls^etlolf’of the local health officer a competent under- 
aker may he allowed to embalm such a body, provided the ho ^ 
e not removed for that purpose from the spot where death oc 

“The’ vehicle in which such a body has been trapsp°rted to the 
iwe of burial shall be washed in a solution of bichlorld of mer 

“in evei°v^S of death from diphtheria fflc®hranovis croup or 
mrtet fever, the body shall be prepared at once for burial by 
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terSal or cavity ombalmlne, or 

cent tormalin. or blchlorW o£ ^®?nc“ooed not bo 

"ttecortteil. pfovw'ed tUat SS^app?o™d gemf- 

tbe moiitli nnd nose have been dlslnfectca nun an npiuotm b 

TUc^ua orthc coffin may have a nsed glass panel over tbc face to 
ncrmlt Inspection, bnt not such ns will permit exposure to the air. 
irSliali bc unlawlul to open the coffin except on written consent 
and in the presence of a local hcaltb officer. „nepo 

Onlv persons of adult ago shall act ns 
Interment shall be made within 24 hour.s of the time of death. 
OnlT members of the Immediate household and necessary attendants 
sh.ail be admitted to the house. 

These rules arc luntlc in the exercise of the authontj' con¬ 
ferred on the board by Act of Assembly of 1SS2, Chap. loJ. 
Penalties for infraction arc provided. 

Baltimore. 

The deaths for the tveelt ended October 11 were 183. Only 
6 were from typhoid fever with 42 new cases reported, which 
is a gratifying decline front the previous week. 

Personal.—Dr. Joseph Hart was elected a member of the 
first hranch of the City Council, October G. He is at present 
a member of tbe Icgislatnre. Dr. J. H. 'Mason Knox, Jr., sailed 
October 9 for Bremen. 

Women’s Medical College Changes.—The following addi¬ 
tional changes me announced in tbe faculty of tbe ’Woman's 
Ifedical College: Dr. James Bordley, Jr., elected professor 
of diseases of the eye and ear; Dr. S. Griffith Davis, professor 
of anatomy, operative and clinical surgery; Dr. Mary A. 
Waters, adjunct professor of hygiene. 

Physicians Kesign.—The Superrisois of City Charities 
have received and accepted the resignations of Dr. Irving J. 
Spear, resident physician of the insane department at Bayiiew, 
and Drs. C. 0 Giuver and P. D. Travers, assistant.physicians 


Stillman Infirmary, Hazard, 

Grimrv the new hospital at Harvard, was opened, 

STor tlic use of sick studenfs. Hereaftor any student taken 
iu’inny go to the infirmary and have full use of all of its ]iri 
le^ The infirmary will be run on the same lines ns other 
prlv-ate hospitals, cneli patient being ontilled to choose Ins 
own physician. 

NEW HAMPSHIRE, 

Silver Wedding.—Dr. nnd Mrs. Frank Blaisdell, Goflstown, 
recently cclchrnlcd their twenty-fifth wedding nnnivcr.«ary. 

Dartmouth Opens.—Tlic opening lecture of tbe one hundred 
nnd sixth annual course of the Dartmouth Medical School, 
Hanover, was delivered liy Dr. A. Palmer Dudley, New Tork. 

Medical Candidates for Senator.—Dr. Frederick A. Stil¬ 
lings, Concord, has been nominated for senator from the tenth 
district, nnd Dr. Mnrcellus H. Fell, Hillsboro Bridge, for 
-enntor from Ibc ninth district. 

Personal.—Dr. ,Tnnc Eiivahcth Hoyl, after three ve.ii-. 

abroad, has returned awl reopened her office in Concord.- 

Dr. Richard 11. Dillon, Manchester, has been appointed surgeon 
of Ainoskcng Veterans, vice Dr, John F. Dowd, deceased. 

NEW JERSEY. 

Personal.—Dr. Samuel A, Heifer, prc.sidcnt of Ibc Hoboken 

Board of Hcaltb, ba.s returned after a trip to Europe.-Dr. 

Harrv 'M. Harmon has been elected president, and Dr. Alfred 
B. Nash a member, of the Board of Education of Frcnchtown. 

Hospital Stair Changes.—Dr. John B. Prohasco, Plainfield, 
has resigned after nearly twenty-two years of continuous 

.service on the medical staff of ^^uhIcnbcrg Hospital.-Dr. 

Walter S. Wbitmorc, Oceanic, succeeds Dr. llnny E, Shaw, and 
Dr. Edward F. Taylor, Middletown, succeeds Dr. Edwin T. 
Field, Red B.ank, on the staff of the Monmouth Mcmorinl Hos- 


in the institution Dis, Samuel Lee Alagncss and Robert B. 
Samson have been selected as the successors to Drs. Gruver 
and Travers. The position vacated bv Dr. Spear has not been 
filled. 

Medical Schools Crowded.—The colleges have opened with 
croaded lecture looms. The deans arc complaining of the 
difficulty of accommodating the unusually large classes. At 
the Uniiersity of Maryland there are about 400. Tbe Johns 
Hopkins Medical School has enrolled the largest freshman 
class in the liistoiy of the school. 100 students having been 
accepted, of 11110111 S are women. Last year the freshman 
class numbered 75. of whom 11 were Women. Tlie number 
entering this year has been limited by the accommodations to 
100. The total number xu the four classes is 2G4. At the 
College of Physicians and Surgeons and Baltimore Atcdical 
the attendance is equally great. 

MASSACHDSETTS. 

Tufts College Opens.—The new year of Tufts Medical 
.School, Boston, opened October 1. The incoming class num¬ 
bers from no to 115. 

Charges Not Proven.—The trustees of the Worcester In¬ 
sane Hospital have concluded their investigation of the charges 
made by twenty-five discharged attendants against the superin¬ 
tendent. They find that the charges are not based on fact- 


pital. 

American Medical Association Eund Goes to Hospital. 
—^TIic balance of .$2200 of tbe fund raised for tbe entertnin- 
nicnt of the American Medical Association, when it met at 
Atlantic City, in 1900, has been placed at tlic disposal of the 
Atlantic City Hospital. The entertainment committee was 
indebted to Capt. John L. Young for .$1250 for the use of lii.o 
pier ns a meeting place. Ho generously donated the whole of 
this amount to the hospital. It is proposed that' the .$2209 
shall form the nucleus of a permanent fund for the benefit of 
the hospital. 

NEW YORK. 

Buffalo. 

City Water Bad.—The licnltli coniniissioncr has icportcd 
to the board of aldermen that the city water in the Prospect 
reservoir is in bad condition. On September 27 samples con¬ 
tained 500 bacteria to the cubic centimeter. Analysis shows 
icccnt contamination. 

Pumigating School Boohs.—The work of fumigating the 
tc.xt-books in the grammar schools and kindergartens of the 
cast side has been completed by tbe inspectors of the health 
department, and Chief Clerk Schneider has prepared a state¬ 
ment showing the work done, In all, 54,000 text-books were 
fumigated with formaldehyd. 


Personal.—Dr Alice E. Rowe, Springfield, has been ap¬ 
pointed assistant physician at the Gowanda (N. Y.) State 

Hospital for the Insane.-Dr. J. M. Morin, Brockton, has 

^ilcd for Europe. He will spend six months in, studies in 
Berlin and Vienna. 

Jordan Hospital Burned.—The new hospital presented to 
the town of Plymouth by E. D. Jordan of Boston and all but 
completed, at a cost of about $25,000, was badly damaged by 
fire, September 13. There were no patients in tbe builto<r as 
the hospital had not yet been dedicated. ® 

Protest Against Abolition of Bacteriologic Laboratory. 

, —Die Somerville Medical Society has appointed a special 
Mmmittee, consisting of the president and Drs. Georne A Miles 
} to protest with the 

/ health against the abolishment of the bacteriologic 

laboratory, and to request its re-establishment. 

Aooo’^ding to tbe report of the 

trenL® “'’e 7^0 insane persons under 

treatment \n Massaebusetts. Oi that number 7600 are inmates 
of state asylums. Of tbe remainder, 105 are the inmates of the 
pitef0^ Massachusetts General Hos- 
Cpitels ^ ® ™ ^^0 15 small private 


—f ——vuiisKieraDie ai^cus* 
n anises ^ boo" h.7d as to the proper disposal of dipso- 

to hv 11’® practice is in vogue of sending them 

to jail by the police and morning justices until they .are fit to 
be released This makes a criminal of one who is in reaWv 
diseased. The authorities have recently been urged to take a 
more humane view of such prisoners, and for that reason a 
torner^nnl-''"’*'^- tt>e district attorney, county at- 

warjimllf a^fW 3’isticcs, sheriff and jailers^ It 

was suggested that a separate hospital for the detention and 

Tut^fina lir 11’® yard 

but finally a eommittee was appointed to see if a special dor 
mitory can not be reserved at the penitential! ^ 

Hew York City. 

Willtel^^^R-^/®®^ for Practising Medicine.—The Rev 
Building ^ms^hferfincd°«!~w“" office in the Presbyterian 
a license. “ “ ^ practicing medicine without 

‘«S| °r siS. 
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Physicians at Odds Over a Bill,—It is reported in the 
daily papers that a St. Louis physician is suing a brother 
practitioner of New York City for $10,000, which, it is alleged, 
was agreed to be paid the plaintiff. The services were rendered 
to the son of the defendant, and extended over a period of one 
month. According to the petition filed, the bill is computed 
on a basis of $64.52 per hour, for an eight-hour day. The de¬ 
fendant refuses to pay the bill on the ground that it is ex¬ 
orbitant. 

Benevolent Institutions and Public Punds.—Controller 
Grout is conducting a searching investigation into the manage¬ 
ment of three or four institutions supported principally from 
public funds, and has hinted that some of these will be de¬ 
prived of this support in the near future, and as a result will 
have to close their doors. In this connection the State Board 
■of Charities has reported that the charges of mismanagement 
and misuse of funds made against the institution in Lexington 
Avenue for the improved instruction of deaf mutes, have been 
found true, and recommends that a complete reorganization be 
'effected within three months. 

PENNSYLVANIA, 

Philadelphia. 

Bequests.—^A bequest of $5000 to each of the following insti¬ 
tutions was made by the will of the late David Simpson of Col- 
lingswood, N. J.: West Philadelphia Hospital for Women; 
Eush Home for Consumptives, and Polyclinic Hospital, all of 
Philadelphia. 

Appointments at University,—The trustees of the Uni¬ 
versity of Pennsylvania announce the following appointments: 
Dr. J, L. Gates, assistant demonstrator of pathology; Dr. 
Hidaya Noguchi, assistant in pathology, and Dr. John F. Car¬ 
penter, instructor in ophthalmology. 

Advocates Great City Hospital.—Dr. John V. Shoemaker, 
president of the Board of Charities and Correction, has re¬ 
turned from a European tour. He is a still more ardent 
advocate of the dimsion of the City Almshouse and Hospital. 
He favors a great city hospital like those of London and the 
large cities of the continent. 

Health, of Philadelphia.—For the week ended October 11 
352 deaths were reported, which compares favorably with 404 
for the cori'esponding week of 1901. There was a large de¬ 
crease in typhoid-fever cases, 55 being reported, as against 
110 for the preceding week and 121 for the next preceding week. 
Only one case of smallpox was reported for the week. 

Hesult of New Filtration System.—Chief Engineer Hill, 
who has been in charge of the construction of the new system 
of water works with which the city is now partially supplied, 
has made a series of bacteriologic examinations of the water 
filtered at these plants. He states that “A new record has 
been established by the slow sand filtration system; our system 
will be the envy of the world.” The number of bacteria are 
said to have been reduced to from 26 to 35 per c.c. The 
system also clarified the water. 

Appointments and Changes.—^Dr. John I. McKelway has 
been appointed by the city department of charities and cor¬ 
rection as assistant chief resident physician at the Philadelphia 

Hospital, vice Dr. George Pfahler, resigned.-;-Dr. Carl Frese, 

medical superintendent of the German Hospital for fourteen 
years, has resigned. Dr. Henry Page is acting superintendent. 

-^At the recent annual meeting of the corporation of the 

Kensington Hospital for Women Dr. Charles P. Noble was re¬ 
elected as one of the directors' for the coming three years. 


GENEBAL. 

Navy Medical Estimates for 1903-4.—The Secretary of 
the Navy has presented his estimates for the support of the 
naval establishment during the fiscal year ending June 30, 
1904. For the Bureau of Medicine and Surgery, $485,000 is 
asked, an increase of $175,000 over the amount given by Con¬ 
gress for this year'. 

Government Insane Hospital Report.—The forty-sevrath 
annual report of the board of visitors of the Government Hos¬ 
pital for the Insane to the Secretary of the Interior has been 
completed- The report is signed by Dr. Frank M. ^nnell, the 
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missions, and the deaths ITT, which is 0.18 per cent, of the whole 
|eTdent.““ ' ^.06 per cent, of the average nvmbet 

The health of the inmates has been good during the year with 
tbe^exceptlon of a few cases of typhoid fever durinfthe fail months 

The appropriations recommended for the hospital for 1903-1004 
syPPoi't, maintenance, etc., of 2,350 patients 
at .$220 per annum, $517,000. On account of the many extra ell 
penses that must necessarily be met from this fund, connected with 
the opening of the new buildings and the transfer of patients, with 
the rearrangement of the entire system of administration, it is not 
believed to be wise to reduce this estimate. 

The repairs to the hospital will require the sum of $25 000 

The sum of $6,000 is requested with which to install a filtration 
tile hospital, much of the drinking water being drawn 
still from the river. ^ 

The report concludes with the following recommendation: 

This board Is also impressed with the necessity for amendment 
to the law regulating commitment to the hospital and the discharge 
of patients therefrom. It is particularly Important that authority 
be given the superintendent to grant trial visits before discharge 
to such patients as are believed to be in a condition to warrant it 
and also to discharge to the custody of friends such as can be safely 
cared for outside of a hospital and who can not be further benefited 
by hospital treatment. 


CANADA. 

Laval University Opens.—The formal opening of the Laval 
University, Montreal, took place last week. Dr. Severin La- 
ehapclle, dean of the medical faculty, welcomed the medical 
students. He referred to the proposal to extend the medical 
course at Laval to five years, and said if the last year was 
given to practical work it would prove of great benefit. 

Bravery Medal for a Physician.— Dr. John Ferguson, 
Montreal, who was a visitor at the Laurentian Consumption 
Sanitorium at Ste. Agathe last spring ivhen that institution 
was totally destroyed by fire, has been presented with a medal 
by the Royal Humane Society of Montreal, for the bravery he 
displayed in rescuing many of the patients. 

The new Orthopedic Hospital, Toronto, has been formally 
opened. The new hospital is a most up-to-date structure. It 
is three stories high, and has wide and spacious verandas, 
which give it a very homelike appearance. Inside it is laid out 
most conveniently and economically. There are at present 30 
patients. The surgeons in charge will be Drs. Galloway and 
Mackenzie. 


Vaccination, in Montreal.—An important by-law of the 
Montreal Civic Council has recently been adopted by that body. 
It requires that vaccination shall not be performed by any per¬ 
son but a duly qualified medical practitioner. It shall be per¬ 
formed on strictly aseptic principles. Any person or medical 
practitioner contravening the provisions of this law are liable 
to fine and in default of payment thereof,^ to imprisonment. 
The fine shall not exceed $40 and the imprisonment shall not 
be longer than two calendar months. 

Toronto Nurses Graduate.—^The graduating exercises of 
the Training School for Nurses in connection with the Toronto 
General Hospital were held October 10, when eight graduates 
received their diplomas. The superintendent, in her annual 
report, stated that since the establishment of the training 
school, 21 years ago, there had been graduated from it 355 
nurses, GO of whom were now in other hospitals and institu¬ 
tions in positions of responsibility. Dr. George A. Peters de¬ 
livered the address to the graduating class, while Dr. Charles 
O’Reilly, medical superintendent of the hospital, presented the 
diplomas. 

FOREIGN. 


Prohibition of Arsenic for Paints in France. ^The 
i'rencli minister of the navy has officially forbidden the use 
f arsenical green in powdered form for all painting in Ins 
epartment, and also prohibits the use of white lead, recom¬ 
aending zinc white in its place. 

Another Charlatan Fined in Germany.—^The “nature 
lealer” Laabs advertised in a Breslau paper that he would 
ure under guarantee the most serious diseases. When sura- 
noned before the court, four of his former patients, 

Dnmng to the upper classes, testified that he had cured them 
f some serious afTeetion. The medical expert, pnvat docent 
’uppe, observed that such cases might occur, cjired by sug- 
estion, and that the defendant might be convinced of the ™ 
f his assertions. In consequence the nominal fine of ao 
,25 was imposed. _ _ 

A post-graduate course in tropical 
reanized at Paris, open to French and foreign Ph^^fens a 
dvanced students. Chantemesse is to lecture on heeteno ^ 
nJ hematologic technic; Blanchard on perasitolo£, ^ 
)entu on surgery of the tropics; de Lapersonne on ophthal 
V th^e tropics; Wn'rtz on tropical Pf olo^ ^ 
lygiene, and Jeanselme on cutaneous affections. Bro 



DEATHS. 






Oct. ISj 1903. 

t\ic diveetor of the Institute of Colonial :Mcdicmc 0>at is 
Lii Al.c course. Uis address is 08 rue de > 

Parir The course lasts ten rveeks. The cluneal insU action 
will bo given at the Auteuil Hospital. 

Medical Inspection of Candidates for Matrimony Advo¬ 
cated in Spain.—We learn that at tlic formal opening of the 
courts at Madrid this fall, the minister of justice in lus o'i'Boss 
nroclaiuied the necessity of medical inspection of candidates 
for matrimony. The physician, he observed, should Im consulted 
as mS and more th.4 the priest and the jnstiee o ^ - peaee^ 
The authorities should refuse to marry persons that science 
forewarns arc destined to people the ^ Jw”® 

asvlums and the penitentiaries. This is the first time that a 
member of any European government lias officially considered 
the question of the social rOle of the physician in regard to 
njarriage. 

Honors to the Eovinder of Psychotherapy.—^Dr. LiCbcault 
of Xanev returned to the toivn of Favidres, ivlicrc he ivas born 
seventv-'iiine years ago, to spend liis birthday. His friends 
seized the occasion to place a commemorative tablet on tlic 
house where be was born. It states that A. A. Lidbcautt 
opened a new era in the medical sciences bj’ lus discover}' of 
the systematic application of suggestion and induced steep in 
the treatment of disease. He is the founder and leader of the 
so-called Nancy school. The inscription is signed by Voisin, 
Bgrillon and other members of the Paris SociGtC d’Hypnotisme 
et de Psychologic, and by leading psycliothcrapeutists of Ger- 
many, Sweden add Holland, also Vogt and Ford of the 
Zeiischrift fur Bypnoiismus. 


Miscellany. 


Treatment for Felon..—Take a hypodermic syringe and find 
the sensitive point, or take a lead-pencil and press the point 
down over the felon until you thus localize the sensitive point. 
Go down to the periosteum with the hypodermic and inject 
cooain at this point, and keep injecting it as you draw out the 
syringe. Then cut down to the periosteum with a bistoury, 
and with a syringe or probe go down into the pocket and inject 
carbolic acid. You have then taken the necessary steps to kill 
the microbe. It you are afraid ot carbolic poisoning, put in 
some alcohol. Put on a loose dressing.—Seneca D. Powell, in 
The Post-Graduate. 

Cleft Palate.—A. Vander Veer (Reference Hand-Book of 
Medical Science) ascribes the cause of this deformity to hered¬ 
ity and the want of a meat diet and of sufficient phosphates 
on the part of the mother. In confinnation of this view, he 
f cites the fact that several years ago the lions in the 2oological 
Gardens of London were fed upon flesh containing too large 
bones for them to break and swallow. The young born while 
this method of feeding was pursued had cleft palates and lived 
but a short time. The lions were then fed upon small animals, 
whose bones they could break easily, and the young born after¬ 
ward bad perfectly formed palates .—Dental Digest. 


Marriages. 

Leo. J. Doi-t,, M.D., to Miss Nellie C. Ziemer, both of Buffal 
A. Y., September 24. 

J.ViiES T. Cleveland, M.H., to Miss Emma Hartman, both 
Batesville, Ala., October 1. 

l' w’ Carrie Christian Gilliai 

both of Richmond, Va., October 1. 

Frank Chaffee Neff, hl.D., Kansas City, Mo to Mi 
Josephine Cole of Knoxville, Teiin., October 1.^ ’’ 

< M.D., Fremont, Iowa, to Miss Alv 

< Vmten of Independence, Iowa, September 11 ^ 

\ Converse, M.D., Lonisviile, Ky, to Miss Jean 

X M Magnenat of Austin, Te.vas, September 29. 

Etm'shrie^efS'^M^Seir K?.! l“’ 

' 
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Minlev Bailey of Nashville, 'J'cnii., at I-rarikliM, Tonii., March 2i. 

IiiwjN HorrjiAiN Nnrr, M.H., formerly of Baltmioic, JiBss 
Bertha Sclicnc Bigelow of Binuinglmni, Midi., Scplcmbei .,8. 


Deaths. 


Morris J. Asch, M.H, JdTorson Flcdkal College, riiiladd- 
phia, 1855, who served on Ibo stafT of General Sheridan nml 
as bis personal physician during Uic Civil war; a succc^V’ 
specialist on the car, nose and Ibronl; a mrmlier of Urn Non 
York County Jfcdieal Society, New York Academy of Medicine, 
the Roman Medical Society, the Mcdico-Surgica! Society, tlic 
American Lavyngologieal Associalion; surgeon to uic Bmv 
York Eye and I'lav Intivmnvy, and the tiiroat department of the 
Manhattan Eye and Ear Hospital, died at the. residence of lii-s 
sister in Irvinglon-oii-nudson, October 5, after an invalidisni 
of two years subsequent to a ccrcliral liemorrhagc, aged 70. 

Abel M. Phelps, M.D. University of Michigan, Ann Arbor, 
1873, some time professor of orthopedic Surgery in the Uni¬ 
versity of Vcrinoiit and the Univcr.sity of New York; chief 
surgeon in Uie Posl-Gradnatc Hospital; vice-president and 
president of the New Y'ork Stale Medical Society and president 
of the Aincricnii Orthopedic Society, died at the Posl-Gradiintc 
Hospital, New York, from malignant disease of the omentum. 
October 0, aged ,51. 



Surgeons, 

Columbia, o. u... a uicmiicr oi mu ouiiiii uiiuiiiui juiujuiu .i.-iu- 
eiation and of tlie Afedical Society of Columbia, died at a hos¬ 
pital in Pirdadelphin, Septemher 30, after an operntion for 
appendicitis, aged 28. 

Harper B. Lackey, M.B, Bellevue Hospital Medical Col¬ 
lege, New York, I8GS, one of the oldest practilioncr.s of Scran¬ 
ton, Pa., died at the Mcdico-Cliiriirgical Hospitnl. Philadelphia, 
October 1, of liver disease, on account of which he had recently 
undergone an operation, aged 58. 

Bertram Spencer, M.H. Toronto (Onl.) Univcr.sUy, 1881, 
died last week from erysipelas contracted llirough a street rail¬ 
way injurj', at bis home in Toronto. He was profc.ssor of med¬ 
ical jiirispnidcncc in Toronto University and surgeon to the 
Toronto General Hospital. 

John B. Diller, M.D. JefTcrson Yfcdical College, Philadel¬ 
phia, 18C8, died at his homo in Emails, Pa., September 20, 
from injuries resulting from the kick of a horse a few days 
before. He was about 00 years old. 

Frederick C. Jackson, M.D. Starling Jlcdical College, 
Columbus, Ohio, 18D8, captain and assistant-surgeon, U. S. 
Volunteers, is reported to have died at Manila, P. I„ Septem¬ 
ber 30, from morphin poisoning. 

Lernan R. Leach, M.D, Berkshire Medical College, Pitts¬ 
field, Mass., 1848, died at his home in Hamhiirg, N, YY, Sep¬ 
tember 27. after a decline of several months’ duration, aged 82. 

University of Iowa, Iowa 
City, 189^ a physician of Carlsbad, N. M., died at Hotel Dieii. 
El Paso, Texas, September 23, from consumption, nged 35. 

College of Physicians and Surgeons 
Baltimore, Md., 1800, died at his home in Valley Falls, R. I.’ 
after a prolonged illness, September 2G, aged 34. ’ 

J. A. Chandler, M.D. Medical College of the State of South 
Carolina, Charleston, 1851, died at his home near Guinoys Va 
October 2, after a protracted illness, aged 74 

September 29, after a sLrt RtaMs ^ hospital, Englewood. 

plexy, after an illness oloZdli 30, from apo- 

CofK Medical 

his h?me in GairSepSr ^1 

ffied'atMstor- 

irom heart disease, aged 55. 


in that city, September 
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Moritz INeuhaus, M.D., a German physician, died at Balti¬ 
more, September 22, from cancer of tlie stomach, after an 
illness of four months, aged 57. 

■Wallace A. LeVan, M.D. Jefferson Medical College, Phila¬ 
delphia, 1890, died in his rooms at Slatington, Pa., September 
16, from tuberculosis, aged 36. 

Joh.li Pace Mutchler, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1875, died suddenly in his office in Stroudsburg, 
September 29. 

Leander D. Tompkins, M.D. Rush Medical College, Chi¬ 
cago, 1862, died at his home in Cassopolis, Mich., October 1, 
aged 85. 

Deaths Abroad. 

Dr. K. E. Hasse, died at Hanover, September 19, in his 
93d yep. He was formerly professor of internal medicine 
at Zurich, and later at Gottingen, and was popular as an 
insti'uctor and writer. His principal woi'ks were his manuals 
of diseases of the nerves, heart and respiratory organs and a 
volume of reminiscences. He retired from practice twenty- 
four years ago. 

Dr. B. J. Stokvis, professor of pathology and pharmacology 
at_ Amsterdam, author of numerous works on diabetes, albu¬ 
minuria, cholera and therapeutic subjects. He was born in 
1834 and died last month at Amsterdam. 


. Queries and Minor [Notes. 


ANONrirous coiiMunicATioxs will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

THE NEW GOSPEL OP DIRT. 

Through the similarity of the names of the College of Medicine 
and Surgery (physlomedical) and the American College of Medicine 
and Surgery (eclectic), a surgeon mentioned on page 918 of The 
JouKNAL, of October 11, was erroneously attributed to the physlo¬ 
medical college. The authorities of that school Inform us that the 
surgeon formerly held a professorship there, but the relationship 
has ceased. 


PROFESSIONAL ETIQUETTE. 

Altoona, Pa., Oct. 6, 1002. 

To the Editor :—I take the liberty of asking two questions; 1, 
Drs. A. and B. are practicing In the same locality. A. leaves his pa¬ 
tients and practice in charge of B. until A. returns. Should B. turn 
over all cash receipts and patients to A. on A.’s return? 2. A. has 
been home for some time and is called to see one of his old patrons, 
but not being In his office at the time and the case being an emerg¬ 
ency one, B. was called in. Ak soon as A. could be secured he was 
again called. Whose patient was this? J. U. B. 

Ans.—^ 1. B. should retain cash, unless there Is an agreement, but 
should turn over the patients. 2. The cnee belongs to A., B. being 
called as a substitute In an emergency. 


Ashton, R. I., Oct. 7, 1902. 

To the Editor :—I must protest most emphatically against your 
dictum (Oct. 4, page 851) that it is the duty of a physician locat¬ 
ing in a town to call on his professional brethren already residing 
there. It is an unwritten law In good society that the older resi¬ 
dents first call on the newcomer. There is no valid reason why a 
different usage should be observed in the case of a physician from 
that of any other gentleman unless on the theory that he Is not 
entitled to that distinction—which the editor will scarcely contend. 

N. O’D. Parks. 

' Ans. —The first call by the older resident applies to ladles. Men 
do not make formal society calls. As we said before it is an ac¬ 
cepted custom for young physicians and for newcomers to call on 
older practitioners and those of longer residence in a locality. It is 
a mark of respect and courtesy due from the newcomer. He thus 
announces his arrival and his desire to be received into professional 
Circles and frlendsbip. 


mate Boards of Registration. 


OMo Standard Raised.— At the meeting of the Ohio State 
Board of Ifedlcal Registration and Examination on October 7, 
the standard of the examination for entrance to medical col¬ 
leges was raised to take effect on and after 
follows: Two years of the Latin language; English literature, 
composition and rhetoric; United States history and civics, 
. ^ \ 


with reference to the constitutional phases of American his¬ 
tory; algebra through equations and plane geometry; botanv 
or zoology; physiography or chemistr 3 ', find physics. ^ 

Student Assistants Hot to Practice in Mississippi._The 

attorney-general of Mississippi has given the opinion that a 
r licensed to practice medicine under the laws 

of Mississippi can not take in his office an assistant to practice 
under his direction, unless the said assistant has himself been 
licensed to practice. There are numerous young medical stud¬ 
ents in the state, many of whom have been before the State 
Board of Health for examination and failed to pass for want of 
proficiency in some detail. These young students go home and 
study up on the branches in -which they failed and then feel 
that they are entitled to practice without having to wait for 
another year. In such cases the custom has been for the stud¬ 
ent to go in the office of a licensed physician and practice medi¬ 
cine ostensibly as the assistant of such physician. Doctors who 
have a great rush of business find such assistance very conveni¬ 
ent, but hereafter they must forego this luxury. 

Oregon B.eport.—^Dr. Byron E. Miller, secretary of the 
Board of Medical Examiners of the State of Oregon, reports 
the examination held at Portland, July 8, as follows: Number 
of subjects examined in, 9; questions, 90; percentage required 
to pass, 75; written examination; examined, 24; passed, 21; 
failed, 3. 

PASSED. 

Scb. of Year Per- 

Pract. College. Grad. Cent. 

R. Beaumont Hospital Medical College, St. Louis.1896 80.7 

R. College of Physicians and Surgeons, Chicago. .1902 80.9 

R. College of Physicians and Surgeons, Chicago. .1902 85.8 

R. College of Physicians and Surgeons, Chicago. .1902 80.3 

R. College of Physicians and Surgeons, Chicago. .1902 83.3 

R. College of Physicians and Surgeons, Chicago. .1901 86.3 

H. Chicago Homeopathic Medical College.1901 81.7 

H. Chicago Homeopathic Medical College.1895 80.4 

E. Eclectic Medical Institute, Cincinnati.1870 67.5 

E. Eclectic Medical Institute, Cincinnati.1902 83.5 

H. Hahnemann Medical College, Chicago.1882 67.5 

R. Medical College of Ohio, Cincinnati.1883 75.7 

R. McGill Unlverslt.v, Montreal.1899 88.3 

R. Rush Medical College, Chicago.1901 81.0 

R. Tennessee Medical College, Knoxville.1897 76.9 

R. Toronto University .1902 86.S 

It. University of Pennsylvania, Philadelphia.1870 74.1 

R. University of Southern California.1902 81.1 

R. Vanderbilt University, Nashville.1902 84.5 

R. Western Reserve Univ. Med. Coll., Cleveland. .1882 79.8 

R. Willamette University, Salem, Ore.1900 81.9 

FAILED. 

U. Medico-Chlrurgical College, Kansas City.1900 52.5 

R. Rush Medical College, Chicago.1891 72.2 

H. Univ. of Mich. Homeo. Med. Coll., Ann Arbor..1902 68.4 


(New Instrument. 


A ROTATING TOESION HEMOSTATIC CLAMP. 

JOHN JOSEPH NUTT, M.D. 

NEW YORK CITY. 

A number of torsion forceps have been devised, but of ail 
those seen by the writer, none has fully met the requirements of 
simplicity in construction and facility in use. Some are so 



omplicated that considerable practice is ueeucu u,.— - 
an be skilfully manipulated and they have so many pat s 
hat great care is needed to keep them in perfect wor i g 
irder. Others, though very cleverly made and showing som 
ngenuity upon the part of the inventors, need both 
,e applik and that alone is a sufficient drawback to preven 

heir being of great service. ^vdiynrv 

Torsion, as practiced by many surgeons with the ^ 

Lcmostatic clamp, is at the best an uncertain 
.pplied with one hand the danger is eminent of 
oats of the vessel at some point beyond the bite o P 
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on .nccoviiit of Uie .unsteadiness of the instvmncut, and it ,2. This incdiil will he known an the Kidiolns .Sriin I’riro 
applied with both hands—one to steady the instrument and Medal. 

one to twist—the operation is imniedialcly robbed of one of the 3 . 'piie award will h,. made under the following conditions: 
adv.antages of torsion, that of saving time. ( 0 ) 'Pke name of the author of each competing essay shall lie 

The instrument herewith presented has thus far proved all enclosed in a scaled envelope hearing a Huilahle motto or de- 
the writer anticipated. It is practically a Fricke-Ainussat vice, the essay itself hearing the same niolt<i or device. The 
clamp pivoted so as to rotate in a handle. The illustration Utlc. of the successful es«ay and the motto or device ia to he 
shows the jaws with the slide-catch, A, and the olivc-slmped read at the meeting at which the award is made, and the cor- 
handle, B. Tlie handle is made in two parts so as to permit responding envelope to be then and there ojiened and the name 
of easy and thorough cleansing. 1) shows how the pivot from of the sticcessful nnthor aimotinced. (b) All siicrcsafnl r.ss.ays 
the j.aws is held in perfectly ground hearings at the collar and hccomc flic property of the Association, (c) The medal shall 
top of the handle. C illustrates how the halves of the handle he conferred and honorable mention made of the two other 
appear when the jaws arc removed. essays considered worthy of tin's dislinetion, at a general meet. 

This handle is carefully made to fit snugly and comfortably >''!? of Association, (d) The competition i.s (o he confined 
into the palm of the hand, where it is retained, in the mo.st fo those who at the time of entering the competition, ns well 
natural way, between the hall of the thnmb and the little nnd of tonfcrriiig the medal, shall he memhera of the 

ring fingers. Thus the thumb and forefinger arc free to grasp Amcrie.an Jfedical Assoeiatinn. (e) The competition for the 
the bleeding-point, fasten with sliding c.atch, twist and set "'91 he clo‘=ed three months before the next annual meet- 

free. There is no halting or hesitancy in the revolving motion, "ig of the American Jtcdieal Association, and no essavs will 
and the firmness of gr.asp guarantees perfect control nnd •'oceived after March ], IflO.'!. 

steadiness. The vessel is accurately seized and twisted with- Coiumnnications may he nddrossial to nnv member of the 
out any side-to-side motion nnd danger of nipluring. Committee, which consists of the following’: ])r. .Tames H 

The .advantage of torsion over ligation may be .summed chnirinnn. Minneapolis; ])r. M, I, Harris Ct ' 

ni. rioyd \V, McRae, Atlanta, C.a ' 

1. The saving of time; lig,ation of the smaller arteries I.e- 

comes entirely unnecessary. “ 

2 . The less danger of infection; cvciy ligation is an added Diagnosis ns Itclntcd to Dontnl College Curricula 

possibility to infection. Dr. Cassins C. Rogers has deposited with us diilv attesfel 

• operation; torsion applied, the clamp is mnmi.scripts concerning the nuthorsllin of the 

immediate y removed and not left to interfere with H e r ‘‘^’'D'Hic.al Dingn^ 

progress of the surgeon. CoRogc Curncula" (published in Tnt: JounNA,! .H.ne ‘h 

ftssoola^ News. « 

hter ^ThTiyi*" inadvertently not called for .r, . statcjij:.\t fnoit nn itoarim 

ater. The following report from the treasurer has been som '"'■‘'f ^nitlavit is hv Dr Unnnro 1 • 

m for publication: during tlic year lOOl-o he Wi.- that 

n, ra_a. _ wiru aesu 

January l—To cash ou hand Mi- “Pi'vsical Diagnosis ns Relntel P ®n Dio subject 

To dividends on bond akd raortgi™. which was taken Dental College Curri- 

rocashfoi-Dr .t,S.nea.^“'.^!!-^;.S®®;;;;;; 1-00 are attached a pencil-u^iu^ , ms 

^manuscript whicli the afildavit C 1 typewritten 
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The fourth affidavit is by Dr. Wm. C. McDonough, who says 
that on or about June 23, 1902, he went to the office of Dr. 
A. H. Peek with Dr. C. C. Rogers, at which time Dr. Rogers 
asked Dr. Peek where he had obtained the article in question, 
to which Dr. Peek replied that he had written it himself. The 
affiant further states that thereon Dr. Rogers produced the 
lecture delivered before the Chicago College of Dental Surgery, 
Oct. IG, 1901, and that at that time Dr. Peck stated that when 
he prepared his address as published in The Jouehae lie had 
never heard or seen the lecture as delivered by Dr. Rogers. The 
affiant further states that Dr. Peek at that time stated that he 
had had his address prepared for two years, but had not before 
made it public and said nothing then of having delivered it iii 
April, 1900.' 


RTew Members. 


The following is a list of new members for the month of 
September, 1902: 


ARKANSAS. 

Ellis, J. B., Helena. 

CALIFORNIA. 

Eeede, W. M. P., Stockton. 

FLORIDA. 

Helms, J. P., Tampa. 

Pierpont, J. Harris, Pensacola. 
Perry, P. C., Jacksonville. 

GEORGIA. 

Hardin, K. M., Rome. 


ILLINOIS. 

Horner, C. P., Tampico. 

Oliver, E. W., Winona. 
Ferguson, H. M., Morris. 

Newell, S. C., Larchland. 

Yoder, H. H., Morton. 

Shamel, J. X., Gibson City. 
Zillab, A. L., Olney. 
Cuthbertson, H. A., Chicago. 
Hess, J. H., Chicago. 

Patton, D. H. R., Chicago. 
Trapp, A. R., Peoria. 
MacKenzie, IV. W., Chicago. 
Jacobs, R. H.. Samoth. 

Gordon, B. E,, El Paso. 

INDIANA. 

Dancer, C. R., Ft. Wayne. 
Thomas, C. E., Leesburg. 
Wllleford, Geo. W., Washington. 
Detamore, J. B., Union City. 

INDIAN TERRITORY. 
Hailey, W. P-, Wilburton. 
Horine, W. H., Haileyville. 
Sames, W. W,, Gowen. 

McClure, Bartony, Witteville. 

LOUISIANA. 

Gaster, L. D. S., New Orleans. 
Levy, J., New Orleans. 
McGehee, E. L., New Orleans. 
Ryan, J. J., New Orleans. 
Kibiinger, B., Avayelles Parish, 
Plancheville. 

Hanson, T. H., Donaldsonville. 
Butler, T. M., Summerville. 
Toler, E. McL., Woodland. 

Stark, T1 .- 

Landry, . ' ' ' Par¬ 
ish, ■ . ■ 

MAINE. 

Gehring, J. G., Bethel. 


MARYLAND. 

Brock, C. E., Baltimore. 

MASSACHUSETTS. 
Lithgow, R. A. Douglas, Beverly. 
Upton, C. L., Shelburne Falls. 
Cutler, C. N., Chelsea. 

MICHIGAN. 

Wilson, S. J., Detroit. 

Whinery, J. B., Grand Rapids. 


James, WL B., Eloise. 

Wade, G. B., Laingsburg. 

MINNESOTA. 

tViedow, Henry, Round Lake. 
MISSISSIPPI. 

Champenois, Cecil, Meridian. 
MISSOURI. 

Duncan, J. H., St Louis. 
Carthrae, Lewis, Corder. 

MONTANA. 
Sievers, J. R. B., Butte. 

NEBRASKA. 

Bollwood, W. S., Alliance. 

NEW JERSEY. 
Devlin, Frank, Newark. 

Guion, Edward, Atlantic City. 
Tattersaii, J., Paterson. 
Rogers, Geo. A., Newark. 
Parker, G. H., Trenton. 
Craythorn, C. J., Trenton. 

NEW 'YORK. 

Scott, G. T., Davenport. 

Lusk, W'. C., New York City. 

NORTH CAROLINA. 
Tayloe, D. T., 'Washington. 

OHIO. 

Weaver, tV. B., Cincinnati. 
Tunison, I. F., Cincinnati. 
Schmidter. W. C., Cincinnati. 
Schenck, W. E., Cincinnati. 
Holst, E. B., Rossford. 

OREGON. 

White, C. S., Gervais. 

PENNSYLVANIA. 
Skinner, J. O., Chambersburg. 
Meredith, C. C., Pittsburg. 
Dorworth, E. S., Bellefonte. 
Atlee, J. L., Lancaster, 

SOUTH DAKOTA. 
Hanson, H. P., Beresford. 

TENNESSEE. 

Van Meter, L, M., Memphis. 

TEXAS. 

Loving, R. S., Ft, Worth. 

Hix, R. W., Vernon. 

WASHINGTON. 
McNerthney, J. B., Tacoma. 

WEST VIRGINIA. 
Deyerle, J. H., Harding. 

WISCONSIN. 
O'Malley, P. H., Madison. 
tVilliams, W. E., Cambria. 
Bair, F. M., Benton. 


Societies. 


COMING MEETINGS. 

New York State Medical Association, New York City, Oct. 20-23, 

^“conference State and Provincial Boards of Health of North 
America, New Haven, Conn., Oct, 28--9, 1®°"- , , ^ igno 

Oklahoma Territory Medical Association, Cincinnati’ 

Southern Surgical and Gynecological Association, Cincinnati. 

Nov. 12-14, 1902. 


Society.-This society held 
and*r4 anniversary meeting at Loveland, October 13 

'Boswell Park Medical Club, Buffalo.—This club hoc 

JuUus ensuing year as follows: President, Dr 

Julius H. Potter; vice-president, Dr. William C. L. Meisber<rer 
and secretary and treasurer. Dr. George F. Cott. ' “ ’ 

Mower County (Minn.) Medical Society—This soeietv 
was organized at Austin, October 3, with Dr. William L Hoi 
hster, Austin, president; Dr. Willis F. Cohb, Lyle, vice-presi- 
dent; Di Chrmtian A. Hegge, Austin, secretary, and Dr, Geort'c 
J. Schottler, Dexter, treasurer. ueoige 

Boulder County (Colo.) Medical Society.-This society 
met October 4. In addition to the scientific program step's 
were taken to secure a permanent home for a library and 
medical reading room for the society and visiting physicians 
A committee on legislation was appointed, and also a commit¬ 
tee on public health. 

Brown County (Minn.) Medical Society.—After lyin« 
dormant for nearly seven years, this society is about to be re“ 
organized in accordance with the suggestions of the American 
Medical Association. At a meeting held in New Ulm, Sep¬ 
tember G, presided over by Dr. Jacob W. B. Wellcome, Sr., 
Sleepy Eye, it was decided to call a meeting, reorganize and 
elect officers. 


New York State Medical Association.—^The annual meet¬ 
ing of tills association will be held at the New York Academy 
of Medicine Building, New York City, October 20 to 23. The 
program is a most interesting one, including- a symposium on 
colds, one on typhoid fever, one on pneumonia, and one on 
Roentgen rays. Among the guests from other states invited 
to present papers are Drs. William J. Mayo, Rochester, Miim.; 
Albert J. Ochsner, Chicago; W. S. Thayer, Baltimore, and 
Alfred Stengel, Philadelphia. 


Conference of State and Provisional Boards of Health 
of North America.—^The seventeenth annual conference will 
be held at New Haven, Conn., October 28 and 29, under the 
presidency of Dr. H. M. Bracken of Minnesota. This confer¬ 
ence has for its object the assembling from time to time of a 
body of executive sanitary officers to exchange opinions and 
consider questions relating to the practical administration of 
public hygiene. This assembly differs from the American 
Public Health Association in devoting its attention exclusively 
to subjects which are of direct interest to the executive officer 
of a health department, and in endeavoring to answer the 
questions which arise daily to every health officer as to the 
practical application of accepted truths of sanitary science. 
Its membership includes thirty-five boards of health. 


International Convention for the Unification of Heroic 
Remedies.—This convention was held in Brussels, Belgium, 
September 15. The object of the convention was to devise 
means of regulating poisonous preparations, to secure a uni¬ 
form percentage of strength in heroic remedies. There were 
nineteen governments represented, each sending a physician and 
a chemist. Dr. Frederick B. Powers, formerly professor of 
chemistry at the Wisconsin University, but now a resident of 
London, England, was the United States chemist, and Dr. 
Horatio C. Wood, Philadelphia, the physician. It was a very 
harmonious meeting, and an agreement was reached cstahlisli- 
ing a standard of strengtli for these drugs—all tinctures to be 
10 per cent. It was decided that the Belgian government 
should ask all the nations represented to carry out this 
raent. In most countries —the United States and 
Britain being the exceptions—the sale of drugs is regulated by 
law, and the change can be readily made by such governments. 

American. Academy of Railway Surgeons.-—Tlic ninth 
annual meeting of this association was held in Kansas Oity, 
Mo., October 2 and 3. The president. Dr. August F. Jonas, 
Omaha, chief surgeon of the Union Pacific Railway, delivered 
tlie annual address on the subject of “Negligence ” The papeis 
presented dealt chiefly with the responsibility of 
panics, medical experts, surgery and hygiene, and a 
on “The Surgical Organization of the Railway Service, 
included papers and\ general discussion of the surgical and ^ 
hospital systems of railways. The local 
academy entertained the members at a banquet ®t® 
aver which Dr. August F. Jonas, Omaha, i 

master The election of officers resulted as follows. Bjcs | 

Dr Luther Sexton, New Orleans, HUnois Central; , 

Drs Arthur L. Wright, Carroll, Iowa, Chicago Great 
tVestern, and John-W. Perkins, Kansas Cffy, Mo., Union Paci i 
and Santa Fe; secretary and treasurer, Dr. Tliomas B. Lacey, 
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manner of caring for tl j„ the treatment. It 
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howS.c'rdvocatc.s'B^^^^ «' 'I"; 

other hnml. in ease of the nephritis of pregnancy, and this aly. 
indicates Icrminnlion of tiie pregnancy, while i.riltr *>' 1 '^'!,' 

5 , not an indication for it. and is nut .iillt.enrMl •7'.’ 

advocates intervention in ease of ne))hritis and in 1 e.iif di _ . 

mill reports 11 women thii« treale.t ami all rtired. while , of 
the ehihlrcii were saved, lie has indiieed labor dl .''"’V*.''’ 
opoo ohstclric cases, while Pinard’s list is -Jfi tiiiirs m ‘—..ok 
cases in the last ten years, with l.d recoveries, \niong other 
siihiects discussed were "Ily.stcrn-tomy in the fie.atincnt 


skin affections, oi consupauou, .r”" 

and pulmonaiT tuberculosis. Port of Paris advocated ciccU^ jeet. Ihc program 
iTsis^for strictures of the esophagus and mitral r.H\e, and jounxAl, of beptemher 13._ p. 
Chatzkr of Moscow lauded the 

inflammations TPo addresses were on ’ Elcclvo-Diagnosis , 
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“Surgical Electrolysis": "Kaoioiogv- mm -■ — 

ternal Organs”; “Accidents from Hie A-Eays by Oudm of 
Paris, and “Dangers of Industrial Electric Currents.” An 
exhibition of electric appliances was an important feature of 
tbe congress, as were also Kroneckcr’s electric avperiments .at 
his Institute of Physiology. ITarcosis was induced m a dog 
with the interrupted current, placing the catliodc on tlie skull 
and tbe anode over the kidneys. In anoHier animal the heart 
was arrested with a current of 240 volts, and then slatted to 
heatinw again with the same current after opening the tlioracic 
cavity? The next congress will be held at Amsterdam in 1905. 

Vermont Society for the Study and Prevention of Tuber¬ 
culosis.—This society was organized at Burlington, Septem¬ 
ber 28, by a number of physicians and laymen from tlie differ¬ 
ent parts of the state. ' A constitution was adopted, and 
various phases of tuberculosis were discussed. Ofiicers were 
elected as follows; President, Hon. E. C. Smith, St. Albans; 
vice-presidents, Drs. Don D. Grout, Waterbuiy, and Charles W. 
Peck, Brandon; secretary. Dr. H. Edwin Lewis, Burlington, 
and treasurer, H. L. StUson, Bennington. Tlie following reso¬ 
lutions were adopted; 

WHEnEis, The widespread occurrence o£ tuberculosis in any com¬ 
munity presents problems which in the hishest interests o{ human¬ 
ity, charity and the public welfare should engage the attention of 
all thinking people; and 

Whep.eas, Tuberculosis, a disease that scientific study has shown 
to be pre-rentable and curable to a marked extent, is responsible tor 
more suffering and deaths in Vermont than all other transmissible 
diseases combined, and 

WBEEEis, It has been amply demonstrated that the arrest and 
cure of tuberculosis can be best accomplished in properly arranged 
and controlled sanitaria. 

Therefore. Be It Resolrcd, That we, the Vermont Society for the 
Study and Prevention of Tuberculosis, do hereby earnestly urge and 
recommend the establishment of a state sanitarium in Vermont for 
the proper care of consnmptiTes; and 
Furthermore, Be It Resolved, That the committee on legislation 
of this society shonld present the matter for the consideration of 
“‘I iiseevery legitimate means to insure the 
^ / '’‘F hvoYidmg for the establishment of n Vermont 
sarntanum for state consumptives. Also these resolntions • ‘ 

'^'1® consensus of scientific opinion that bovine 
tuberculosis is a real menace to public health; and 

y'^^ent laws reliUWe^ to'boviife'tuberailcsfe^we^eSmest?^^® 

?rsuj*r; “r 


.,uu».>A.. ... ...ItiK.fig lhi« AliKiKan^ 

present were Dr:-. Mann, Engclmanii, Kelly. .It-weii. fiin<'!i. 
Wakefield, Barton, iind the late Dr. .lohn Byrne, with Btetimn 
of Montreal. On invitation of the Ru‘.inn gnvernincnt, St, 
Petersburg was selected ns tbe lueetitig place of Ibe next e. 
grc's. 


CUV 


MEDICAL SOCIETY OF VIRGINIA, 

Thirty-third .IntiiKif .1/rrfiiiy, hrtd in .Vrtr-port .Yrir.', h'ryt. 
2S, 2.f and 2S, 1902. 

The President, Dr. Eiclinrd S. Marlin, Stuart, in the (Hiair. 
Welcome. 

Du. Joiix \V. Avu’.ii, Norfolk, welcomed the socii ly on hchalf 
of the profession of Newport News, nnd referred to the com age 
and spirit of the Virginia pliy.sicinns, welcoming the older one. 
as the fathers of the Mcdic.al Society of Virginia ami bidding 
the younger men wcleome and Godspeed in their efforts to re¬ 
lieve suffering humanity, 

Du. Roueut Lee P.vyxt., Norfolk, in his nddress to the piildio, 
informed the assembly of the aims and objects of the society. 

President’s Address. 

The President cliaracterized his nddrc.'-s as “A plain talk on 
some of the benefits to he derived hv thorough organiz-ation of 
the medical society, both to tlio laity and the profc=sion, with 
mention of tlie most prevalent causes of sickness, race deeav 
and their prevention.’’ He asked whether the medical profes. 
Sion had attained that liigh and noble position to which it was 
entitled, discussed this matter at length and referred to tlie 
last progress made in medicine in the last twenty vear.s. He 
urged tliat young men seeking to enter the profession should 
possess a better preliminary education; that there should he 

dLincTTrUX'"''’r ? fibulificntionB entirolv 

aistinet from-the medical o.vnininntion; and that the laws 

cancer doelor.; 

tw tb^ of quacks. Ho held 
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tion. He next discussed at length the prevalent causes of sick¬ 
ness, and race degeneration, including expectoration, bad ven¬ 
tilation, the cigarette, drug and alcohol habits and also decried 
patent medicines, commended pure food laws and mentioned the 
treatment of smallpox, vaccination, the evils of unhygienic 
dress and the follies of mothers. 

Colored Physicians Hot Admitted^ 

'Iwo organizations of colored physicians, the Old Dominion 
Medical Association and the Tidewater Medical Association, 
presented petitions' asking recognition and admission to the 
Medical Society of Virginia, and a committee was appointed 
consisting of Drs. W. L. Robinson, George Ben Johnston and 
J, L. Shackleford, to report on this petition. After consider¬ 
able discussion, the petitions were rejected by a vote of 52 
to 23. 

An excellent series of scientific papers was given and dis¬ 
cussed. 

Reorganization Proposed. 

Db. Charles Grandt presented a paper on "Organization of 
the American Medical Association,” and proposed a plan for 
reorganization of the state and county societies, which was re¬ 
ferred to a committee of five to report on at the next meeting. 

Election of Officers. 

At the afternoon session, September 25, the following officers 
were elected for the year; -President, Dr. John N. Upshur, 
Richmond j vice-presidents, Drs. William F. Cooper, Newport 
News, Richard W. Sanders, Max Meadows, and Junius F. 
Lynch, Norfolk; recording secretary. Dr. Landon B. Edwards, 
Richmond; corresponding secretary. Dr. John F. Winn, Rich¬ 
mond, and treasurer, Dr. Richard T. Styll, Newport News. 
Dr. Clifton M. Miller, Richmond, was elected to fill Dr. Up¬ 
shur’s place on the executive committee and Dr. William S. 
Christian, Urbanna, was elected to deliver the annual address. 
Roanoke was selected as the place of meeting for 1903. Drs. 
Stuart McGuire, Richmond, and Richard S. Martin, Stuart, 
were elected delegates to the American Medical Association. 

Banquet. 

The meeting of the society closed with an elaborate banquet 
at the Hotel Chamberlain, Old Point Comfort. Covers were 
laid for 300. Dr. William F. Cooper, president of the Newport 
News Medical Society, officiated as toastmaster, and Drs. John 
N. Upshur, Richmond, Edwin Ricketts, Cincinnati, Hugh T. 
Nelson, Charlottesville, Elliott T. Brady, Abingdon, J. Wilton 
Hope, Hampton, and J. Allison Hodges, Richmond, and Messrs. 
\N F Johnson and A. A. Moss, responded to toasts. 


CHICAGO MEDICAL SOCIETY. 

Regular Meetings, held October 1 and 8, 1902. 
rhe President, Dr. William A. Evans, in the Chair, 
October 1. 


The Typhoid Fever Situation in Chicago. 

Du Arthur R. Eevkolds read a paper with this title. He 
-.•id that the one supreme measure necessary to prevent recur- 
1 ences of epidemics of this disease is the protection of the 
^^ater supply from sewage pollution. 

While the laboratory investigations have been unable to 
dt monstrate typhoid-infected milk during the present epidemic, 
the presence of the typho-colon group has been repeatedly de¬ 
tected Although special search has been frequently made for 
the tvphoid bacillus in the city milk during the last eight 
yeais," it has been found in only three instances, and those m 
local epidemics, where the relation of cases of the disease and 
a common milk supply was clearly established. 

The piactical point with reference to the sanitary quality of 
the city water supply is Wiat low lake levels cause increased 
pollution; high lake levels improve the sanitary quality, and 
neither the one nor the other will be perceptibly affected by 
“the abstraction of from 300,000 to 600,000 cubic feet per min¬ 
ute” througb the drainage canal. The abstraction of double 
, the maximum quantity would not be senonsly ^t. and it is 
to be hoped in the sanitary interest, not only of Chicago, biR 
of all points between Chicago and New Orleans, that this flow 
will some day be secured. 


The Etiology of Typhoid Fever. 

Dr. Wm. K. Jaques read this paper. A constant stream of 
pathogenic germs is passing through the intestinal tract To 
prevent the invasion of these into the tissues there must be 
present the destructive fluids and resisting powers of the in¬ 
testinal cells. The greater the virulence of the germ the 
greater must be the resistance to prevent invasion. The trans¬ 
mission of the typhoid bacillus from the intestinal or urinal 
tract of the diseased into the alimentary tract of a susceptible 
individual is necessary to produce typhoid fever. The key to 
typhoid sanitation is the prevention of the contamination of 
food and water by human dejecta. 

The Occurrence of Typhoid Bacilli in the Urine During 
Typhoid Fever. 

Dr. Adolth Gehrmakn followed with a paper on the results 
of investigations covering 71 specimens of urine from 68 ty¬ 
phoid patients in the Cook County Hospital. None of these 
were specially selected, except in so far as it was positively 
recognized that typhoid was present. No attempt was made to 
show at what stage during the sickness the bacillus may ap¬ 
pear in the urine or to study the conditions that may he inci¬ 
dent thereto. The report is preliminary in that there has not 
been opportunity to study the histories of these cases and add 
the clinical to the baeteriologic data. The urine was collected 
in large sterile test tubes, without any special antiseptic pre¬ 
cautions. The tubes were filled early in the morning and the 
cultures, from them were started before noon, an average time 
of four to six hours intervening. The method employed was 
to spread loopfuls of the specimen over inclined agar and incu¬ 
bate the cultures for twenty-four hours. Colonies were thus 
at once obtained, and tnese were examined for the presence of 
motile bacilli. Transplantations from the suspected colonies 
were then made and the resulting pure culture was carried 
through on gelatin agar, glucose agar, litmus, milk and bouil¬ 
lon for differentiation. A test with positive reacting typhoid 
blood was then made to verify the results. In a few instances 
the specimens were immediately centrifuged, and the sediment 
examined by direct microscopic preparation. When large num¬ 
bers of motile bacilli are found in specimens so treated, one 
may almost rest assured that typhoid bacillus is present. 
From the 71 specimens the typhoid bacillus was isolated 15 
times, giving a percentage of 21 per cent, positive results. In 
12 specimens Bacillus coli communis was found; in 6, pus 
cocci; in 31, saprophytes, more or less numerous, and 20 speci¬ 
mens were sterile. The typhoid and colon bacillus were found 
mixed in 3 of tlie cases. As regards cloudiness of the urine 
and the presence of typhoid bacilli, he found the bacillus in 0 
cases of cloudy urine among the 1.5 positive specimens. 


Typhoid Bacilli in the Blood. 

Drs. E. K. Kerr and F. G. Harris read a joint paper on the 
subject. The situation was reviewed from the time of the dis¬ 
covery of the bacillus down. The technic of examination by 
culture and agglutination was given in detail. 

In the author’s list of 56 cases, 31 were positive and 25 
negative. In a series of 102 cases with 118 examinations com¬ 
piled from recent writers, the bacilli were found in the first 
week in 87.5 per cent.; second, 70 per cent.; third, 50 per 
cent.; and later 25 per cent. In the 6 relapses examined they 
were found in every case. The general average is 70 per cent 
Cultures were positive before the Widal test was obtained m 
37 per cent, of 81 cases when this relation was reported. I 
was shown that the bacilli are comparatively fe%y. The prac¬ 
tical application lies in the easy method of isolating the baci • 
hi<-, and in the diagnostic aid thus offered, which is sure, eariy 
in appearance, and fairly easy, at least in hospital eases. 


October S. ' 

,ety Cases of Tyrpiioid Fever in Infants and Children. ^ 
E. Isaac A. Art stated that a large proportion of the cases, 
the entire course of the disease without receiving Jv, 
m. Patients were kept in bed and, as near as possi j 
dutely quiet. They were encouraged to change their p ■ 
in bed frequently. This enforced rest in bed could not b 
:tly adhered to in young children. It was . 

them up on account of restlessness, or to change 
L-ins and for their baths. The mouths were kept 
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scrupulously clean by ^vasbing ^v^tll 

usu.al prcc.autions concerning tbc prevention of tbe 

rubbing tbe back rvitli alcobol ivas practiced. 
febrile^period tbe patients ivcrc kept on a liquid diet, cons t 
ing almost e.vclusii ely of milk, cKcept in tbosc 
midk could not be borne. After tbe temperature bad 1^11™ 
normal, strained gruels, brotbs and fruit juices ivcrc 
The patients were all encouraged to drink large quantities o 
water^. No solid food was allowed until the tenth day of 

normal temperature. ... 

The treatment of the temperature was hydrothcrapeutic.^ A 
temperature above 102 degrees was treated by tepid spongiiip^ 
if the temperature rose still higher and was not reduced bj 
tbe sponging, tbe patient was placed in a cold pack. In those 
cases where tbe fever was not controlled by cither of the fore¬ 
going, tbe patient was given a cold bath. He was placed in a 
comfortable, warm bath of about 00 F. Tliis was gradually 
reduced to 80 F. He found it rarely necessary to reduce the 
temperature of tbe bath much below this point. At times, hoii- 
ever, where tbe fever did not yield, tbe bath temperature was 
reduced to 70 or 75 F. No antipyretic drugs were employed 
to reduce the temperature in any case. In those cases show¬ 
ing nervousness or restlessness, an ice-bag applied to the bead 
sometimes gave relief. At times a small dose of Dor cr .s 
powder or sodium bromid was given for restlessness and sleep- 
lessueas. Constipation was treated by cncmata, and ca<=cs of 
severe diarrhea were given small doses of deodorized tinctuie 
of opium. In tbe prolonged cases, which showed the c.vbaust- 
ing effects of tbe disease, where the pulse was rapid and weak, 
whiskey or brandy was employed, and moderate doses of 
strychnia were given. A child ten years of age was given 
1/lQO of a grain of strychnia three or four times a day. A 
child three years of age was given 1/200 of a grain three or 
four times a day. Intestinal antiseptics were rarely employed. 
Complications were treated, as they arose, on a rational plan. 
At the close of tbe febrile period, patients were frequently 
given a tonic in a routine way, the favorite being the elixir of 
iron, quinin and strychnia. 

The Dietetic Management of Typhoid Fever. 

Dr. Frank X. Walls followed with a paper on this subject. 
He paid particular attention to “milk alone,” saying that it 
was objectionable as a typhoid diet; 1. Because it is intol¬ 
erable as a sole food for the adult in health or disease. 2. It 
contains a large amount of poisonous filth. 3. In digestive 
tract infections it feeds the parasitic intestinal flora rnllicr 
than the host. 4. The systematic intoxication from milk 
poisoning is serious and often fatal. 5. We have abundant 
other substances that are without these objectionable features, 
and more palatable, equally abundant, very nutritious, easily 
digested and readily assimilated. 

Successful treatment depends in a large measure on the at¬ 
tention that is given to the diet. The keynote of the dietetic 
management is individualization. Water should be given freely, 
plain or charged. Gruels, well cooked and seasoned, strained 
and malted, if preferred, made from oatmeal, rice, barlcv 

nrrrrTTz>.r>«f 1_ * _t _ _ ' 


The i)liv.sicinn should watch the nlnlomcn for ga«eous <li«lcnlioi 
of the bowel, and (he stools for evidence of indigestion or food 
pulref.ncUon. If pre-ent, correct the diet rnlher th.an nl- 
minister antiseptic or anti-fcrnimlntive remedies. Alro.ol 
may be used according to (he particiihir indirations m the 
specific ease. 

Hydrothcrapcullc Treatment of Typhoid Fever, 

Dr. Hr.SRY B. F.wii.i, spoke on Ibis siihjeel. The s(nti«tie' 
ill favor of the bath Irealmcnt nre favorable ns eomp.sred willi 
otlicr forms of trcatmeiil. He referred to tbe typical, origiiml 
Brand hath, which he dcfincl ns the vigorous riihl.ini; nnd 
manipulation of llic lyphoid patient, well imnicr'-rd in wnf<r 
of a temperature varying from 00 degre<'s to 80 deguTs. Ih'- 
mnnipiilalioti of the hath is an essential pari of the proee-s; 
the temperature is subject to variation. .71111014:11 the mill- 
pyretic value of the hath is important, he considers it a ini- 
lake to centralize nllcnlion on its nntipyrelie efT(ct«. It- 
effect on the patient is sedative nnd Ionic. A patitnl who is 
subjected to nn intelligent administration of n cold billi in 
typhoid, typically nnd regularly, .shows inarkrd reilaltve rllv'-ls. 
ns iiinnifesicd, fir.sl, by a feeling of comfort, as against n pre 
vions feeling of malaise; sceond, as mani(<ste«l by a tendency 
to'sleep, as contrasted with previous restlessnr«s nnd imhilit) 
to sleep. The fccoiid phase of the hath was its tonic effect, ns 
nmiiifcstcd by an improvement in llie eerebral eondilion, a 
condition of clearness of mind ns ngaiiist lithelnde; of alert¬ 
ness as against indifference; of eomforl, p1iysir.nl nnd p»yrliiral. 
as against distress. Tiffs was a fair index of iinjirovid tone. 
s\s to tbe digestive tract, there w.ns (ypirally a liollcr digi ‘tion, 
ns evidenced by the decidedly less typhoid elmrncter of the 
tongue, and by a less tendency to iiieleorisin. 

Surgical Treatment of Hcmorrliaglc Pacliymcningitin. 

Dll. John C. Mu.xho of Boston read Ibis paper (by iini' 
talion). His conclusions were that: 1, nleohol, eyphilis’, ariile 
and wasting diseases nnd trauma apparently liear .some e.au« i- 
live relation. 2. The eymptoms arc those of diffuse subdural 
licinorrlmge coming on slowly, jirodiieiiig mental irritation, 
.spasm and rigidity of the cxlrcinitics, convulsions, nnd later on 
p.arnly.sis, the .sequence being more or less irregular. The 
treatment is Rurgical, nnd hboiild bo insliiuled ns carlv in the 
disease as possible. Without operative, relief, in case's where 
pressure symptoms mnnifc.st themselves, the prognosis is prae- 

tically hopeless. Kar)j. o]icrntion gives the beat chance for re 
covery. 

ni.scussiON. 

Dr. A. J. Ocii-snuk said a difilcully wJiich .surgeons cncoun- 

’■''"''’’■‘■’"'ffic rachynmningitis was (he 
lack of historj-. Tlicy came ns hopeless cases, frcqiienllv in a 
comatose condition, and it was often dimciilt to mv w'heUicr 
t ley were intoxieatcd, under the influence of a drug, o'r whether 
11^2 wore in the last stages of, urcniia. Ho had operated on" 
number of such cases, nnd, with two c.xcoptions, all with Lnl 
m ffts In one case, aside from a hemorrhag e pad nn n 

H e sira'I l-cnforrlmgc' . ' 0 


arrowroot or other ceieals, have a moderate nutritive value. «.e subdural dot was removed smntmnTnf?""'' "®^ 

Meat broths or soups of beef, mutton or chicken have a slight Autopsy showed a large dot ’t^resu f ( ‘ Por^sted. 

nutritive but more stimulant value. Meat juice, made by tne *'^'ago. ® cerebral homor- 

Pr°teid, and is a t>R. E. Waxlys ANomm-.s a..., . 


good food, and from 5 to 15 ounces may he given a day. White 
of egg added to water, gruels or soup enriches them. The yolk 
of the egg is very rich in fat, and beaten in with cereals, it 
makes a very palatable, nutritious food. Jellies, calf’s foot 
or frmt, are a delicate addition. Fruit juices, of orange, grape, 
berries, lemon or pineapple are tonic beverages that break the 
monotony of the sameness of a typhoid diet. Cream and milk, 
but the best only, may he given very cautiously with other- 
foods; ^ven plain, or flarored with malt, coffee, chocolate 
de acdulamd peptonized, pancreatinized. Koumyss, butter! 
milk, and junket are nutritious milk foods. This list is 
merely suggestive, and may ho as varied as the needs of the 
mdmdual require. The concentrated foods are rarely required 
Umngh soma ose, tropon, plasmon, plasmon eoea or 
milk are at time, of sendee. Patients should not be overteT 
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Dr. Jacob Frank spoke of having reported two cases before 
the society jears ago. He emphasized the importance of dis¬ 
tinguishing between alcoholic and traumatic pachymeningitis. 
In the traumatic cases the .diagnosis was not very difficult, be-' 
cause if there was hemorrhage there was generally paralysis. 
In 1890 he stated and believed that, if a patient ivas brought 
into a hospital and no lesion was found, yet who manifested 
signs of meningeal hemorrhage or concussion of the brain, 
tapping of the ventricles would be good practice. He had seen 
patients on the operating table with contracted pupils, ster¬ 
torous breathing, very slow pulse, who were relieved of all 
these symptoms by tapping the lateral ventricles. One of his 
patients recovered. 

Dn. SIONRO, in closing the discussion, expressed doubt as to 
whether spinal puncture would have any effect in such in¬ 
stances. In these cases the clots were firmly adherent, and it 
was necessary to clean them out with the finger or some blunt 
instrument, thereby relieving intraventricular pressure. He 
had tapped the ventricles in several cases, and he hardly opened 
any brain, especially where there was indication of pressure, 
that he did not tap the ventricles. This procedure relieved 
pressure on the brain; it was easily done, and was harmless. 
It cured a ease once in a while that could not be cured in any 
other way. 


Therapeutics- 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Earache. 


The following is recommended by Hecht in Med. Rec. to re¬ 
lieve earache: 

H* Acidi earbol. liq.gr. v [30 

Cocainoe hydroclilor . 

Menthol, aa.....gr. xv 1 

Alcoholis .m. l.xxv 5 

M. Sig.'. To be dropped into the ear. 

Atrophic jRhinitis. 

While there is but little hope of doing more than relieve the 
exceeding nauseating odor in this affection, yet if that can 
be lessened something will have been accomplished, as there is 
no other disease of the nose which will cause such a disagree¬ 
able and fetid discharge. The following combinations are rec¬ 
ommended as antiseptics and to so cleanse the membranes 
as to temporarily do away with the odor: 

H- Acidi earbol.gr. iii |20 

Sodii boratis .3ss 

Sodii bicarb. .;3i 

Glycerini .3_iss 

Aqure, q. s. ad.Siii 

M. Sig.: To be used as a spray three or four times a 
day; or, according to Merck, the following is of service; 


2 

4 

3 

90 


IJ. 


M. 


lodoformogen ...3i 


Bismuth! subnit.3i 

Sacch. lactis .3i 

Sig.: Cleanse the nose thoroughly and use freely as 


a snuff several times a day. 

Goakley recommends the following 
atrophic rhinitis: 

H. Menthol . 


in the treatment of 


•gr. 


M. 

daily. 


Aristol 
Benzoinol 


XX 

.Sss 
• Si 


1 

2 

30 


30 


Sig.: To be used locally in an atomizer once or twice 

Treatment of Cough, 
methods of treating cough are quoted in 


.gr. 11 
. .Siiss 


10 


12 


Tlie following 
T/ier. Gazette: 

Morph, hydrochloratis 

Aq, laurocerasi . . - 

M. Sig.; Take from three to ten drops four to six times 

a day if necessary. 


Joun. A. M. A. 


Another recommended by Rummo, in Jour, des Pract; 

R. Morph, hydrochlor . 

Cocaime hydrochlor, aa.gr. ii 12 

Atropinse sulph.gr. i/ioo OOOO 

Aq. laurocerasi .Siiss 10 

_ M. Sig.: Three to ten droph may be taken in the 24 hours 

either in a little syrup or on a piece of sugar. ’ 

Heroin may be prescribed as follows: 

R. Heroin .gr. 14 -ss 015-03 

Sacch. albi .Si 4 

M. Ft. capsulse No. x. Sig: One capsule to be taken three 
or four times daily. 

In cases where there is marked cardiac debility associated 
with the cough the following should he administered; 

R. Morph, hydrochlor.gr. ii 12 

Sparteinac sulph.gr. vii 45 

Aquae destil .Siii 12 

M. Sig.: Ten or fifteen drops hypodermically at one dose. 

In other instances the following pill may be ordered; 

R. Ext. opii (denarcotized) .gr, i 06 

Ext. cannabis indicac .gr. ii 12 

Ext. stramonii .gr. i 08 

M. Ft. pilula; No. iv. Sig.: One to be taken two or three 
times daily, if the cough is persistent. 

Locally, the following combination may be applied; 

R. Cocaince hydrochlor .gr. ii 12 

Chloralis hydratis .gr. xlv 3 

Rot. hromidi .gr, xlv 3 

Glycerini . §iss 45 

Aq. destil .§x 300 

M. Sig.: Put into an atomizer and spray the throat two 
or three times daily to relieve laryngeal cough. 

Treatnaent of Cystitis. 

G. Bjorkman, in Merck’s Archives, recommends, in the treat¬ 
ment of acute and subacute cystitis, absolute rest in bed; all 
active, local interference in the acute stage is contraindicated. 
The first care should be to relieve the distress and support 
the bladder in its attempts at free and complete evacuation. 
This, according to the author, is best done by opiates in the 
form of suppositories and chloral and the bromids per os. 
The diet should consist of milk, soup and gruels. The bowels 
should be evacuated by means of saline cathartics. For vesical 
spasm and tenesmus, the following may be given in the form 
of suppositories: 

R, Ext. opii .gr. i 

Ext. hyoscyami .gr. i 

Ext. cannabis ind.gr. iss 

Lupulini .gr. xv 

Butyr. cacao, q. s.. 

M. Ft. suppos. No. i. Sig.: Insert one in the rectum as 
needed two or three times a day. 

Internally, the following will be of service* 

R. Chloralis hydratis .-.. 

Pot. bromidi, aa. 6 

Syr. aurantii .sj 30 

Aq. destil, q. s. ad. ..oiii 90 

M. One tablespoonful every three or four hours. 

As an urinary antiseptic the following: 

R. Formin or urotropin. gr. viii |50 

M. Ft. chart. No. i. Sig.: Take one powder in a glass 
of water before each meal. 

If the urine should be hyperacid a little potassium citrate 
or acetate should be added to the water; if too alkaline a ew 
drops of mineral acid may be added. In cases of subacu e 
cystitis irrigation may be carried out, using the following 

solutions: . .. 

R. Argenti nitratis .gr. rss-uss 0 

Aq! destil., q. s. ad.3m SOf 

M. Sig.: One-half the amount to be used lukewarm, as 

an irrigation; or: 

M Sig.: One or two ounces to he used in the 
irrigation once or twice a day after the acute sjunptoms haic 

ceased. 
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Solutions for Douches. 

Wiiigrave in London Lancet, nccovding to an abstract in 
Thcr. Gazette, states that while disclaiming any intention of 
suggesting a universal irrigant, clinical observation has shown 
that the neutral salts, especially sodium sulphate, is by far 
the most reliable basis for an irrigant, especially .when pus 
predominates, but the addition of an alkaline .»alt will render 
it more clTectivc. The following formula: have heen used 
chiefly in connection with diseases of the ear and upper air 
passages, and are cquallj’ applicable to surgery; 

R. Sodii sulph.3iss-Siii 0-121 

Aq. destil .OI 5001 

M. Slg.: To be used in irrigation as a siiuiilc irrigant 
for pus; or; . . 

R. Sodii sulph.oiss-Siii 0-121 

Sodii bicarb.gr. xl 2105 

Aquee destil.Oi 500j 

M. Sig.: To be used as an irrigant for mucus or inspis¬ 
sated discharge; or: 

D. Sodii sulph.3iss-3iii 0-12 

Sodii boratis .gr. xl 2 

Aq. destil.Oi 500 

M. Sig.: To be used when mucus is present. 

R. Sodii sulph.3iss-3iii 0-12 

Sodii bicarb.gr. xl 2 

Glycerini acidi carbol.gr. xlv 3 

.■.Oi 500 

M. Sig.: For irrigation in eases of fetid mucus, 
prescription absolute phenol (gr. i.x) may be used. 

R. Sodii boratis .gr. xl " 

Sodii bicarb.gr. xl 

Glycerini acidi carbol.gtt. xlv 3 

..’■;■■■... “00 

M- Slg.: As an irrigation in eases of mucus and crusts, 

R. Sodii sulph.. 

Rot. permanganatis . 

Aq., q. s. ad.. . . . . 

M- Sig.: To be used as a deodorant. 

R. Sol. calcii chloridi . 

Aquffi . 

It'shnotn '‘®™°static is indicated. 

Inhalation in Tuberculosis. 

The following, according to H. E. Lewis in V , 

is valuable as an inhalation in cases of mivefl • 

marked purulent expectoration, for alhvin.i H 

tion and cough: larjngeal irrita- 

Tinct. iodi co. 

Tinct. tolutani .. 

Tinct. cinnamomii_. 

Acidi carbol. . 

Spts. ehloroformi .. 

Alcobolis, q. s. ad.'!!! i ] ^ X. 

wWch t^o^gla^s tubTs'lre” 

tube which does not touch the liquid! ® *>'6 shorter 

Dyspepsia. 

arations, vegetables and fruit. TIip prep- 

especially the yelks; the fariunn should be soft-boiled 

form of soups-arpota o t taken Tn 

barley and maearoni-all oi the e 7: oatmeal, 

thin as possible. The vecetiW^’ f *0 be rendered as 

and taken in the form of veteuL^^°“^^ thoroughly cooked 

•>««». Mr.:o7c\r'' r* « 

. !! t'^aits, avoiding raisins cU iT , * spinach and turnin 
Thebieadslfouid be xie i b the fo^ 

^vlnamixed with water lilT p toasted. As a dHnt 

'™ters may he used ’ nii-xed with alU in ’ 
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2. U’hcn the d.vsjiepsin is due (o deficient >-eeielion of gii'-lrie 
juice the diet should be made up of peptonired cubsl.'uieeo. 
toasted bread, bouillon, mixtures of broths and milk, powdered 
meats, serajicd meats, jicjisin and lemonades uitli li.vdroelilorie 
acid made as follow.": 

R. Acidi li.vdroehlor. dil .3ii 8j 

Aqme, q. ". ad .Oi 500j 

M. Sig.: One glassful after eaeli nual. 

3. In d.v.spepsia due to sympathetic lrnuhh'». the diet shnuhl 
be purely vegetable. 

Modification of Brenst Milk by Diet and Hygiene. 

T. .S. Southworth'.s aitiele in Tin; .Torn.x.vi, .\. M. .\.. August 
2, is worth aildilionnl emiihasis. He s|n|.s that moilitir.alion 
of the breast milk may be aeeomplisheil by me.ms of diet .and 
hygiene. The infant, neeording to the author, j-hould not hr 
taken away from the hicast if it ran he avoided, 'i'he mother 
.should avoid all unsuitable fond, .‘^he should take r.ition.al 
c.xcrci.se, avoid the us-e of lea and eat only jdnin foorl and avoid 
all slimulaling ilrinks. If necessary one or t«o feedings, 
from the bottle, of sicrilireil cou's milk may he Mih'titule,| 
in order to give the mother more lime far exercis,. and reerc- 
ation. 

Picric Acid in Treatment of Gonorrhea. 

II. dc llrmi, in AV,-. bVn. dr Clinir/nr dr ^Ur,-,, ri-.-<.ninii mis in- 
jcction.s of picric acid in the strength of 1 to opo -olulion lie 
stales that the injections in this strength are praetir..llv paj,,. 
less, and when used in Mrength of 1 to inn ih.v nmx’ rau.e 
pain, but the injections are never inlolerahle. He stales i)nt 
these injections should he given tivo or thr.e tim.-s ,lai|v and 
retained each time for nhout three minutes. If nimd, pkiii is 
produced by these injections they may be rediieisl to o„e « dav 
men in i"''’'’"'''’'!. '''’vording to hi« Si.atm 

jlttn ne''alsl'”' I’"'"''"'-'- »bc first im 

jeciion. He also recommends it as a verv , - 

the treatment of chronic gonorrhea. ‘ ” 
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conduct is questioned in an action for malpractice, the Supreme 
Court of Minnesota says, on the third appearance before it of 
the case of Martin vs. Courtney, demands of him no more than 
the exercise of such reasonable care and skill as is usually given 
by physicians or surgeons in good standing of the same school 
of practice. To exact more than this would be an unjust 
imposition on the phj'sician, to encourage expectations of 
miraculous power that could not be fulfilled, for he is not an 
insurer of absolute success. The white headstones and monu¬ 
ments that glisten in the sunshine within the sacred precincts 
devoted to the repose of the dead in the suburbs of every city 
and hamlet in the land testify with unerring certainty that 
man is mortal, and the most effective efforts of the healing art 
are incapable of resisting the conqueror of all. The very best 
results of science recognize this truth. The medical art of 
late years has made great advances in resisting the ravages 
of disease, but it has its limitations, and its achievements are 
still but an approximation to its highest ideals. It is perhaps 
unfortunate for the profession that too much is expected from 
it. Confidence in the physician by the patient is essential, but 
it should not be such an unwavering faith in his powers as 
the superstitious savage gives to his medicine man, or makes 
success the sole metewand of duty, but rather a sensible and 
intelligent trust that expects reasonable efforts, and, when 
these have been bestowed, submits with Christian resignation 
to the inevitable, for “he censures God who quarrels with the 
imperfections of man.” The ubiquitous protectorate which 
jurisprudence extends to all material interests and to every 
science and to every art takes note of our common fate, with 
the possibilities of failure in the professional treatment of 
disease, and accords the medical practitioner in every case the 
presumption that he has done his whole duty, which imposes 
on those who challenge his conduct in the courts the burden of 
establishing his negligence. In this case the unfortunate ter¬ 
mination of the patient’s illness was without doubt attribut¬ 
able to septicemia, the germs of which had existed in his system 
for some length of time before they were discovered; and the 
issue at tlie trial was whether the physician, by the exercise of 
reasonable care, could have discovered the existence of sep¬ 
ticemia from the effusions of poisonous pus from the wound, 
and by closing it up, although to secure the more rapid healing 
of the stump, he was guilty of malpractice. The patient’s wife 
testified that within four or five days after he was taken to the 
hospital where he was treated purulent discharges of a poison¬ 
ous character issued from the wound, and continued to exude 
therefrom until his death. An expert witness, having the 
proper qualifications, who was presented to sustain her theory, 
and who, basing his opinion on her testimony and other evi¬ 
dence to the effect that pus continued to exude from the wound 
from the beginning until the end, stated that the closing up 
of the wound was improper, admitted that on the conceded 
facts such a discharge of pus would be unusual. He further 
stated that there was a healthy discharge from all wounds 
that might be easily mistaken by the nonprofessional observer 
for the poisonous discharge indicative of septicemia, and that 
the discharge characterized by the wife as pus would be ac¬ 
companied by certain other evidences of septicemia, which for 
several months during the treatment concededly did not exist 
in this case. Now, leaving out of consideration any other evi¬ 
dence than that of the wife and her own expert, the court, 
Avhich holds that there was no error in directing a verdict 
for the physician, declares that it can not say that the testi¬ 
mony reasonably tended to support the view that the emissions 
from the wound were poisonous, or appeared to be of a suf¬ 
ficiently dangerous nature to have required the physician to 
stop his efforts to heal the wound, and devote his attention 
solely to a better drainage for fear of blood poisoning. 
Neither can it hold that the jury had a right to say that a 
different course should have been adopted on a supposition that 
the wife’s characterizations of the wound discharges were 
accurate where a nonprofessional judgment would be wholly 
insufficient for that purpose. In such cases a nonprofessionai 
observer is not to be permitted to diagnose disease, nor define 
its symptoms, as the basis of judgment. The professional 
assistance of the physician is sought on the assumption that he 


has superior knowledge, derived from his art, over a nonpro¬ 
fessionai .person; otherwise why call him? To this the patient 
submits himself. Hence the knowledge of the physician must 
also necessarily be distinguished from the knowledge or juda- 
inent of the ordinary layman, and constitute the standard bv 
which any course of medical treatment is to be measured and 
determinecl. 
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Titles marked with an asterisk (•) are abstracted below. 
American Medicine (Pbiladeiphia), October 4, 

1 ‘The Pathologic Relations of the White Blood-Corpuscles: A 

Case of Hodgkin s Disease of Tuberculous Origin; a Case 
o ?? Lymphatic Leukemia. O. T. Osborne. 

2 Extirpation of the Gall-Bladder Through the Lumbar Incision 

o Report of a Case. W. P. Manton. mubion, 

3 Old Compound Partial Outward Dislocation of the Elbow and 

Resection. Martin B. Tinker, 

4 ♦Medical Treatment of Pulmonary Tuberculosis. Jesse Shoup. 

Analysis of Fifty-five Cases of Diphtheria. Henry G 
(jroairey. 

G ‘The Rectal Approach in Obstetrics. W. A. Briggs. 

( A Study of the Bacterial Flora of the Intestinal Mucosa of 
Rabbit. Marguerite J. Bullard. 

The Ward Clinic. James B. Herrick. 

Medical Practice in Cairo and Prevailing Diseases of Egypt. 
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1. The White Blood Corpuscles.— Oabonic describes the 
condition, of the tvhUo blood covposcle, in patholo-ic stnte, ' 

o wS ‘ s:‘ 

hv nO ’3-mpliatic leukemia, as has been observed 

I" »"».• ”‘;s Sr. 

This itmans that a normal person with from 5000 
" - more nuclear breakdown than these 


leucocytes 
to 8000 leucocytes has 
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patients with nearly 40,000 leucocytes. 3. Arsenic, alkalies 
and nucleic acid reduced the size of the glands and spleen in 
this case, but caused destruction of red corpuscles. 4. Nucleic 
acid alone seemed to reduce positively the number of the white 
cells. 5. The red cells and the general condition always and 
consistently improved under Armour’s red bone-marrow. Hence 
it is justifiable to assume that in this case, if not in all cases 
of lymphatic leukemia, the bone-marrow is diseased. 6. The 
malarial infection reduced the number of the white cells and 
the size of the glands more than any treatment instituted.” 

2 .—See abstract in The Jouknal of September 27, p. 791. 

4. Pulmonary Tuberculosis.—The drugs which we use in 
pulmonary tuberculosis are stated by Shoup as follows: 1. 
Those that promote healthy metamorphosis; 2, those that are 
bactericidal and being eliminated by the lungs come neai’est to 
checking the disease in situ; 3, that class of drugs which stimu¬ 
late phagocytosis. In the first class he includes arsenic, 
strychnin, phosphorus and vegetable tonics, noticing also the 
special properties of the cacodylates and phosphorus in the 
form of phospho-albumin, nucleins, etc. Strychnin is also a 
respiratory, heart and nerve stimulant and should be given 
freely, as well as various bitter and vegetable tonics. Of the 
second class of drugs creosote may he taken as a type. He has 
had good results with it where it did not interfere with diges¬ 
tion. When administered in other ways than by the mouth 
it is much less eflBcient. While laboratory experiments do not 
seem to indicate that creosote can have any destructive effects 
on the bacilli, clinical results seem to show that it may do 
this. Guaiacol, which has succeeded creosote on account of its 
being less disagreeable, is preferred where gastric symptoms 
are prominent and should be given as creosote is given, in 
large doses. Shoup has used thioeol, but found it in no Avay 
superior. He has used ichthyol, but discontinued it on account 
of the disagreeable eructations and vomiting, though others 
have good results with it. Other drugs that have been em- 
ploj'ed are methylene blue, formaldehyde, iodin and its com¬ 
pounds, etc. The third group of medicines include the serums 
and other drugs such as cinnamic acid, given chiefly to stimu¬ 
late and multiply the leucocytes. He has employed lately cin¬ 
namic acid in combination with arsenic and opium, with ap¬ 
parently good results. Harper’s theory of the effect of urea 
is mentioned and Shoup is experimenting on the subject, but 
it is as yet too early to give i-esults. Serum treatment has 
not yet met expectations, but he holds we have in it a useful 
adjuvant when used with, other remedies. His own experience 
agrees with those who claim that patients improve oftenest 
when treated ■with the serum, together with other treatment. 
As regards special symptoms he mentions strychnin, hydro¬ 
chloric acid, menthol, thymol, etc., for the gastric and intes¬ 
tinal sj'mptoms; cold baths for the fever; codein for the cough 
and for diarrhea a guarded diet, papein or pepsin with guaiacol 
carbonate and bismuth subnitrate or tannalbin or tannagen or 
iodomuth with opium. In the extreme cases of insomnia he has 
had excellent results from hyoscin hydrobromate. He thinks 
the patient who can not avail himself of a climatic change 
should be seen every day and watched, and treatment employed 
according to conditions. 

5. DipMlieria.—Godfrey gives an analysis of 55 cases all 
treated with concentrated antitoxin in doses of 2000 units or 
more. The average dose was 4500 units. He notices also the 
persistence of diphtheria bacillus in the throat in a number of 
cases from ten to thirty-seven days, averaging thirteen days. 
He remarks as regards the use of antitoxin that it is not de¬ 
pressing to the heart. In 18 of the cases irregularities or in¬ 
termissions of the pulse were noted. Only slight untoward 
effects of antitoxin were noted in arthropathies of knee and 
hip in 2 cases, urticarious rashes in 8. All these occurred be¬ 
tween the eighth and eleventh day and were of short duration. 
The amount of antitoxin used did not seem to produce any 
serious anemia, and in fact the anemia was less with the larger 
doses than with the smaller ones. 

6 . Bectal Approach, in. Obstetrics.—Briggs claims that he 
has had good results from operating through the rectum to 
dilate the cervix in delayed labor, also in delayed rotation or 


Jour. A. M. A. 


in correcting the imperfect flexion or delayed extension by this 
method. 

11. Wandering Kidney.—The paper of McAVilliams is too 
dcta'led for abstraetin,^. He gives, however, at 
the close the following rCsumS of the Presbyterian Hospital 
(N. Y.) statistics of movable kidney: “Total, 61 cases; 2 oc¬ 
curred in men; 59, or 96.7 per cent., in women; 38, or 64.4 p6r 
cent., were married women; 21, or 35.6 per cent., were single 
women. Of the married women, 22, or 37.2 per cent, of Uie 
whole 59, had borne children. Average number of children to 
each, 2. Right kidney movable in 53 cases, or 86.8 per cent. 
Left kidney movable in 4 cases, or 6.6 per cent. Both kidneys 
movable in 4 cases, or 6.6 per cent. Average was 33 1/3 
years; youngest, 17; oldest, 65 years. Trauma antecedent in 
only 7 cases, or 11.4 per cent. Complications: Pemoral hernia 
in 2. Gastro-intestinal indigestion in 25. Marked constipa¬ 
tion in 28; diarrhea in 3. Jaundice in 1. Chronic appendi¬ 
citis in 9. Urinary symptoms in 18. Renal colic in 7. Renal 
calculus in 1. Pyelitis in 1. Chronic nephritis in 2. Neuras¬ 
thenia in 11. General enteroptosis in 3. Uterine abnormal¬ 
ities in 5. Results of operation: Forty-tw’o cases followed after 
operation showed 22, or 52.3 per cent., cured of subjective 
symptoms; 15, or 35.7 per cent., benefited; 5, or 10.9 per cent., 
no benefit. Uncomplicated: Nineteen cases, or 31.1 per cent., 
of the whole 61. Of these 12, or 63.1 per cent., were cured. 
Complicated: Twenty-three eases, or 34.4 per cent, of the whole 
61. Of these, 10, or 43.4 per cent., were cured. Recurrence 
occurred in 6 eases out of 36 examined, or 16.6 per cent. Mor¬ 
tality of operation: Two cases in 61 operations, or 3.2 per 
cent.” 


12. Nervous Manifestations of Movable Kidney.—From 
a study of the patientp in the Buffalo Hospital of the Sisters 
of Charity, Benedict has noticed in a number of cases a more- 
or less disordered nervous system, which he considers not as 
the results of the first degree of kidney lesion alone, but would 
rather suggest that the causal relation ■;\’as reversed. The, 
cases include mania, melancholia, suicidal tendencies, nervous- 
prostration, etc. 


13. Injuries of the Eye.—The various classes of injuries of 
the eye are reviewed in detail by Kipp, who insists- 
on the importance of antisepsis in" their management and 
thorough e.xamination. The paper is too detailed for abstract 
in the space here given. In conclusion he remarks that in¬ 
juries of the eye are not infrequently the cause of litigation. 
It is of importance that the surgeon who first sees the case- 
should not only make a thorough examination of the injured 
eye, but also ascertain the exact condition of the non-injured 
one at the time, noting the e.xact amount of vision in each 
when examined separately, and all peculiarities he may observe- 
in the non-injured eye, as defects in this eye may subsequently 
be attributed to the injury of the other eye. 

15. Sterility in the Female.—The causes of sterility are- 
enumerated by Kistler as follows: “1. I believe that many 
causes of this condition, as well as of uterine disease in gen¬ 
eral, are the result of loss of sympathetic nerve force, the- 
effect of disease, or injury arising from sexual demands. 2. 
An indefinite number of cases are undoubtedly the result of 
imperfect participation of the uterus in the sexual orgasm, and 
the consequent lessened respiratory action of the uterus. 3. 
Inactive ovaries. 4. Inactive condition of uterine mucosa. - 
5, Congenital deficiencies, anomalies of the hymen and malfor¬ 
mation of the congenital tract. 6. Arrested development of 
ovaries and tubes. 7. Excessive acid reaction of secretion of 
vaginal mucus membrane and catarrhal changes in the mucus- 
membrane of the uterus and tubes. 8. Vaginismus;, neuras- 
thenim; e.xhaustion; physical decadence; nymphomania. 
Amenorrhea; dysmenorrhea; narrow internal and e.xternal os. 
10. Ele.xions; versions. 11. Laceration of cervix; profuse leu- 
corrhea; endometritis. 12. Gonorrhea, especially with 
ment of adnexa. 13. Constitutional diseases and conditions. 

14. Neoplasms; myomas; malignant growths; hypertrophy. 

15. Ingestion of certain articles of diet and mediomM. • 
Obesity. 17. Incompatibility. 18. Higher education, 
sums up his conclusions in the following: “1. The grea majo 
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ity of cases of sterility arc dependent upon slight causes. 2 . 

number of eases arc curable. 3. Slany apparently 


The greater number of eases arc curable. 3. Slany apparcntlj 
hopeless eases are curable. 4. Length of time a ca.se Ims per- 
( sisted is no bar to treatment, providing organic change has not 
obtained which precludes possibility of cure. 5. Treatment 
used must alw.ays depend upon the ease in hand.” 

18. Fractures of the Patella.—Williams dcscrihe.s his 
method of performing subcutaneous suture of the fractured 
patella which v.aries from the Barker method by the use of a 
double ligature. In introducing the needle it can bo passed 
either way from above downward or from below upward. In 
introducing the ligature he threads it double into the eye of 
the needle after the needle has appeared at the opimsitc in¬ 
cision from which it is introduced. Then holding the two 
ends of the ligature outside of the skin, he wilhdraw.s it 
enough to bring it, with the loop, just beyond the opposite side 
of the fragments of the patella. Then without withdrawiii"- it 
from the wound, he passes it above the fragments and bring.s 
it out through the incision at its first point of c.vit. The loop 
is then unthreaded from the eye of the needle and the needle 
withdrawn. In this manner the ligature is doubled around 
the fragments. By not completely witbdrawing the needle 
before it is passed above the patella, it prevents the skin or 
le subcutaneous tissue from being caught in the ligature as 
IS apt to be the case with the Barker method. .Iftcr the needle 
s withdrawn, one end of the ligature is passed throimh the 
op and after pulling both ends tightly they are tieil nJl 
«ius m.aking what is known as the StalTordshire knot. -V little 

ns the li-atnro is 

The°end^'^’f“trT^ Proper'"position 

ihe ends of the ligjiture arc cut nfT nmi *1 n • . 

above and below the patelirare cloi wfth t 
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the anterior and posterior splint TTo^tp-' I'»>h put in 
■ of this method, L dZ e ?i "atiire t e n " '"''•""‘•''gos 
rnent or subcutaneous tissue 

and fragments, and bv u«in-> the '‘gatnre 

can be more tightly 

closely together. He has annlieJ f <>old more 

with very satisfactory result ' 
of ColfeZfLlureZccZbg ]Tr°u ^"••'^"’ont 

anesthetic, failure to place fhe hfnf 
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a temperature of 250 to 350 F esn^^ n 

Kars Of age, and too ear y attempt ^0 
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fractures of the lower e^ of^L rM!'’^"' 

affairs of the bone, but are usuSL ^ 

Of the soft parts and adjacent S/ with injury 

lesion requiring simple flavion^ after ^ l»ny 

other injuries requir^e protection ^^t there are 

■og should be ehaZd tlTetZ The drcss“ 

feat,on apparatus, preferabfv 

hells should be employed. Only t thos® P’^^^^^-of-Paris 
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ated on by iridectomy analyzed by Bull nit 

oases; in both eve, ‘ ‘ ^one op one oper¬ 
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study Bull conclude, 13 cases P 

“7 IS more certain " 
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arrets the (li*.e.T,r, at lea>-( for a long period, ninl prn'erin 
what sighf remains. /)orir rnilii, i( offer* Ihe hrri pro>ijK-ei, 
for the arrest of the process, and i!« efferl, arc eillier jar- 
innnenl or verj' prolonged.” 

...I, Kpidcmic PoHomyeHtfn.—MacKenrie reporl* ,on <,ul. 
break oectirring in two towns ip Dutches fonpty, .\Vr.- Vr.ff.; 
17 case.® with 7 tlc.allia, or ti morlaiity of over’ -fl per rcn'.’. 
Mori, of the cases were (hn,e of ndult,’. I,, two of t!,c fatal 
ones (he di.agnosi, of Landry’s p.arnlyriH tta» made and onlv two 
out of the whole nmnher prc..-„|cd'Ih- cl.arric.a! ,vmp!cn,» of 
poliomyelif i«. ' ' 

.21. Yellow Fever,—florg.is an,wets the nlijcction, a, („ (hr 
Iiistoncal inriance of the reciirrcnrc of r,.nr.-,v fr-icr m, tl-r. 

. .. f^ioamcr PUmumlh, after haring 1.,,, 

withdr.awing (he needle "‘•‘■'iming (hat the riegomrh 100 -.,,,,.,^., 

n mrnated on board the ve-.d and it. th.np'pc. l-vaL re 

Zl k, ’’''’'n'' flnirer.-.. 

well known ns e\i.erls on tl„. «;,ieh (hrv 


gtii? 


infecled. He givf , „ 
well known ns e\[.erls on the di^ea.,-. 1„ 

Ink pO‘;'ii)))niV. 

SrjsSHSsry?:;-; 

sisted in .suturing (he wound with e.a|.- ,'t i 

men, and closing the wound 1 ^ •'* “ ^’’'ing the nMo 

Ills eoncliisions are given ,,, »-a» S""ri 
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in which the static and faradic current failed to be of use 
while the galvanic current was of decided benefit. He offers 
the case as an illustration of the need of proper study and 
differentiation of the currents used in different cases. 

32. Insufficientia Pylori.—This condition is held by Knapp 
to be the result of chronic gastritis, and a cause of symptoms 
usually considered as those of chronic dyspepsia. They are 
diarrhea of constipation or both, fulness in the abdomen, 
cramps, pain, or a sensation of pressure or of emptiness, or a 
feeling of weight in the abdomen, due to gases developed in 
the stomach or intestines; headache, anore.via, nausea, sin¬ 
gultus are among the symptoms. Hot and cold sensations and 
disturbance of sleep are also unpleasant symptoms. He recom¬ 
mends for the diet the withdrawal of all acid foodstuffs and 
whatever contains or generates gases. He insists on mastica¬ 
tion and deliberation in eating: Too much milk, too many eggs, 
radishes, onions, egg plant, cabbage, beans and peas, develop 
gases and should not be taken, though the latter may be used 
in moderate quantity if the cellulose skin has been removed 
before cooking. The same is true of whole-grain bread which 
contains cellulose, which is hurtful, and he remarks on the 
popular misconception as to its utility in some cases. Med¬ 
icinal treatment consists in giving alkaline drugs to help in¬ 
testinal digestion, the use of pancreatin and of small doses 
of inspissated ox gall; the well-known rhubarb and soda mix¬ 
ture has its place here. For the anorexia he suggests con- 
durango, cinchona, gentian and a little HCl with nux vomica. 
For the -constipation he gives half a teaspoonful of sodiTun 
phosphate two or three times a day in a tumblerful of hot 
water, half an hour before meals, and water alone made a little 
bitter for its moral effect, every two hours, is sometimes useful. 
He says it is wonderful how such “heroic” treatment will cure 
constipation provided it is not due to organic troubles. For 
chronic diarrhea he has found strychnin best and he carries it 
up to a very large dose, beginning with 1/30 of a grain and 
increasing it to 1/7. He reports fourteen cases treated. 

35. Contagious Conjunctivitis.—^The more common dis¬ 
eases of this class considered here by Standish are acute catar¬ 
rhal conjunctivitis, which is self-limited, as a rule, and seldom 
followed by secondary troubles. He advises the method of 
aborting it by dusting powdered dry iodoform in the con¬ 
junctival sac. Trachoma is treated of more at length. He 
points out that the curing of individual cases is the best 
method of stamping out the disease, quoting statistics from 
the Boston Charitable Eye and Ear Infirmary and those given 
by Dr. Wilder in his papers on Trachoma in the State of 
Illinois, in support of this view. As regards gonorrheal oph¬ 
thalmia he has found protargol of late years of special value; 
simply parting the lids and flooding the conjunctival sac once 
in every three hours. The average duration of cases treated 
with nitrate of silver was 23% days; Avith a strong solution of 
protargol it was only 16% days. The strength of the protargol 
has been constantly increased up to the habitual use of a 20 
per cent, solution. Diphtherial conjunctiA'itis, Avhich is a much 
rarer condition, is also noted, and a number of cases reported. 
All of these were treated Avith injections of antitoxin, and in 
35 cases in only 3 Avas the cornea injured sufficiently to produce 
total blindness. These 3 were complicated Avith measles. 


36. Lateral Curvature of the Spine.—HTiat the prac¬ 
titioner needs to consider in lateral curAmture of the spine is 
stated by Bradford as folloAVs: “1. Measures to promote flex¬ 
ibility in a localized position of the spine. Means for the 
<Treatest possible rectification of curves. 2. Gymnastic exer¬ 
cises for the development of such muscles as may be needed in 
<Tiven eases, to maintain a corrected attitude. 3. Appliances 
preventing faulty positions of the spine. 4. Means of record¬ 
ing the condition and progress in cases.” He remarks that 
Avhile elaborate apparatus is often of use, the greater the elab¬ 
oration the less general is it applicable. He describes methods 
of employing inexpensive appliances and suggests the 
ing; “A large gas-pipe frame is'made and furnished Avith ad¬ 
justable sockets. Playing in a pair of these is a cast-steel 
swing, bent so as to furnish a foot-piece, and at the top at 
one end so as to fit into a long handle, which will enable the 
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swing to be moved at will or Avith weights as a pendulum A 
small cross rod placed in sockets adjustable by screw pressure 
at any desired height on the frame, regulates the point of back 
pressure, and straps secure the patient to this and to the swint^ 
in any desired position. Any desired amount of correcting 
force can be given. The frame can be made to rest in a door° 
Avay, secured by a cord and staples. To arrange for different 
sizes in patients, an extra SAA’ing Avill be needed, but a fine 
adjustment is arranged by a cross rod. If this SAving is re¬ 
versed and loAvercd, it can be applied to the back,of the seated 
patient, secured by proper pressure straps, and made to serve 
as a trunk-bending appliance Avith pendulum force. It is be¬ 
lieved that a serA’iceable amount of correcting force can be fur¬ 
nished in the manner described, Avhich, Avhen applied with 
painstaking thoroughness, Avill give good results in increasing 
the flexibility in suitable cases, and moreover, this is at the 
disposal of every surgeon Avho has the patience and time to 
devote to a given case.” Dumb-bell exercises for muscle devel¬ 
opment, etc., are also mentioned. 


41. Carbolic Acid.—^Dessau has found carbolic acid of 
special value in eases of influenza in children characterized by 
a dry aggravating cough, somtimes paroxysmal, Avith little or 
no expectoration, and that of a tenacious viscid character Avhen 
present, few or no rales in the lungs, those heard of a dry 
adhesive quality, and in the intrascapular spaces an indefinite 
harsh quality of the respiratory murmur, comparable to the 
broncho-vesicular murmur of Flint. The cough may or may 
not be associated Avith coryza, sometimes excoriative; or a 
pharyngitis, a post-nasal catarrh, a conjunctivitis, or even an 
otitis media. There may also be a marked raise of tempera¬ 
ture lasting for a number of days. The most notable feature is 
the persistence of symptoms and tendency to alternate Avitli 
each other as a recrudescence of the trouble. Intestinal symp¬ 
toms may also alternate Avith those of the respiratory func¬ 
tion. All such cases that have been treated Avith carbolic acid 
given in the strength of 1, 2 and 6 per cent, solution dose, ac¬ 
cording to the age of the patient. An infant under one year of 
age receives a teaspoonful of the 1 per cent, solution every tAvo 
hours, while the child of five years may get the same dosage of 
a 5 per cent, solution. A small amount of glycerin aids in 
making the solution more complete and cinnamon Avater may 
help the taste. Only chemically pure acid should be ordered 
for internal use and the mothers always be told that the medi¬ 
cine smells of carbolic acid. He has found it perfectly harm¬ 
less and free from secondary effects AAdien administered in the 
dose mentioned. The only idiosyncrasy observed against its 
use has been Ammiting. 

47.—This article has appeared elscAvhere. See The Jouknal 
of October 4, title 104, p. 861. 


49. Consumptives as Social Outcasts.— The region in the 
Idirondacks in AA’hich Adams has been A'isiting has been the 
esort of consumptives for many years and until AA’ithin the last 
,AA'o years they Avere treated Avith humanity and consideration, 
rhe proprietor, himself forty years ago a consumptiA'c, says he 
las neA'er seen a case develop from the association of consurap- 
ives Avith non-consumptives, but tAVO years ago he found tliat 
lis old patrons AA'ere objecting to this association and the feei¬ 
ng has groAvn ti’emendously. Hotel proprietors are announc- 
ng in this region that no consumptiA'es are received, and the 
ear of the disease seems to have infected everybody in the 
leighborhood, Avith the result of A'cry serious aggravation o^ 
he misery of the consumptiA'es. Adams suggests that a heavy 
inough burden has been put on these patients and that aaoi s 
re poAA'crful. He thinks AA’e should eliminate tlie term con 
agious in the discussion of phthisis. He suggests that un 
lealthy houses in the cities should be picked out and Avatc ic 
md re-built, and practitioners should educate tlieJr paticn s 
ind the public hoAv to handle the disease, Avhich, though am c 
pread, is not malignantly contagious. He says if avc mus 
lave registration, let it be of the places, not of the people. 

50. Primary Sarcoma of the Iris.—Wood and Puscy report 
ases" and discuss the literature, tabulating a large number 
hat they have found. They speak strongly in favor of cnnelc. - 
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tion in jirefcrcnco to iridectomy and other methods. From 
their study of these eases they say only one conclusion is evi¬ 
dent, namely, rvhen the diagnosis of sarcoma i.s estahlixhed the 
f globe containing the growth should be immediately cmiclcatcd. 
51. fCrnumatio Enoplitlialmos.—After reporting a ease, 
Kilburn discusses the etiology and favors Shoemaker’s opinion 
that it is due mainly to rupture of Tenon's capsule or the 
thickened hands of this, known as the check ligaments. 

36. Uncrossed Optic Nerve Fibers.—Beinhcimer reports 
certain observations which he has made on the eye and brain 
of a child with bilateral microphthalmos and on account of the 
peculiar and irregular arrangement ntTording special facilities 
for the study of this question. He finds that in tlie left half 
of the chiasm in 20 dorsal sections, completely isolated bundles 
of fibers can bo seen and followed for long distances, passing 
deep downward and inward from the left tract, and through 
the chiasm parallel to its lateral margin, far into the optic 
nerve. In the tract single fibers of the most lateral of these 
can be followed backward almost to the point where the tract 
meets the peduncle, and forward in the nerve of the same side 
almost to the optic foramen. This, he says, is the first 
directly anatomical proof of the existence of uncrossed fibers 
and the question is ultimately settled in the strict nnatomical 
sense, in favor of scmi-decussation. 

o9. Scleral Scars in Glaucoma Operations.—Andogskv and 
Selensky conclude that scleral scars possess a cerkain per- 
neabihty at a ceitain stage of their development, but not in 
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ment. It may be difficult to keep the patient in the Trendelen¬ 
burg position, but if general anesthesia is contra-indicated or 
impossible, spinal anesthesia might be tried. He thinks this 
method in the future will find its greatest field in obstetric 
work and it may be used occasionally for operations high up 
in the bod 3 %' though thus far such operations nith it are ex¬ 
ceptional. Its merits are that it saves an assistant; kidney 
disease is no contra-indication nor is chronic or acute bron¬ 
chitis. It is practicable in hal’d drinkers where.general anes¬ 
thesia may be impossible and in cases of patients that suffer 
from shock or hemorrhage, and, therefore, bear ether 
and chloroform badlj'. In myocardial disease he thinks 
it has no special advantage over ether narcosis, ex¬ 
cepting when myocarditis is associated with lung or kidney 
disease. The objectionable features are the fussiness of the 
injection, the nausea and vomiting which occur in about one- 
half of the cases, and the consciousness of the patient during 
the operation. As regards the mortality, he thinks that it is 
hardly possible to determine this for lack of more experience, 
but it has been used for many operations on feeble, old, dis¬ 
eased individuals who would have given a high mortality under 
any anesthesia, and spinal anesthesia was used for this very 
reason. The deaths, if indeed they were due to spinal anes¬ 
thesia, were due to the eocain and not to the' method of admin¬ 
istration. If we could have a substance that does not have the 
selective poisonous action on the centers in the medulla that 
cocain has, this would be obviated. 

8G. Mammary Substance in Uterine Pibroids.—Crouse 
has employed mammary gland extract in several cases of 
fibroids which he reports, and finds that it controls menor¬ 
rhagia, metrorrhagia, and dj'smenorrhea and in pi’operly 
selected cases where the myomatous feature predominates, re¬ 
duces the size of the growth. He compares its employment 
rvith various other remedies and operations and finds no bad 
effects except contractile pains in the tumor when given in 
maximum doses, which subside when the remedj' is stopped or 
dosage reduced. He concludes his paper with letters from Dr. 
Shober, the introducer of the remedy, and Dr. Pryor in favor 
of the method. 

88. Puerperal and Gestational Paralyses.—^Aldrich re¬ 
ports several cases briefly that he has observed himself and 
discusses the others in the literature. He thinks the neuritis 
causing the paralj'sis may possibly have some toxemia as a 
cause and be the direct result of poisoning from the blood 
laden with the effete matter from the failure of an established 
ratio between production and elimination of the poisonous 
emanations of the two individual organisms. Of course, some 
cases may be accounted for by supposing pressure or strain on 
the arterial trunks or on the nerves themselves, and isolated 
para]j’’sis of the nerves of the upper extremities when imme¬ 
diately following labor may be due to injury of the nerve by 
ill-directed muscular effort during labor or faulty position of 
of the member while under anesthesia. Central paralj^ses are 
rare, that is, those due to direct injury to the brain, and may 
often be considered as merely coincidences. The lesion may be 
embolic, originating from the dislodgement of a small bit of 
fibrin or a fragment of a clot of blood from one of the uterine 
sinuses. Cases of extensive polyneuritis have been found to 
follow septic labors and be due to degeneration of the nerve 
tissue itself or septic inflammation. They may take the gen¬ 
eral form of the ascending type, closely resembling Landry’s 
paralysis. 

89. Cystic Degeneration of the Ovaries.—After reviewing 
the literature on the subject, Goldspohn concludes that the 
weight of authority is in favor of the retention-cyst theory, 
&nd that the condition is most generally the result of inflam- 
matoi’y processes, evidences of which are usually present in 
other parts of the ovary or in its surroundings. In scores of 
eases he has been able to observe the following succession of 
events: “1.Bimanual examination or compression of an ovary, 
directly exciting or aggravating a pain, mostly in the inguinal 
region, loin, or hip, or in a limited intercostal area of the same 
side, and much more frequently on the left than the right side. 
2. Removal of one or more of these follicle cysts by exsection 


and closure of the gap. Sometimes also an incidental improve¬ 
ment in the location of the ovary, as when operating for retro¬ 
version of the uterus. 3. An immediate, occasionally a grad¬ 
ual, but permanent cessation of the pain. These events, oc¬ 
curring in tire same succession in, saj^ seventy-five similar 
cases, must have more than the mere post-hoo relation to each 
other in the majority of cases. Nor eaii the results be ac¬ 
counted for, among sensible men, by the old platitude of the 
mere suggestive effect of an operation.” 

95. Cirrhosis of the Liver.—Edwards’ article is largely a 
discussion of the literature and of the classifications that have 
heretofore been adopted. The one which he offers is attempted 
rather with the view of including, the principal conflicting 
clinic and pathologic divisions than of being an infallible and 
strictly scientific arrangement of the varieties of cirrhosis of 
the liver. It is as follows: 

I. CAPSULAK CIRRHOSIS—^ALSO KNOWN AS GLISSONIAN OR 
LYMPHATIC CIRRHOSIS. 

(a) Chronic perihepatitis: isolated or part of a chionic 
peritonitis: 

(b) Portal vein syphilis (also vascular in origin). 

II. VASCULAR CIRRHOSIS. 

(a) Hepatic Vein. —1. Stasis cirrhosis (cyanotic indura¬ 
tion). 2. Cirrhosis in (3) or Laennec’s cirrhosis, also, Bricgcr 
and Sabourin’s, known as bivenous cirrhosis. 

(6) Portal Vein. —3. Laennec’s cirrhosis or atrophic. Fiist 
stage, pseudohypertrophy. Second stage, atrophy. 4. Hypei- 
trophic alcoholic cirrhosis, like Laennec’s, only remaining 
large; fatty cirrhosis. 5. Cirrhosis from portal vein syphilis 
and from pylethrombosis. 

(c) Arteriosclerotic cirrhosis. 

HI. BILIARY CIRRHOSIS. 

(o) Obstruction. “Retentions icterus” and cirrhosis. 

(b) Biliary or hypertrophic in French sense. 1. With 
icterus. 2. Without icterus. Hanot’s cirrhosis. 


IV. MIXED CIRRHOSIS. 

Vascular (II) and Biliary (III) varieties combined. 

97. —See abstract in The Journal, x.x.xviii, p. 530. 

98. —Ibid. 


107. Fractures of the Patella.—This article of Comtney's 
is an argument for the value of treating patellar fractures in 
selected cases by opening the joint and suturing. He thinks 
the treatment is practically without danger if properly carried 
out, and will result in almost perfect restoration of function 
and anatomy. Where a practitioner can not meet all the con¬ 
ditions necessary to the perfect treatment of a fractured 
patella, he will best serve his client’s interests and his own 
reputation, by transferring the case to a thoroughly com¬ 
petent surgeon. 


108. Puerperal Eclampsia.—Rothrock reviews the theories 
of puerperal eclampsia and calls attention particularly to tlie 
importance of thorough urinary analysis, including not merely 
the detection of albumin, but also tlie amount of urea which 
he finds to bear no relation to the degree of albuminuria. He 
thinks the test should be a part of the routine practice and 
that every possible test to determine the renal insufficiency 
should be employed. In examining for urea the quantify 
eliminated in cases of insufficiency varies greatly at different 
times so that it is absolutely necessary to estimate from the 
twenty-four-hour collection. 

109. Position of the Uterus.—Robinson’s article is an 
anatomical study of the position of the uterus in all its modi¬ 
fications. 

110. Requirements of Sanitation.—^Bracken sums up the 
propositions in this paper in the following: “1. In dealing > 
sanitary problems the physician should be a leader. • ^ 
milages and cities there should be sanitary organizations, na'- 
ing in their membership lay representatives as well as pij 
cians. 3. In countiy districts the sanitary problems shouiu 
be under the strict supervision of a county health officer g 
in conjunction with the various township health official . 
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methods of operation. c ^ppcinl U'C lit operations in 

the Murphy i„s^;ncc sncii as the duodenum, 
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hut narticularly in the lower segment and rcctnin. Tor in 
^iinal^^teL favors the Connell mattress 
tSs is the best one yet ottered. The only object on is at 
the suture line might bo infected by eonlact of the suture 
iltcrial with the intestinal mucous membrane during the 
:Sn and tying of the knots. The last one or two s« u e 
are bard to place, and the first time he tried it, he put m three 
sinMc Lembert sutures to complete the closure. He has usci 
it five times, three of the eases being here reported, of which 
two made a good recovery. 

110 Electricity and Life.—Clements reviews the experi¬ 
ments reported by Loeb and Matthews from a vHolistic stand¬ 
point and sums up that the experiments arc of a limited and 
fragmentarv kind, comparatively, using only a few very low 
forms of life and only isolated or segmentan' p.art-s of life 
phenomena being manipulated. Xonc of the experiment.s have 
to do witb Ibe spcoifieally ultimate life processes in their 
causation and initiation; merely vital opcr.ations already in 
force are influenced, and the results and conclusions, while 
interesting and of value, do not touch the problem of life itself. 
It is puerile, therefore, to speak of the establishment of the 
identity of electricity and life by any such c-xperinicnts and 
diseoveries as these. 

117. High Myopia.—Shcrer favors operation in myopia of 
sufficient degree to embarrass the individu.al in his social and 
business relations, in progressive eases and where .serious symp¬ 
toms ensue. He would perform discission alone before twenty 
years of age, and after that discission and extraction may be 
necessary. He thinks in favorable eases and in skilled hands 
the danger is trifling, but especially in older persons, compli¬ 
cations should be watched for. 
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Comparative Advantages of Length- and Cross-wise Incision Id 
C esju’ean Section. F. Curschmann.—Bietet der quere 
Fundalschnitt (Fritsch) bei der Sectio ces. gegeniiber dem 
Langsschnitt durch die Corpuswand Vortheiie? 

Gonococcus in Deep Layers of Tube Wall. E. Kraus.—Nach- 
wels von Gonokokken in den tiefen Schichten der Tuben- 
wand. 

Typbusbacillen in der Tube. .7. Koch 

Laceration of Uterus During Birth. J. Krebs.—Ueber Gebar- 
mutterzerreissung vrahrend der Geburt. 

Heview of Dutch Literature on Obst. and Gyn., 1901-1902. 

M. M. de Mouchy. (Commenced in No. 5.) 

Artificial Sterilization of Women. H. Hiibl.—Ueber kUnst- 
liche Sterilislrung des Weibes. Critical Review. (Com¬ 
menced in July number.) 

Ueber die Anatomie und Aetiologie der Blasenmole. P. Ker- 
mauner. Critical Review. 

Muenchener Med. Wochenschrift, September 16. 

GO *Evidenco of Simulation in Ilysterics and Damage Cases. R. 
V. Hosslin.—Zum Nachweis der Simulation bei Hysterischen 
und Unfallskranken. 

70 ‘Diagnosis of Hourglass Stomach. J. Decker.—Zur Diagnose 

der Sanduhvmagen. 

71 ‘Operative Treatment of Hourglass Stomach. A. Schmitt.— 

Zur chlr. Therapie des Sanduhrmagens. 

72 ‘Principles for Treatment of Syphilis. E. v. Dilring.—Grund- 

satze der Syphilisbehandlung. 

73 Subiamin as a Disinfectant. M. Blumberg.—Wirkung des 

Sublamins als Deslnfektionsmittel. 

74 ‘Glycosurie und Tabes. E. Meyer. 

75 Menstruatio praecox. O. Stommer. 

76 Bicycle Pump in Rectum. Scherenberg.—Fremdkorper im 

Mastdarm. 

Rivista Sperimentale di Freniatria (Reggio nell’ Emilia), 

xxviii, 1. 

77 Addresses and Discussions at Eleventh Italian Congress of 

Psychiatry, September. 1001; 

78 o. Recent Progress in Neuropathology, Psyehiatry and Man¬ 

agement of the Insane. Seppili. 

79 b. Classification of Psychopathies. De Sanctis. 

80 c. Genesis and Nosography of Progressive Paralysis. Bianchl. 

81 d. Asylums for the Insane. Tamburlnl. 

82 c. Practical Suggestions Which Psychiatry Can Give to Peda- 

gog.v. Agostini. 

83 f. Criteria and Methods for Educability of the Mentally Weak 

and Unbalanced. 

84 Sugli apparati fibrillari endocellulari dl conduzione nel centrl 

nervosi del vertebrati superior!. Donaggio. 

85 Sulla paresis lablo-glosso-laringea di natura nenronlca. (Sln- 

drome dl Erb). Ventra. 

86 Sxigll eredo-pellagrosi (hereditary pellagra). Agostini. 

87 Alterazloni anat. e histol. del slsteina nervoso nel morbo dl 

Parkinson. Burzio. 

88 ‘Nuove proprietil tossiche e terapeutlche del siero del sangue 

degli epilettici e loro applicazlone pratiche. Ceni. 

89 La dieta declorurata nell’ epllessia. Cappellettl. 

90 Saggl dl radiografla stereoscopiche del cranio. Masi. 

91 Note ed appuntl dl anatomia patologica in malatle di mente. 

Anglolella. 

92 L' indice-cranlografo. Algometro a puntura. Bellonl. 

93 Due casi di delinquenza segulta a trauma nervoso. Crisafulll. 

94 La ruminaztone nella specie umana. Cascella. 

95 Di tin nuovo ipnotico pel malatie di mente: Cloretone. Cap- 

pelletti. 

96 Ricerche ergograflche in epilettici. Colucci. 

97 ‘Ulterlore contribute allo studio delle leggi che regolano la 

eredltarietil pslcopatica. Pieracclnl. 

08 Influenza del lavoro intelletuale prolungato e della fatica 
mentale sulla respirazione. Obici. 

Botkin's Gazette (St. Petersburg), February 27 to August 7. 
99 (Nos. 9 and 10.) Effect of Steam Disinfection on Certain 
Physical Properties of Fabrics. P. A. Patzanovski.—O 
vliyanii parovol dezinfektzii- 

100 Atropln in Intestinal Obstruction. E. DiatchenUo.—O primy- 

euenli atropina pri neprokhodimosti kishek. (Concluded 
• from No. 8.) 

101 (No. 14.) ‘Hemorrhage from Mesenteric Gland In Typhoid 

Fever. M. I. Rostovtzeff.—Siutchai oslozhneniya tlpha 
krovotetchenlem iz bryzhetchnol zhelezi. 

102 (No. 16.) Four Cases of Congenital Cerebral Hernia. V. P. 

Zhukovski.—4 Slutchaya vrozhdennykh mozgovyykh gryzh. 
(Commenced in No. 12.) ..r 

103 ‘Cardial Asthma and Allied Conditions. L. V. Popoff.—O 

serdetchnom udushye. (Commenced in No. 9.) 

104 (No. 17.) Study of Specific Immunizing Substance in the 

Blood in Typhoid Fever. N. N. Georgievskl.—O vremeni 
poyavleniya specifitcheskova immunizir. veshtchestva v 
krovi pri bryushnom tiphye. . , , , ^ o ^ 

105 (No. 18.) Secretion of Intestinal Juice. V. O. Savitcha.— 

Otdyelenie kishetchnova soka. . o / 

106 (No. 20.) Effects of Unilateral Nephrectomy. L. A. Soboleff. 

—O poslyedstviyakh ekstirpatzii odnoi potchkl dlya organ- 
izma. (Commenced in No. 15.) 

107 Ophthaimologic CasuisHc. A. S. Triiemolosott. 

108 (No. 22.) Study of Osmosis of Red Corpuscles^ in Certain 

Pathologic Processes. G. F. Lang.—O pritchinakh uovy- 
sheniya osmotitcheskoi stoikosti krasnykh krovyanykh tye- 
letz pri nyekotorykh pat. protzessakh. 

Spontaneous Rupture of the Heart. ” 
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B. P. Rutchlnski.—Samo- 

‘'pro'isvolnyi razryv serdtza. (Commenced in No. 21.) 

(No 24) Differentiation of Extragenital Pregnancy. V. 
Fedoroff.—O raspoznavanii vnyematotchnoi beremennosti. 

Phfrmalo“o”r ExpmfimeSro^ Isolated Heart of Warm- 
^'Bf^ded Animal^ N. I. BotcUaroff.—Pharm. opyty nad 

Tul C wigrAlatas^'Mil^ V. Kashkadamoff.-O borbye 

(Nos“ 2rand 27.) Influence of Pilocarpin on Gastric Secre- 
' tion. 1 Tzltovitch.—0 vliyanie pilocarpina na secretziu 
zheludotchnykh zhelez. 
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122 


Effect of Locke’s Method of Artificial Nourishment on the 
Excitability of the Neiwe Elements. P. j. Kaufmann--0 
vliyanii iskusstvennova pitaniya, po sposobu Lokka,' na 
vozbydlmost nervnykh elementov. ^ “ 

(No. 28.) ‘Intestinal Worms in Etiology of ApDendicltls ■ nr 
D^Kostovtzeffi.—Kol kishetchnykh glist v^Sogii pe": 

‘Stab Wounds of Thorax. B. K. Flnkelstein.—O pronlkavnsh- 
icnikh koloto-Lvesanykh ranakh grudnol poiosti. (Com¬ 
menced in No. 19.) ' 

(No. 29.) Ankylosis of the Spine. P. Ostankoff.—Ob odere- 
venyelosti pozvonotchnika (forma Bechterewa) i o chron. 
anky^oziruyushtchem yevo vospalenli (forma Strumpell- 

‘Are Helminths Concerned in Etiology of Appendicitis? S S 
Virsaladze.—Imeyut li glisty etlolog. snatchenle pri appen- 
dicit ye? - * V 

(No. 30.) _ Epidemic of T,vphoid. S. Unterberger.—Typhoz- 
naya epidemiya v Tzarskom Selye. . * 

‘Hemolytic Power of Serum During Digestion. V. I Gllntchl- 
koff.—Ob izm.venenii hemolytitcheskoi sily krov. sy-vorotkl v 
razlitchnya phazy pishtchevareniya. 

(No. 32.) Dermatol as an Antidlarrheic. P. S. Falkner_D 

kak protivoponosnol sredstvo. 


Revista Med. del Uruguay (Montevideo), v, April to July. ■ 

123 (No. 4.) Nomenclatura de las causas de defuncion. J de 

Salterain. 

124 (No. 6.) ‘Localizacion palpebral del catarro primaveral L. 

Demicheri. 

125 Gunshot Wound with Double Perforation of Urethra in Child. 

Spontaneous Recovery. P. Pena.—Herida de bala en e) 
abdomen con nerforacion de la uretra. 

126 Purpura hemorrliagico de origen tifleo. L. Morquio. 

127 (No. 7.) ‘Sobre quistes hidaticos del cerebro. L. Morquio. 

128 Acrodermatitis supnrativa. J. B. Forest!. 

129 2 ensos de paralisis del musculo oblicuo superior consecutlva a 

la trepanaeion del seno frontal. SX. Quintela. 

130 Inversion nterina infectada. E. Pouey. 


1. Werve Deg'enei’ation.—Mott considers especially the 
chemistry of degeneration. The first attempt which he made 
was by estimating the amount of phosphorus in the two halves 
of the spinal cord in which unilateral or nearly unilateral 
degeneration had resulted in recent cerebral lesions. He found 
that on the side on which the Marclii reaction of degeneration 
occurred, as shown by microscopic examination, less phosphorus 
was yielded and came to the conclusion that it depended on 
the splitting up of the complc.x pliosphoreted fat lecithin into 
smaller bodies such as cliolin, gljmerophosphoric acid, and 
stearic or- oleic acid. The cholin and glj'cerophosphoric acid 
escape into the blood, and the nonphosphoreted fatty sub¬ 
stance is left behind and is blackened by the action of osmic 
acid. ' At first he was led to believe that cholin might be a 
toxic agent in rapid degenerations, such as general paralysis, 
and he made a number of observations as to increase of cholin 
in the blood and in the cerebrospinal fluid of a large number of 
cases of this disease and found it proportionately greater. The 
examination of tissues by the March! method showed abundant 
recent degeneration, but he soon found that this was not 
peculiar to paresis. It also occurs in beri-beri, alcoholic neu¬ 
ritis, sclerosis of various forms, etc. It then occurred to him 
and his collaborator, Professor Halliburton, that they could 
experimentally show the association of the successive changes 
in the histology of the degeneration of nerves with the disap¬ 
pearance of phosphorus, increase of water in the nervous system, 
appearance of cholin in the blood, by associating histologic ob¬ 
servations on the degenerating nerves with chemical analyses 
and physiologic and chemical tests. For this purpose the 
sciatic nerves were divided and the animals allowed to live 
various periods of time, and the amount of phosphorus and 
water estimated in the degenerated and regenerated nerves. 
The blood was examined by the chemical and physiologic tests 
for cholin and the results correlated with systematic examina¬ 
tion of the nerves by the Marchi method. Mott gives the 
details of the tests for cholin with platinum chlorid. In 
undertaking the examination of the nerves he came to the con¬ 
clusion that the neurilemmal sheath plays an important par 
in regeneration; the cells of the sheath undergo proliferation, j 
and take part, both in the formation of new protoplasmic basis , 
out of which the fiber'is developed, as well as in the absorption 
of the products of degeneration. He does not think the claim 
supported that if degeneration takes place from the periphery 
the neuron theory is Mtiated, for there is no doubt that degen¬ 
eration, whether primary or secondary in origin, ceases at the 
termination of the axons of the cells from which they ^ ’ 
and pathologic data all favor the nutritional dependence of 11 
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axon on its connection with the cell of origin. The experi¬ 
ments made by himself and Halliburton support the neuron 
theory. Ho has experimented by dividing the jioslerior roots 
.and observing the regeneration of the divided nerves. While, 
the observations are incomplete they show the following fael.a: 
That frequently there is nn anastomosis of the median and 
ulnar nerves in monkeys, and that Ihcvcforc after section of 
the ulnar nerves apparently there is no motor functional im¬ 
pairment. That on the side in which the posterior roots have 
been divided, and the ulnar nerve divided and sutured, regenera¬ 
tion of the motor fibers doe.s not lake place so rapidly ns on 
the other side, for stimulation of the nerve with a inodcratc 
current gave a response on that side, whereas stimulation with 
the strongest current on the side which was desensitized and 
paralyzed by section of the posterior roots, gave no response. 
He says: ‘‘H e know that the sensory nerve endings, for ex¬ 
ample, pacinian and tactile corpuscles, persist after section of 
the nerve. They are, therefore, capable of receiving stimuli; 
if the sensory nerves are regenerated before the motor, regen¬ 
eration will take place along the line of the incoming stimulus, 
and this molecular vibration may tend to vivify the proto¬ 
plasmic basis, which has been laid down hv the cells of the 
neurilemmal sheath; and the passage of the stimulus may lend 
to myelmation occurring, for we have many reasons for believ¬ 
ing that myclination does depend upon the passage of stimulus 
It is not, however, until the connection of the upper sc^^nicnt 
of the divided nerve with the lower takes place lh.it the 
stimuli can produce any redex or conscious clTcct We cm 
thus see that if this hypothesis is true, sensory nerves mnv 
become myelinated and regenerate independently of connection 
with the central cell of origin, the receiving and transmittinir 
apparatus being present; but not so with the motor nerves” ^ 
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CURRENT MEDICAL LITERATURE. 


Jock. A. 31. A. 


70. Diagnosis of Hourglass Stomach.—Decker has had 
two patients recently present the symptoms of hourglass stom¬ 
ach. The pain is significant in differentiating. It differs from 
the pain of an ulcer in that it lasts longer and is not so much 
the pain of spasmodic contraction but rather a sensation of 
distension as when the stomach is filled too full of carbon 
dioxid. It does not subside after vomiting, but persists half 
an hour longer. The only means of relieving it in his cases 
was restriction to fluid food and limitation of the amount. 
The pains also recurred when the patient resumed a sitting or 
standing posture after reclining, or when more solid food was 
taken. After the pains have subsided in case of an ulcer, they 
do not recur immediately when the patient stands up and takes 
more solid food. Only small amounts are vomited at a time 
in case of hourglass constriction. The presumptive diagnosis 
becomes a certainty when in rinsing the stomach the water 
returns clear at first and then suddenly fragments of food 
appear, or when the water introduced vanishes and does not 
return. To confirm this phenomenon it is advisable to pour in 
two funnelfuls of water. Another point in differentiating is 
the hourglass shape of the inflation when the stomach is filled 
with air or carbon dioxid. This is especially significant when 
the cardial portion becomes inflated first, and the pylorus por¬ 
tion not until later. Radioscopy is also useful, but the most 
valuable of all tests is the gurgling sound when one half of the 
stomach is pressed, and its absence when the pressure is applied 
to the constricted portion. He concludes by warning against 
attributing to mere nervousness the symptoms observed in such 
cases. The condition entails nervous disturbances and they 
vanish rvith the removal of the cause. He also suggests that 
the stomach must be rinsed with the subject sitting or stand¬ 
ing, as when reclining the above described signs may prove mis¬ 
leading. 


embolism of paraffin in two'cases, but it subsided spontaneouslr 
without disturbance in twenty-four hours. He continues the 
injections until all symptoms have disappeared and for a week 
or so longer. He emphasizes the importance of Turkish baths 
as an adjuvant to mercurial treatment, and states that he 
prefers for local treatment of the mucosas a 2 to 20 per cent 
solution of chromic acid, neutralized at once afterward witli 
a saturated solution of sodium bicarbonate. In the second 
month after the injection' treatment has been commenced the 
patient takes .5 to 1 gm. potassium iodid and is required to 
return at the end of the month. If found in good condition he 
is dismissed with instructions to return every fortnight to be 
inspected. If there are no further symptoms another course 
of treatment is instituted at the close of the third month, mth 
half the previous doses. This system is continued, inerMsing 
the intervals between treatment. In the second and third year 
one or two courses are sufficient. If some symptom develops 
immediately after one of the courses of treatment, he applies 
some local measure, trusting to its Spontaneous subsidence, and 
he has rarely been disappointed. If the symptom is serious, 
an iritis for instance, he resumes treatment at once W'ith great 
energy until it is conquered. He says that there is scarcely a 
single case of tabes or general paralysis to be found among 
the thousands of syphilitics in Asia Minor and Bosnia. 

74 . Glycosuria and Tabes.—In Meyer’s case the elimina¬ 
tion of sugar remained essentially the same, irrespective of the 
carbohydrates ingested, suggesting that the ease was not one 
of a disturbance in the metabolism but that the elimination of 
sugar was regulated from some point beyond the reach of 
dietetic influences. The tabes was associated with a bulbar 
affection, and the glycosuria was probably the symptomatic 
expression of a tabetic nuclear • affection on the floor of the 
fourth ventricle, similar to and therefore to a certain e.xtent a 


71 . Sro-gical Treatment of Hourglass Stomach.—In two 
of the three cases reported by Schmitt posterior retrocolic 
gastroenterostomy was performed. In' the other, a gastro- 
plastic operation, and ten months later a posterior gastro¬ 
enterostomy. All were cured. Tire detaching of the organ 
from adhesions, etc., is an important part of the procedure. 
He states that the condition occurs more frequently than is 
generally recognized and is frequently overlooked in abdominal 
operations. When congenital the stomach adapts itself to the 
condition, and it causes little if any' trouble. 

72. Principles of Treatment of S 3 T)hilis. —During is in 
charge of the campaign against syphilis instituted in Asia 
Minor by" the Sultan as described in detail in Tue Journal of 
July 5, p. 28. He has also had peculiar opportunities for close 
observation of sy"philitics. His experience has convinced him 
that syphilis can be successfully treated in certain cases by 
much smaller amounts of mercury than ordinarily employed. 
He is also convinced that the connection of tabes with syphilis 
is in many cases merely the oversaturation of the enfeebled 
organism with mercury. He contends that the practice of 
treating syphilis internally, prescribing pills of some mercurial 
preparation, is disastrous, as too fi’equently the patient con¬ 
tinues to take the pills far more copiously and for longer 
periods than the treating physician intended. Syphilitics can 
be grouped in two classes, he remarks, 1, those who recover 
with very little mercury, and are objectively and subjectively 
sound, with healthy children, like many of his patients in the 
foreign colony, whom he meets almost daily, and 2, those who 
for some reason, either constitutional or in their mode of life, 
prove more or less refractory to treatment. His experience 
also corroborates the fact that treatment and hygiene have a 
tendency to prevent the development of tertiary symptoms. 
Als o that other factors, anemia, neurasthenia, fever, alcohol, 
irregular mode of life, mental overeffort, worry and excitement 
are important factors in the development of tertiary symptoms. 
He makes a practice of waiting before instituting treatment, 
until the diagnosis is beyond question, except in the rare cases 

. of unusually severe onset. He uses the salicylate of mercury 
and commences with two injections a week of .08 to .1 gm. He 
and his aids have made more than 100,000 of these injections 
in the last six years and have never had a mishap. There was 


tabetic puncture. 

88. Successful Serum Treatment of Epilepsy. —See The 
Journal of March 29, p. 843. 

97. Laws of PsycbopatMc Heredity.—Pieraccini reports 
that 1958 inmates of 32 different insane asylums in Italy 
belong to only 889 families. These 1958 insane subjects in¬ 
clude 10G4 men and 894 women, and they form 1058 groups or 
sets of relatives. There are 10 groups of grandparents and 
one or more grandchildren; 257 groups of parents and children; 
488 of brothers and sisters; 153 of aunts or uncles and nephews 
or nieces and 150 of cousins. Study of these groups shows the 
predominance of crossed heredity; that the maternal inheritance 
is the most baneful, and that men seem to be more predisposed 
to insanity than women. Also that the difference between the 
age at which a grandparent became insane and that at which 
the grandchild was affected is marked by an average interval of 
44 years; parents and children, by an interval of 23 years, and 
uncles and nephews, 16 years. The danger of the younger 
generation becoming insane decreases as the younger subject 
approaches the age at which the older member of the family 
became affected, and once past it all danger ceases. There was 
not a single case in the entire list in which a younger relat^^c 
■had become insane after he had passed the age at which the 
older member of the family was affected. Another fact im¬ 
pressed on him by these statistics is the absolute fatality of 
the doom of insanity in the descendants. He thinks that the 
mental disease should be attributed e.xclusively to some con¬ 
genital origin, and not to the external causes to which it is 
usually ascribed. He also calls attention to the similarity 0 
the mental inheritance. The psychopathies were alike in the 
majority of cases. In some of the groups mania occurred in 
one member and lipemania in another, which proves, he tun's, / 
the identical nature of these widely diverse syndromes, 0 j 
the e.xpression of chronic maniaco-depressive mental disease. 
The forms of psychopathy known as degenerative were frequen 
in the descendants: mania in 232 and melancholia m -a- 
These forms of mental disease should be regarded as constitu¬ 
tional manifestations of hereditary degeneration, not as th 


expression of a psychoneurosis. — 
family insanity is shown by the fact that of the to a on. 
were cured and 67 died in chronic insanity. 


The incurable character of 
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lie and 119- Helmintlis in Etiology of Appendicitis. 

Both writers attribute but sligbl etiologic sigilifieanec to in¬ 
testinal parasites in appendicitis. -Yirsai.'id/c foimd no trace 
of fbeni in 00 cases examined from tins point of mcm. 

IIT. Stab Wounds of tbe Chest.—Binkelstein lias made an 
exbanstive clinical study of tbe subject with tlie follmviiig con¬ 
clusions: Probing is not always satisfactory, and it is more 
advisable to enlarge tbe wound and determine its dcplli u'llli 
tbe eye. In case a rib or cartilage is in tlic way resection 
should be resorted to only xvlicn tberc is licniorriiagc from an 
intercostal artery and when the source is otlierwise inaccessible. 
ITlien satisfied that the wound penetrates tlie pleura, an anti¬ 
septic tampon should be introduced into tlic clicst cavity. If 
there are no contraindications it should be left in situ for 
four or five days. In tbe eases in xvbicb the wound was 
sutured tbe procedure proved unmistakably liartnful in 50 per 
cent. Complications should be treated on general principles. 

In case of liemotlioras the chest should be opened with a trocar 
or by resection of a rib. In progressive emphysema an outlet 
should be made for the air in tlie pleura. Large e.vtravasations 
of blood and pyotborax should receive prompt attention. 

121. Hemolytic Power of Serum During Digestion.— 
Glintebikofi reports experiments wliicb sbowed that tbe licmo- 
lytie power of the blood serum increases with tlie progress of 
digestion. It reaches the maximum between tlie sixth and 
ninth hour. Then it gradually decreases to the thirteenth. 
The rise and fall of this hemolytic power occur with con¬ 
stant regularity. The rise commences to be noticeable at the 
third hour after a meal. Pats increase it more than meat or 
mixed food. Bread and milk occupy an intermediate place. 

124. Papilloma of the Tarsal Conjunctiva.—^Demicheri 
has ohserx-ed only 20 cases of this affection, which he calls 
“spring catarrh,” in an e-xperience with 5500 oplittialmic cases. 
There does not seem to be any relation between it and 
trachoma, as the latter is comparatively frequent in Uruguay. 
The lesions were isolated pericorneal hj-perplasia in 3 cases, 
isolated papilloma of the upper lid in 9, and in 8 tbe complete 
bilateral ty-pe of the affection. An important sign to differen¬ 
tiate it from trachoma is the clean line separating the morbid 
papillary process on the tarsal conjunctiva from tbe sound 
conjunctiva of the upper cul-de-sac. The microscope reveals 
the accumulation of opalescent papilla along the upper edee 
of the tarsus in typical cases. There is great tendency to cot 
gestion of the eye from tbe most trivial causes. IVasbing the 
fa^ will induce surprising congestion of the conjunctiva., and 

ntr “ 8'gn of fte affection. In one of his 

patients the eyes were excessively congested during the entire 
catamenial period each month. Another could not drinranv 
j alcoliohc beverage without intense congestion of tlx™ Z 

.•this patient, a young man, the attacks of "spring eataTrh” had 
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alarm. The peiiernl beallb in the llitre chil.ir/ n «!e-'ritH-J v.,i» 
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by tlic location of (lie ey.-t in the fionl.al bd"*. Timte arc only 
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moment. It was attempted in one of the e.i<<» dcetilKd, aiid 
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have cured S patients, in IS cases, ojwr.vtci! on ity the tadiepl 
procedure. But when the tiinior is large, ertirp.-ilion at one 
sitting is almost inevitably fatal. Hr coneliKbs Ids atin-le, 
which was one of the addresses at the rercixt SnteTdepartmrntnl 
nicdic.al congress in Uriigimy, urging the nvcc'.ity of impress, 
ing upon the public the incrc-vsing danger,* of hyd.stid «li«e.i»e, 
and insisting tlml in.stniction in the appropriate prophylactic 
measures slioiild be included in tlic routine of primary 'e.luca 
tion. 


New Patents. 

rateats ot Interest to physicians, etc., .Septrmbfr 3C. 2.T and 30: 
-oSt Siiliirc clamp. Haydn Krown, Surbiton 11111. Knaland. 
New^Ywie c\?y.^‘'‘^ 'n'".'-'>'bumln. Henry V. ininbaw. 

pom So?nc!”caMdm‘'"”'^"'''- *'• «'P- 

Boldine BtrctcUcr or cot. John H. Koons. Lehlghlo.a, 

l-iafnnold'’N"Catherine M. 

Texas biclinrd H. Simpson. Tnrncrsvilic, 

Cal.°Sc. «teabhmu.s. John n. Stterlc. 

many. • •' •• ■ ■ ' ■ • ■ Gcr. 

Fip”: tte'^o^^^Xer ’'HL\Vl 

i09P78, Aurlnhonc Brnn'i- , “S'”* Alexander. Marietta I’a 
Yiooco. CnpS for mXml; Gam, Anaconda. Mont. ’ 
Aumrla-IIuneary. ^ medicines. Dcslderlus ,S. Knnn, tVcInbcrgc. 

LUtll'^nrookime^ind \v“n wSmkr noatou-, A. D 

710001. I'rescrlmlon kn,,i„'..f *f«8S. ' 

iJ^bOTC. Hospital mattress* Do^rn'T ^ti B'aercn, Pn. 

^ >08931. HotUlr npnaratw to? .Koaett. New York City 
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TEE PUBLIC SERVICE. 


Joun. A. M. A. 


Patient Medical Department of the Jefferson Medical College Hos- 
Volume III. September, 1902. Diseases of the Thorax and 
Its Viscera, Including the Heart, Lungs, and Blood Vessels—Der- 
matoloCT and Syphilis—Diseases of the Nervous System—Obstet¬ 
rics. Cloth. Pp 431. Price, $1.50. Philadelphia and New York: 
Lea Brothers & Co. 1902. 

Diseases op the Ougans op Eespikation. A Treatise on the 
Etiology, Pathology, Symptoms, Diagnosis, Prognosis and Treat- 
ment of Diseases of the Lungs and Air-Passages. By Samuel West, 
M.A., M.D., F.E.C.P., Assistant Physician and Lecturer on the 
PrlMlples and Practice of Medicine, at St. Bartholomew’s Hospital. 
In Two Volumes. Volumes I and II. With Numerous Diagrams 
and Illustrations. Cloth. Pp. 913. Price. $10.00. London: Charles 
Grimn & Co., Ltd. Philadelphia: J, B. Llppincott Co. 1902. 

PhysicaIi Diagnosis. Diseases of the Thoracic and Abdominal 
Organs. A Manual for Students and Physicians. By Egbert Le- 
fevre, M.D., Professor of Clinical Medicine and Associate Professor 
o^f Therapeutics In the University and Bellevue Hospital Medical 
College. Illustrated with 74 Engravings and 12 Monochrome Plates. 
Cloth. Pp. 448. Price, $2.25. Philadelphia and New York: Lea 
Brothers & Co. 1902. 


The Diseases op Infancy and Childhood. For the Use of 
Students and Practitioners of Medicine. By L, Emmett Holt, M.D., 
LL.D., Professor of Diseases of Children In the College of Physi¬ 
cians and Surgeons (Columbia University), New York. With 225 
Illustrations, Including 9 Colored Plates. Second Edition, Revised 
and Enlarged. Cloth. Pp. 1161. Price, $6.00. New York: D. 
Appleton & Co. 1902. 

Kirk’s Handbook op Physiology. Revised by William H. Rock¬ 
well, Jr., M.D., and Charles L. Dana, A.M., M.D., Professor of Dis¬ 
eases of the Nervous System, Cornell University Medical College, 
New York. Seventeenth American Edition. With Upwards of 500 
Illustrations, Including Many In Colors. Cloth. Pp. 854. Price. 
$3.00. New York: Wm. Wood & Co. 1902. 

Anatomy and Histology of the Mouth and Teeth. By I. 
Norman Broomell, D.D.S., Professor of Dental Anatomy, Dental 
Histology, and Prosthetic Technics In the Pennsylvania College of 
'Dental Surgery, Philadelphia. Second Edition, Revised and En¬ 
larged, with 337 Illustrations. Cloth. Pp. 500. Price, $4.50 net. 
Philadelphia: P. Blakiston’s Son & Co. 1902. 

A Guide to the Practical Examination of the Urine. For 
the Use of Physicians and Students. By James Tyson, M.D., Pro¬ 
fessor of Medicine In the University of Pennsylvania. Tenth Edi¬ 
tion, Revised and Corrected, with a Colored Plate and Wood En¬ 
gravings. Cloth. Pp. 297. Price, $1.50. Philadelphia: P. Blakis¬ 
ton’s Son & Co. 1902. 

A Treatise on Diseases of the Anus, Rectum and Pelvic 
Colon. By James P. Tuttle, A.M., M.D., Professor of Rectal Surg¬ 
ery in the New York Polyclinic Medical School and Hospital. With 
8 Colored Plates and 338 Illustrations In the Text. Cloth. Pp. 
961. Price, $6.00. New York: D. Appleton & Co. 1902. 

Photographic Atlas of the Diseases of the Skin. By George 
Henry Pox, A.M., M.D., Clinical Professor of Diseases of the Skin, 
College of Physicians and Surgeons, N. Y. Part XVI. Philadel¬ 
phia and London : J. B. Llppincott Co. 1902. 

The Medical Directory of New York, New Jersey and Con¬ 
necticut. Volume IV, 1902-1903. Cloth. Pp. 958. Price, $2.50. 
Published by the New York State Medical Association, 64 Madison 
Ave., New York. 

The Nose and Throat in Medical History. By Jonathan 
Wright, M.D., Brooklyn, N. X., 8vo. Cloth. Pp. 250. Ten Illus¬ 
trations. Price, $2.00 net. St. Louis, Mo.: The Laryngoscope Co. 

Year-Book of the United States Department of Agriculture, 
1901. Cloth. Pp. 840. Washington: The Government Printing 
Office. 1902. 

Transactions of the Medical Society of the State of New 
York, for the Year 1902. Cloth. Pp. 527. Published by the So¬ 
ciety. 1902. 


The Public Service. 


Army Changes. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General's Office, Washington, D. C., from September 20 to 
October 2, Inclusive : . 

William C. Borden, major and surgeon, is relieved from duty as 
a member of the board of medical officers convened by Paragraph 1, 
Special Order No. 28, Feb. 2, 1901, from this office, for the exam¬ 
ination of candidates for admission to the Medical Corps of the 
Army. 

Mathew Leepere, major and surgeon. Vols., having tendered his 
resignation, is discharged from the service of the United States, by 
the Acting Secretary of War, Sept. 27. 1902. 

Chas. E. Marrow, first lieutenant and asst.-surgeon, will proce^ 
to Ft. Riley, Kan., and report in person to Major-General John C. 
Bates for temporary duty in connection with the military maneu- 
v'l'S at that post, and on the completion of this duty will return 
to his proper station at Ft. Sheridan, Ill. 

John L. Phillips, major and surgeon, is relieved from further 
dutv in the Division of the Philippines, and will proceed to San 
Francisco, on the first available transport, and on arrival will re¬ 
port bv telegraph to the adjutant-general of the Army for orders. 

Frederick F. Russell, first lieutenant and asst.-surgeon, is granted 
leave^ of absence for three months, to take effect Oct. 1, 1902. 

Thomas L. Rhoads, first lieutenant and asst.-surgeon, will, upon 
the expiration of his present leave of absence, proceed to San 
Francisco Cal and report In person to the commanding genersU, 
Department of California, for assignment to duty at the U. S. 
GpTiprfl.! HoSDltO-l pl&CG» , 

Henry S ^Turrlll, lleut.-col. and deputy surgeon-general, Is re¬ 
lieved from duty as chief surgeon, Department of the Mi^ssouri, and 
win proceed to New York City, and assume charge of the medical 
depot in that cltv during the absence of Colonel Justus M. 
Frown aLlstaut surS-geSl, on leave granted him in Para- 
Si 15 Ipecfal Order No 218 . Headquarters of the Army. 


lieutenant and asst.-surgeon, is relleverl 
from further duty In the Division of the Philippines and win 
aranffFrancisco, Cal., and upon arrival will report by tele¬ 
graph tb the adjutant-general of the Army for orders.^ ^ 


Navy Changes. 

Changes In the Medical Corps of the Navy, Oct. 4, 1902 • 

xV Surgeon ’f b. McCullough, detached from the naval hos- 
Pllgl. Male Island, Cal., and ordered to the Alert 

ordere^d MassacnuscUs and 

Ne|pft,/R".T,°ani-ofder'^erto"the"S 

H A’ Surgeon F. C. Cook, detached from the Supply and ordered 
to the naval hospital, Newport, R. I. u mueieo 

-^^rmstrong, placed on the retired list Sept. 

officers were detached from the Solace and 
ordered home and to wait orders. P. A. Surgeon A. R. Alfred P A 
Surgeon C. P- Bagg, P. A. Surgeon M. K. Johnson, and Ass’t.-Sur- 
geon ji. li,. Uaell. 

dezvo'^s^B^ton’ ordered to the naval recruiting ren- 

ionA A. Surgeon J. H. Holloway, appointed asst.-surgeon Sept 27, 
1902, with rank of lieutenant (junior grade). ^ 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Oct. 2, 1902: 

Surgeon G. W. Stoner, Bureau letter of Sept. 11, 1902, granting 
leave of absence for 15 days amended so that said leave shall be 
for 14 days. 

Surgeon S. D. Brooks, leave of absence for 15 days from Septem¬ 
ber 27, granted by Bureau letter of September 20, amended so that 
it shall commence September 29. 

Surgeon J. O. Cobb, granted leave of absence for two months from 
Oct. 8, 1902, on account of sickness. 

P. A. Surgeon Hill Hastings, granted extension of leave of absence 
for two months and 26 days from October 3. 

Asst.-Surgeon V. G. Heiser, relieved from duty as Immigrant 
inspector in Canada and directed to visit different points between 
the United States and Canada to institute a system whereby uni¬ 
formity in medical inspection of alien immigrants bound for ports 
in the United States can be assured. 

Asst.-Surgcon B. S. Warren, granted leave of absence for 14 days 
from September 29. 

A. A. Surgeon Francis Duffy, leave of absence for six days grant¬ 
ed by Bureau letter of August 22, revoked. 

Senior Pharmacist E. B. Scott, Department letter granting leave 
of absence for 19 days from September 6, amended so that said 
leave shall date from September 16. 

RESIGNATION. 

P. A. Surgeon Hill Hastings, resigned, to take effect Dec. 29, 
1902. 


Health, Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 4, 1902: 


SMALLPOX-UNITED STATES. 


Delaware: Sussex County, Sept. 1-26, 7 cases. 

Illinois : Freeport, Sept. 20-27, 2 cases. 

Indiana : Sept. 20-27, Indianapolis, 2 cases; South Bend, 2 cases. 
Kansas: Wichita. Sept. 20-27, 3 cases. 

Massachusetts : Chelsea, Sept. 20-27, 1 case. 

Michigan : Grand Rapids. Sept. 13-20, 1 case. 

Montana : Butte, Sept. 20-28. 1 case. 

New Hampshire: Nashua, Sept. 20-27, 13 cases, 1 death. 

New Jersey: Newark, Sept. 20-27, 3 cases. 

New York : New York, Sept. 20-27. 5 cases, 1 death. 

Ohio: Cleveland. Sept. 20-27, 79 cases, 17 deaths. 

Pennsylvania : Sept. 20-27, Erie, 1 case; McKeesport, 14 cases, . 
deaths: Pittsburg, 7 cases, 7 deaths. 

South Carolina: Charleston, Sept. 20-27. 1 case. 

Wisconsin: Green Bay, Sept. 20-28, 1 case. 


SMALLPOX-FOREIGN. 

Barbadoes : Aug. 31-Sept. 15, 226 cases, 11 deaths. 

Canada: Amherstburg, Sept. 20-27. 1 case. 

Great Britain : Dundee, Sept. 13-20. 1 case: Liverpool. Sept. l| 
20, 3 cases: London, Sept. 6-13, 7 cases, 2 deaths; Sunderlana. 
Sept. 6-13. 4 cases. , -i 

Italy: Sept. 6-13, Naples, 1 case: Palermo, 10 cases, 1 death. 
Mexico: Mexico, Sept. 14-21, 1 death. o 

Russia: St. Petersburg. Aug. 30-Sept. 13. IS cases, 9 deaths. 
Straits Settlements: Singapore, Aug. 2-16, 1 case, 1 death. 


YELLOW FEVER. 

Colombia: Panama, Sept. 15-22, 3 cases, 1 death. nnvnna 

Cuba; Havana, Sept. 19, 1 case removed from S. S. Havana. 

:om Mexican ports. _ ■< j.ofv, • AfeTlco. 

Mexico: Coatzacoalcos, Sept. 13-20. 1 case. 1 death, 
ept. 14-21, 2 cases; Tampico, Sept. 26, 1 death. 

CHOLERA-^FOREIGN. 

China: Hongkong. Aug. 9-lG, 21 cases. 19 deaths. 

India: Calcutta. Aug. 23-30. 11 ^eaths. g 

Japan: Osaka and Hlogo. Aug. 30-Sept. «• 1 J ’ 

Java: Batavia, Aug. V;-23. 38 cases. 55 deaths. 

Straits Settlements: Singapore, Aug. 2-16, oo cases, oo ue 

PLAGUE-UNITED STATES. x IC 1 

California: San Francisco, Sept. 11, 1 case, 1 death; ep . 
ise, 1 death. plague—foreign. 

China: Hongkong, Aug. 9-16, 12 casM, 12 deaths, 
hidla: Calcutta, Aug. 23-30, 24 deaths. 
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qucJilly Wo»g)it fnecto hm; %vith 
Is itmlvisablc to remove the iiuniml e|*j' ’ 

whenever the nlulomcn i? ojiemnl f»r ytAj'r nM‘ore . f-r, 
in other vvotA'=, whenever there is mi inei'-mn miywfnt*' 
in the riffht lower qumlrnnl of the nhAoniea? 

In (liscufsint; thi? question with vnriom; frhn<t‘- t JiM* 
found that confidernhlc diversity of fqtinioff flirt'd 
mnoiiir them itt regard to il, nml while some wer^' o- 
cidcdlii their belief that ilm radiral fdafs of removal 
shonld always he adopted, others were otmtlly emphatio 
in decrying" f«ch a procedure as m'-ddh^ome mugep, 
My experience in the matter led me to thinl: that if th- 
di Wort andprinfni menstroatron. I made a median views of a mnnher of prominent profe-ional men on th- 
abdoSnalmcJori and found the ntoasretroflexed, the subject, were known it might lend to a general fom 
5vax£ adherent and the vaginal outlet relaxed. The sensus of opmmu in regard to vl. wrote, • t- 

ntexns was suspended, the varicose ovarian veins ligated SO well-known surgeons in dilTeront pari'- of tin- tiiiUf d 
and the vaginal outlet repaired. The patient was little States, asking for their opiiiimm and rfqiif^ting jvr- 
if at all improved by my treatment, to our mutual dis- mission to publish their rcjilic-'. To Jlic.-c Sh } 

appointment. After leaving my care she went to live 


Original /Articles. 

otbee what ckohmstanoes is it ADVIS- 

ABLE TO BEMOVE THE YEBMITOBil AT' 

m-mn. \mm the abdomen is 

OPENED EOE OTHER REASONS? 

HOWARD A, KELDA*, M.D. 

BA-LTIUOKE. 

The importance of the vermiform appendix ns a pos¬ 
sible cause of complication in gynecologic pelvic surgery 
was suddenly and sharply brought to my attention some 
time since by the case of u patient who oatoc under my 
care in December, 1894, sngering from general pelvic 


appyiXilillciJk. iuj **»v 

in Pennsylvania, and some months later I had a letter 
from her, informing me that she had had an attack of 
appendicitis, for which she had been operated oh by 
uiy old friend Dr. John Deaver. The result of tlie 
operation was a complete relief of all her previous symp¬ 
toms, making it evident that the appendix had been the 
veal cause of her pain and discomfort. 1 received this 
information with a sincere pleasure, not unmixed witli 
some sense of mortification, but like other hard knocks 
this one taught me a valuable lesson. 

Since the receipt of her reproachful letter I have never 
opened the abdomen without examining the appendix, 
whenever it was possible to do so without enlarging the 
incision or running the risk of conveying infection to 
clean structures. I have also ever since made a point of 
noting the condition of the appendix when examin'ed, 
especially as regards its length and its freedom or ad¬ 
herence, including these data among others which the 
anesthettier is expected to fill out on a printed slip, 'hiv 
statistics show that in a series of 115 cases in which 
the condition of the appendix was noted at the opera¬ 
tion it was found adherent to the right tube or ovary 
m 19 cases m 37 cases it was involved in adhesions, it 
u as congested m 3 cases and obliterated at the cecal end 
in one case. Only 64 appendices were perfectly normal 
In a senes of 200 abdominal sections I have had occasion 
to remove the appendix 25 times ^ occasion 

ilfy interest in this snhjeet has recently received 
fresh stimulus from the fact that I am ^ “ 


mission to piihlish their replies 
hnve rccpiycil 74 .'inswcr.-. 'I'lie im-thwl of imvnnjr-iUwi 
employed was that of FctuUng to each imlividiml a v- 
Inni postal card conlnining two cntf'gnrirn) qucdioni- in 
the following form: 

XYitl you kimlly write i/n? or n<i, nflor ifw U\o tidtow'm^* 
queries: 

1. When tlic nlidomeu i« opemd for rit}i<'r imiii.i--. ntn! the 
perfectly nonnul appendix is easily nccec-itih’, it U your rule 
to remove it? 

2. When the appendix i- ^iiyiilty iiiilicroiit to miphlmring 
.struelure.c, .ns peritoneum, ovitriiiit or fihrohl tuiuor*-. do 
you then vewwvc it? 

(/I»i6!ccr tndy he 

The replies (o these questions nisko it. evident tliai 
no uniformity of opinion exists as to the nroprioty of 
removmg an entirely nornmi appmnlix, Onc surgeon 
of ability and cxpononce, for inslnnco, replies to the 
first question, hes, always,” while another wlmse opin¬ 
ion is no less eiilitlcd to eonsiderntion. answer-' “No- 

only another evidence that our knowledge of tl o annon- 
to raatreo fnrlto cvohilfon Mote My S. 
mitj' cysts among surgeons as to its surgical treatment 
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REMOVAL OP THE NORMAL APPENDIX. 


Jour. A. M. A. 


dressed any opportunity to qualify their opinions, which 
some of them maj' have wished to do. Notwithstanding 
the conditions imposed, however, various restrictive 
clauses appear in their replies. Such qualified answers 
as “No; but I do sometimes,” or “Yes, usually” have 
been treated as unqualified, since it is the rule which 
is expressly asked for and special eases are not the ob¬ 
ject of consideration. Qualifications such as “if the 
patient’s condition permits” have also been set aside, 
beeape it is assumed that any serious contraindication 
nullifies the question. Some few qualified answers re¬ 
main which can not be classified unreservedly as either 
affirmative or negative, and these are separately con¬ 
sidered. 


nVDSTON, G. F. 
Makx, M. D. 
Marci’, H. O. , 

ililtTIK, K 

MacDokaiBj W. G. 
MacMonagle, B. 
McBuhney, C. 
McCosir. A. J. . 
McJlTJRTr.i'j h. S. 
McRae, P. W. 
SlErDR,, W. 
Murphy, J. B. 
Newman, H. P, 
Noble, C. P. 

Total, GO. 


Bagot, W. S. 
Bowe, E. 
Burragb, W. 1/ 
Carjialt, W . n. 
Total, 7. 


Palmer, C. D. 
Paisk, H. 

Peck, G. S. 
Pilcher, B. S. 
Price, J. 
Reynolds, E. 
Richardson, M. 
Rodjian, W. L. 
Schachner, a. 
Sbnn, N. 

Van Lennbp, W. B, 
Vander Veer, a. 
VlNEBERG, H. N. 
Wells, A. M. 

“no.” 
Currier, B. P, 
A’crlb, G. H. 
Pryor, W. K. 


.SURGEONS ANSWERING 


REMOVAL OP NORMAL APPENDIX. 


The following is a tabulation of the answers received 
to the first question: “When tlie abdomen is opened for 
other causes and the perfectly normal appendix is easily 
accessible, is it your rule to remove it ?” 


SURGEONS ANSIVERING “yES.” 


Baker, w. H. 
Boldt, h. j. 
Bovee, j, w. 
Cartledge, a. M. 
Cleveland, C. 
Dickinson, R. L. 
Dudley, a. P. 
Edebohls, G. M. 
Fry, H. D. 
Harvie, j. B. 
Henrotin, F. 
Houston, d. H. 
Johnston, G. B 
Total. 20. 


Lydston, G. P. 
Mann, m. D. 
MacDonald, W. G. 
MacMonagle, B. 
McBurney, C. 
McCosn, A. J. 
McRae, P. W'. 
Meyer, W. 

Peck, G. S. 
Richardson, M. 
Schachner, A. 

Van Lbnnep, W. B. 
VlNEDERG, H. M. 


.SURGEONS ANSWERING “NO.” 


The following qualified answers to this question were 
received: 

C. Beck.- -Preferably, yes; bub not unconditionally. 

R. Douglas. —Yes, if adherent to normal structures; no, if 
only slightly adherent to neoplasms. 

E. C. Dudley. —So many considerations pertain here, that 
the question should not be answered yes or no. 

J. T. Johnson.—I do, if it is diseased, or injured by the 
separation of adhesions. ^ 

E. E. Montgomery. —^Not unless conditions are such as to 
lead me to fear that it will he involved in subsequent adhesions. 

E. C. Norris.—N ot always, 

W. Van Hook.—I would remove the appendix: / 

1. When its removal ivould facilitate the remainder of the 
operation, 

2 . When the integrity of its blood supply is interfered with. 

3. When the appendi.Y itself is diseased. 


Abbe, R. 

Allen, D. P. 
Baoot, IV. S. 
Beck, C. 

Bebnays, a. C. 
Boise, E. 
Bonifield, C. j. 
Bubrage, W. L. 
Cabot, A. T. 
Carjialt, W. H. 
Carpenter, J. S. 
Chadwick, J. R. 
Cordier, A. H. 
Currier, A. P, 
Cushing, E. W. 
Davenport, P. H. 
Deaver, j. B. 
Douglas, R. 
Dudley, E. C. 
Edgar, J. C. 
PiNNET, J. M. T, 
Goelet, R. H. 
Total, 44. 


Goffe, j. R. 
Johnson, J. T. 
Lai'lach, E. 

Marcy, n. O. 
Martin, B. 
•McMurtry, L. S. 
Montgojierv, E. E 
Murphy, J. B. 
Newman. H. P. 
Noble, C. P. 

Noble, G. H. 
Norris, R. C. 
Palmer. C. D. 
Park, R. 

Pilcher, L. S. 
PnicD, J. 

Pryor, W. R. 
Reynolds, E. 
Rodman, W. B 
Sen.n, N. 

Van Hook, W. 
Vander Veer, A. 


The following are the qualified answers received: 

J. G. Clark. —I usually say to the patient tliat if I were in a 
similar position, I should liave it removed. At least 50 per 
cent, request it under these circumstances. 

H. C, Coe. —No, not yet; but I am becoming converted to the 


practice. 

A. P. Jonas.—^N ot ahvaj's. 

B. H. Wells.—^Y es, Avith the patient’s consent, and when it 


does not increase risk. 


REMOVAL OP THE SLIGHTLY ADHERENT APPENDIX. 


Following are the answers to the second question: 
“When the appendix is slightly adherent to neighboring 
structures, peritoneum, ovarian or fibroid tumors., do you 
then remove it?” 

SURGEONS ANSWERING “YES.” 


ABBE, R. 

Allen, D. P. 
Baker, W. H. 
Bern AYS, A. C. 
Boldt, W. J. 
Boveb, j. W. 
.Bonifield, C. J. 
CABOT, A. T. 
Carpenter, J. S. 
Cartledge, A. M. 
Chadwick, J. R. 
Clark. J. G. 

CLF.VELAND, C. 
Cob, W. C. 
CORDIEH, A. H. 
CUSHING, E. W. 


Davenport, P. H. 
Deaver, J. B. 
Dickenson, B. L. 
Dudley, A. P. 
Edebohls, G. M. 
Edgar, J. C. 
PiNNRT, J. M, T. 
Fry, H. D. 
Goelet, A. H, 
Goffe, J. R. 
Harvie, J. B. 
Henrotin, P. 
Houston, D. H. 
Johnston, 6. B, 
Jonas, A. P. 
Laplace, E. 


We have here 44 unqualified negatives to the first 
question against 26 affirmatives; and 60 unrestricted 
affirmatives to the second question against 7 negatives. 
Therefore, these results show a large majority against 
the removal of the normal appendix simply because the 
opportunity arises to do so; and an overwhelming ma¬ 
jority in favor of the removal of the appendix when it 
deviates in the slightest degree from normal. 

My own opinion coincides in both cases with that of 
the majoritjL I never remove tlie appendix in the course 
of an operation for other causes when it proves entirely 
normal on examination, but I always remove it if it 
is even slightly adherent to other organs. I also remove 
it invariably when it is free if its length exceeds normal. 
My reasons for not removing the normal appendix are 
as follows: 

1. Its removal involves a slight additional risk, owing 
to the fact that no matter how good the patient’s condi¬ 
tion may be at the time the appendix is removed, there 
is no guarantee that it will remain so until the end of the 
operation, and should a condition of shock ensue the 
additional five minutes consumed in the removal of the 
appendix will lessen the chances of recovery, 

2. We are not yet in a position to estimate the im¬ 
portance of removing the normal appendix as a pro¬ 
phylactic measure, for statistics have not yet shown that 
there is a definite per mille risk, either of death or of 
serious disease, in retaining the organ. 

3. The fact that the appendix has no known func¬ 
tion does not prove that it is a functionless organ, al¬ 
though we are in the habit of calling it so; and it is 
possible that an improved knowledge concerning it may 
in the future demonstrate some reason for its preserva¬ 
tion. It is only a few years since the ovaries were 
supposed to have no use or purpose except that of repro¬ 
duction, and their extirpation, apart from the inter¬ 
ference with their primary function, was a matter of no 
importance. Now, however, ■when their relation to the 
process of internal secretion is beginning to be under- 
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disease of other viscera. . ... 

to remove it, were it not entirety acccssiWc Itiroug _ 

I do not tliink tiiat removal of tlic aeecssiblc normal appendix 
—or, for tliat matter, the abnormal non-adhercnl appendix, 
with healthr base and licaltby ecciim—I do not think, I say, 
that removal of such an appendix adds materially to tlic sliock. 

I have removed consceutively five hundred appendices, more 
or less diseased, from patients in good general condition witli- 
out mortality. Some of tlie operations have been c.vcecdingly 
severe, and veiw extensive, hut all the patients liave recovered. 
Some eases have required resection and suture of tiic cecum; 
some dissections a foot long; but tlic resnlls liave been in¬ 
variably favorable. Acute appendicitis in its fulminating 
form is sucli a dreadful disease—having always from its very 
nature a fearful mortality, no matter wlio operates, or how, 
that I am unequivocally in favor not only of seeking llic appen¬ 
dix in every suspected case, but of removing tlic normal appen¬ 
dix whenever it is exposed. 

Dr. Eicharclson’s views in regard to the second point at 
issue, the removal of the slightly adherent appondi.v, 
agree entirely with my own, and I again make use of 
them as a clear and forcible e.vpreEsion of the reasons 
for the course approved by the large majority of 
surgeons; 

• With reference to the second question, I would say that when 
1 there is the slightest evidence of tlie abnormal I deem it my 
I duty to remove the appendix, even if the risk of tlie original 
operation is somewliat increased; provided, always, that the 
patient has no bar to operation in general condition, in age, 

I in hopeless lesions of other viscera, in lesions of other viscera 
\ vrbicb may temporarily contraindicate operation, or in lesions 
^ of other viscera wliieh will in a few years fatally compromise 
life. If, for any other reason, the patient has a short ex¬ 
pectancy of life I do not remove the appendix in these cases 
Any of these reasons would, of course, contraindicate the re¬ 
moval of a healthy appendix. 

There remain two points relating to the subject under 
discussion winch ought not to pass unnoticed. 

Dr. Eobert Abbe is of tlie opinion that the perfectlv 
normal appendix never contains fecal coneretionl Sev 
are frequently present, however, in appendices which ire 
mbrely normal in appearance, and I have found them 

Thoraf ™ appendices in a number of instances 
Therefore any appendix in which concretions Sn be 
felt should be removed even thmi.,!, -V can be 
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In conclnsioii the following point. .lioiiM b- ^s.- 
phnsired: 

1. The nppcndi.x should alway.s he fxnmiji'd and ii- 
condition noted whenever the nbdoiniiinl r.rvity !■ i.t.i 
for any reason, provided no nddiliona! riG; iir.n!\vd. 

2. The opinion of the majority of nirin-on- in tin- 
comilry i.s again,<-l the removal of a p.rftf'iy he.iiihy 
appendix, -M 10 2G being the proportion -Imun in iny 
inve.=tigntion. 
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for I have found them in a innnher of iu-tanci 
presence is .siiihciont reason for the r.'iiioval of an ap¬ 
parently hQ<althy appendix. 

5. After removal of Hie rigid ovary the stumn .should 
.always be covered with ])critoneHm in order to" prevent 
the risk of ndhc.sion to the appeiuli.x. A long and frc.' 
uppenuix should invariably l)c removed. 
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DRAINAGE OF THE MALE PELVIS. 


JouB. A. M. A. 


there is really no definition to the upper limits, these 
latter being simply continuous with the line of union 
of the peritoneum and the abdominal fascia. In the 
upper anterior portion of this pelvic space and on the 
border line between it and the abdominal line of union 
Just mentioned is the space of Eetzius, the limits of 
which are the deep pelvic fascia in front, the bladder 
behind and the peritoneal deflection onto the bladder 
above. When the bladder is in a state of collapse the 
space of Eetzius lies wholly in the cavity of the pelvis. 
With the distension of that organ it extends corres¬ 
pondingly into the abdominal cavity. A loose network 
of fibrous tissue fills this pelvic space, forming a slight 
connection between the opposing surfaces, but not suffi¬ 
cient, however, to limit the expansive and contractile 
qualities of the pelvic viscera. Aside from the loose 
fibrous tissue there is little of anatomic importance 
in this part except blood vessels, and in the study of 
suppurations special attention should be paid to the 
chief of these—the external iliac and the obturator ves¬ 
sels. It has been seen that the deep pelvic fascia sends 
deflections upward onto the pelvic viscera. The opposite 
condition, however, pertains in its relation to the blood 
vessels Just mentioned, for at the points where they 
emerge from the pelvis, nameljq under Scarpa’s tri¬ 
angle and at the obturator foramen, the pelvic fascia 
instead of sending deflections upward sends them down¬ 
ward. As a consequence of this there is under Scarpa’s 
triangle—and especially externally to the vessels—a 
pathway out of the pelvic space under consideration and 
one also alongside the obturator vessels. The latter point 
of exit is, however, so narrow that burrowing fluids 
rarely take that course. Above Poupart’s ligament and 
Just outside the limits of this pelvic space there is an¬ 
other similar path of exit along the vessels and struc¬ 
tures lying in the inguinal canal. In the corresponding 
abdominal space the peritoneum is much more firmly 
and closely connected to the outlying fascia in front 
and laterally than behind. 

RESULTS OP SUPPURATION. 

'Mow, supposing suppuration occurs in the pelvic re¬ 
gion under consideration and that it is not artificially 
liberated, what happens ? It naturally burrows, extend¬ 
ing in what in each individual case proves to be the 
direction of least resistance. In most instances where it 
starts very dependently it is apt to extend upward out 
of the pelvis posteriorly, mounting perhaps as high as 
the kidneys in the perinephritic space, or burrowing for¬ 
ward it may extend into the' thigh along the space exter¬ 
nally to the external iliac vessels beneath Scarpa’s tri¬ 
angle. If this last point of exit in a given instance is 
not specially patulous and the anterior and upward 
burrowing continues, infiltration into the scrotum re¬ 
sults. Exit along the obturator vessels is rare, owing 
to the great narrowness of the path. When it does occur 
the infiltration is into the thigh. Upward burrowing 
may take place into the space of Eetzius and from there 
still further upward perhaps to the umbilicus, separating 
the peritoneum from its attachment to the transversalis 
fascia. When this occurs a hypogastric fusiform tume¬ 
faction results, which presents to abdominal inspection 
and examination many of the evidences of vesical over¬ 
distension. Sometimes upward burrowing does not 
take place in the median line but to one side, a deep 
brawny abdominal tumefaction presenting above and 
largely externally to Poupart’s ligament, extending from 
there outward in the direction of the anterior superior 
spine of the ileum. ' A natural vent into the bladder or 
I'cctura may occur, the pus discharging itself with the 


normal bodily excretions. Many times, and in fact in 
the majority of instances, suppurations do not origin¬ 
ate in or adjacent to this pelvic space but gravitate 
and bur-row into it from above, their course being the 
corresponding abdominal extraperitoneal region. 

ETIOLOGY. 

In considering the causes for suppurations involving 
the part under discussion it is well to divide them into 
two general classes: 1, Those the source of which is 
the pelvic region, and 2, those that burrow into the pel¬ 
vic- space from the corresponding abdominal remon. 
The great majority of eases of the first class origmate 
from urinary extravasations. All extraperitoneal rup¬ 
tures of the bladder, aside from those involving the 
apex of the organ, are followed by urinarv extravasation 
into the pelvic region under consideration. Extrava¬ 
sations or suppurations involving the lymph space be¬ 
tween the prostatic capsule and the rectum may break¬ 
through the fibrous deflection from the deep pelvic 
fascia and so invade the space. Lacerations of the 
prostatic urethra and prostate, giving rise to extravasa¬ 
tions and prostatic or seminal vesicular abscess caused 
by trauma, the streptococcus, the gonococcus, the tuber¬ 
cle bacillus or other infection, are the usual genito¬ 
urinary causes for suppuration into the recto-prostatic 
lymph space. Lacerations of the rectum and infections 
associated wfith that part are rectal causes. Besides 
these there is a rare class of suppurations which have 
been designated “idiopathic,” a definition which prac¬ 
tically signifies cause unknown. Most of these latter 
instances not really coming under the headings already 
mentioned probably originate from that part of the cir¬ 
culatory or lymphatic system which traverses the part. 
Infective thrombosis of the prostatic plexus, for in¬ 
stance, is not presumably of great rarity. Suppurative 
processes may break into the space through the deep 
pelvic fascia, these being the result of traumatisms, 
perforating wounds, gunshots, tubercle or other agency 
causing pelvic bone or tissue necrosis. 

Suppurations which enter the pelvic from the ab¬ 
dominal region are perhaps most frequently associated 
with suprapubic cystotomy or other abdominal opera¬ 
tion wherein first intention has not been attained, but 
suppuration has developed between the peritoneum and 
the underlying fascia. Traumatisms and lacerations 
involving the abdominal wall may produce like results. 
Perinephritic, perihepatic and psoas abscess may enter 
the part posteriorly from above. Suppurations the 
source of which are appendicitis not so very infre¬ 
quent!)- enter this pelvic region in like manner. Sup¬ 
purations in connection with the inguinal glands may 
burrow deeply, perforate the deep abdominal fascia 
above or externally to Poupart’s ligament, and from 
there gravitate into the pelvic space. I have in mind 
an instance of this latter description, where the pus 
after traversing one side of the pelvic space finally ex¬ 
tended upward behind, mounting nearly to the kidney. 

SYMPTOMS. 

The clinical symptoms associated with suppuration 
in the part under consideration are liable to be somewhat 
obscure. "Where suppuration follows secondary to and 
as a complication of fracture or laceration of the 
extraperitoneal rupture or perforation of the bladder 
or rectum, then the chief clinical symptoms are due 
directly to the primary injury and will not be here con¬ 
sidered. The secondary evidences of infection m sueli 
instances would lead the surgeon to suspect the usher¬ 
ing in of deep pelvic suppuration. In all instances 
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there are present generalized evidences cf sepsis togellicr 
with the'characteristic range of temperatnre. Frequent 
and urgent urination is apt to he present even though 
the bladder has not been primarily involved, owing to 
the condition of pericystitis that the suppuration occa¬ 
sions. Localized pain may be complained of, but many 
times the sensations of pain arc liable to radiate into 
the thighs, the hypogastric or inguinal region or into 
the back. If the suppuration tends to burrow in any 
of the directions already described, then resulting symp¬ 
tom's develop. If there is a discharge info the rectum 
or bladder there is the sudden gush of pus which ap¬ 
pears in the feces or urine. If it points into the thigh 
the limb becomes flexed and generally tumefied. If 
into the scrotum or abdominal region tumefactions 
such as already described result. If evidences of sepsis, 
generally of a low grade, follow the operation of supra¬ 
pubic cystotomy and one observes at irregular intervals 
much thick pus on the dressings, ho ."ihould strongly 
suspect that the pus is from the pelvic space, which 
has become involved through an extension from ilie 
space of Eetzius. Occasionally a case is encountered 
where all the remaining clinical symptoms are due to 
the cicatrix left by a preceding suppuration, wliich has 
ended in resolution. Most of such cases belong to a class 

wllPl’P flip ciTnmTY’n+iPT» Imo jL .1 • 
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• space from above, as may occur in connection with an* 
pendicitis. and where, as a result of abdominal .‘:nr- 
gery, the source of the inflammation has been removed 
Trequent urination, sexual impairment and generalized 
and somewhat indefinite symptoms of vesical and pelvic 
discomfort are the usual clinical features in cases of 

the cicatrix is e.xlon- 
si\e. Where the cicatrix is not extensive no symptom'. 
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tact. In making this dissection the dorsal position and 
the Zuckerkandl incision can he employed ; hut what is 
far superior is the Imee-breast position and the incision 
whiph I devised to expose the seminal vesicles and pros- 
tatCj a description of which has been published in the 
May_4 1901, issue of The Jouenal of the American 
Medical Association. The finger now being introduced 
through the perineal incision and into the space 'be¬ 
tween the prostatic capsule and the rectum, the end 
of the probe inserted through the inguinal incision can 
be plainly felt separated from the finger tip by the up¬ 
ward deflection of fascia which envelops ’ the pelvic 
viscera. By firm pressure on the probe, aided perhaps 
by a snip with the scissors, this fascia can be punctured, 
the probe end coming in contact with the finger tip. A 
perforation having been so made, it is safer to divulse 
the opening rather than to enlarge it by cutting in 
order to avoid the possibility of opening a blood vessel 
in an inaccessible region. A perforated drainage tube 
of good caliber is next attached to the inguinal end of 
the probe by means of a cord passed through its eye, 
after which the probe, followed by the drainage tube, is 
dragged through the perineal opening and the lower 
end of the tube fastened at the perineal surface while 
the upper end is secured at the inguinal surface. The 
perineal wound is closed about the tube. If the inguinal 
opening is a counter incision, the primary opening being 
in the abdomen, the thigh or the scrotum, a second 
drainage tube should he placed connecting the primary 
opening with the inguinal one. In very rare instances, 
where both lateral chambers of the pelvic space are in¬ 
volved by suppuration, it is necessary to put a drainage 
tube through each side. The after-treatment consists 
in flushing out the tubes frequently with peroxid of 
hydrogen solution. The tubes should not be withdrawn 
until all slough has come #way and until firm granula¬ 
tions have formed about them. With the establishment 
of thorough drainage such as has been described, it is 
wonderful how quickly convalescence is attained in 
these otherwise usually fatal eases. 
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The general surgeon is not infrequently called on, 
especially in his hospital work, to perform external 
urethrotomy for one condition or another, and it has 
seemed worth while to make an informal report of 50 
eases that have come in my oum practice within the 


last few years. ^ 

There is no operation so fascinating, nor at times so 
difficult to perform. A good knovrledge of anatomy, 
patience, and careful, often slow, dissection is requisite. 
A single false step is frequent^ fatal to a clear opera¬ 
tion. To complete an operation that has been started 
by another operator is most difficult, as the writer has 
found on several occasions. Naturally most of the oper¬ 
ations are for deep stricture, hut there are many other 
conditions, expected and unexpected, that require an 
opening into the urethra, and these conditions^ 
additional interest to an operation otherwise considered 
as a routine. The surgeon in the large hospital sees not 
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the simple strictures that have been carefully watched 
and 'measured, but the infinite variety of complications 
general and local, that call upon all of his surgical skill! 
By grouping these few personal cases I can perchance 
emphasize the interest and difficulty of the operation and 
by my own mistakes prevent others from falling into the 
numerous pitfalls. 

As a rule, where any sort of a guide can be introduced 
into the bladder, the opening'in the urethra is easily 
made. Rarely is there a stricture that will not yield to a 
whalebone filiform bougie if patient attempts are made 
to pass one out of half a dozen introduced down to the 
constriction. Where there is the least question as to the 
exact course of the guide it is safer to dissect open the 
corpus spongiosum until the mucous membrane is defin¬ 
itely seen and followed backwards, disregarding the 
guide which may be in a false passage. Rarely it may 
be advisable to open the bladder above the pubes in order 
to pass a guide from behind. Had I adopted this plan 
in one of my eases a fatal result might have been 
avoided. The incision through the skin and muscle 
should be made in the median line, with the patient lying 
squarely in the lithotomy position. When the corpus 
spongiosum is reached the incision frequently has to be 
carried to one side owing to-the deflection of the urethra 
by scar contraction, extravasation, hemorrhage, etc. 
By splitting the bulb in the median line, hemorrhage is 
rarely troublesome; the reverse is the case when it is 
split to one side, and this untoward sign may be taken 
as an anatomical landmark. When the urethra is opened 
anterior to an impassable constriction, for which careful 
visual search must be made, the lateral walls are best 
retracted with silk sutures, or, as I learned from one of 
our surgeons, Dr. Post, by snapping each edge with an 
old-fashioned ‘'‘bulldog^'’ forceps. The mucous membrane 
should be sponged very gently; otherwise it quickly be¬ 
comes rough and bloody and obscure to both sight and 
touch. A guide, such as a fine probe or a small director, 
once passed through a stricture, must not be removed 
until the constriction is enlarged, preferably by cutting 
backwards in the median line, so that a larger guide, 
such as a full-sized director or a gorget, can be passed 
alongside into the bladder. ' 

In case of a tight stricture, admitting a filiform guide, 
Gaviffis method of first cutting all the strictures, an¬ 
terior and deep, with a Maisonneuve urethrotome and 
then at once opening the perineum on a large grooved 
staff, is worthy of trial. It shortens the operation some¬ 
what, but is open to the objection that occasionally the 
guide will pass into false passages and then when 
the perineum is opened the anatomy is obscured by the 
bleeding and the incisions through extra-urethral tissue. 
All anterior strictures should be cut to full size at the 
time of the external urethrotomy if the additional shock 
and hemorrhage does not Jeopardize the patient’s life. 

I have been accustomed, for the most part, to drain 
the bladder with a full-sized soft mbber catheter passed 
through the entire penis in case both anterior and pos¬ 
terior strictures have been cut, or through the perineum, 
alone, when the anterior urethra is healthy. The cathe¬ 
ter siphons off the urine and is removed in two or three 
days. Rarely are there chills or urethritis in this period. 
After removal of the catheter I usually delay three oi 
four days before introducing a sound, when I pass first 
a small or medium size, follow^ed at once by ond of fuJ 
size. By observing tliis rule for the first week or two 
the pain is much lessened and there seems to be less 
damage inflicted by the large sound Sounds are not 
passed dai].y, but every third or fourth day, as I bclieTC 
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much harm is done by too frequent instrumentation. 
After discharge patients are directed to return every 
rveek for a month, and then at lengthening intervals 
up to once every six months or a year. 

Patients with extravasation belong to the most desper¬ 
ate type that we have to deal with. Their general con¬ 
dition precludes long operation, the gangrene and distor¬ 
tion of the perineal contents require a'good knowledge 
of anatomy and the quick recognition of familiar land¬ 
marks in unfamiliar places. Any instrumental guides 
are fallacious because the uretlira is apt to be full of 
false passages and it is mucli safer to search rapidly for 
the mucous membrane, to recognize and cling to it. 

External urethrotomy alone for enlarged prostate has 
a limited place, but occasionally it is indicated for drain¬ 
age, exploration, palliation, etc. No eases are included 
in this series where the urethra has been opened for 
enucleation of the prostate, as these form a clacs by 
themselves. ^ 

The end results in tlie present series arc known in 
only a few instances. The patients belone, as a rule 
to a disso ute shifting class. Many do not follow up 
methodical after-treatment; others, in case of relapse 
go from one hospital to another and rarely do they iake 
interest enough to report when requested. As a lifc-sav- 
.ng me,sure, end for ot least temporarv cm Sifn o 
distressiog and dangerous affliclioi tliori is no onctaTim 
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considered largo'enough. No nlt'’in])l‘; were made to 
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operation without a guide was .‘•farted hy my Iioukj fur- 
gcon, who got lost in ilio di.s.scclion of a perineum full 
of cicatricial (issue. Finally, as there weie no land¬ 
marks to go by, the Madder wn.s njiened bv Idind di‘-.'e- 
(ion. Sharp bleeding followed. A relap-ing hemorrhage 
a few liour.s Infer ncccs.'-itafed a .‘-ceoiid reareli, nnd ngnin 
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diainage. Two days later a sharp hemorrhage took place, 
but was controlled by packing. On the following day the 
bleeding recurred from the deep sloughs and the patient died. 
In this case the operation was offered merely as a temporary 
relief to his urinary symptoms. It illustrates the feasibility 
of etherization in most advanced cardiac disease when the 
anesthetic is properly given. 

Case 3.—Eighty years old. Treated for malarial chills for 
two weeks before surgical advice was sought. When seen 
he was delirious with gangrene of the scrotum and edema of 
the perineum and penis. Under ether a filiform could he 
passed through tight strictures at the peno-serotal angle and 
over this a staff could be passed, on which the deep urethra 
was opened, giving exit to stinking pus. The corpus spongio¬ 
sum, gangrenous .and isolated, was found pushed to one side. 
The anterior strictures were dilated suflBeiently to allow 
catheter drainage through the penis. Improvement followed, 
but in three months he developed a fatal broncho-pneumonia. 

Case 4.—Forty-three years old. Had had his strictures 
rapidly dilated three times within fifteen years. His present 
trouble began with perineal swelling three weeks before en¬ 
trance to the hospital, when a bulging perineum and edema of 
the scrotum was found. No guide could be passed into the blad¬ 
der, so the deep urethra, necrotic and pushed out of place, 
was dissected open and the deep constrictions freely cut. A 
little later the anterior strictures were cut with an Otis 
uretheratome, and nine days later he was discharged, taking 
a 29 F. sound and passing a little urine through the rapidly- 
closing perineal wound. 

Case 5. —Fifty-three years old. Had had dribbling for three 
years, for the last year it being constant day and night. A 
series of tight strictures throughout the urethra was found 
and no 'guide could be passed into the bladder. A small ex¬ 
travasation was found pushing the corpus spongiosum to one 
side. False passages existed in all directions. After the 
mucous membrane was identified the strictures were freely 
cut and the bladder drained. Discharged in a month, taking 
a 30 F. sound and with a closed perineum. 

Case 6. —Forty-five years old. Symptoms of strictures 
for 'four years. Entered with an extravasation in the per¬ 
ineum, extending toward the groins so that the entire swollen 
penis was pushed forward from the pubes, the scrotum 
being wrinkled and not swollen. The deep strictures were im¬ 
passable so that the canal was opened by dissection. Dis¬ 
charged without leakage in a month. 

Case 7.—Forty years of age, with a deep stricture of large 
caliber, had a greatly swollen penis, scrotum and perineum. 
Operation. Good result. 

Case 8 .—Seventy-six years old. Entered with a gangrenous 
deep urethra, a deep stricture of 12 F. caliber and several 
tight anterior strictures. Operation. Good result. 

PISTULiE. 

There were four operations for this lesion. Whether 
any cases belonging in other groups that were discharged 
from the hospital with a little leakage developed persist¬ 
ent fistulEE can not be told, but as patients were not al¬ 
lowed to leave until there was good evidence of a rapid, 
progressive closure of the perineal opening, it is fair to 
presume that this distressing sequela was uncommon. 

Case 9.—Fifty-seven years old. Had had signs of stricture 
for four or five years. At entrance there was a peri-urethral 
abscess. Anterior and deep strictures were cut to 31 F. and 
a catheter tied in through the penis for three days. Two 
months later, the wound not closing properly, the anterior- 
strictures, which had recontracted, were again cut. A month 
later he was discharged against our advice, still leaking a 
little and admitting only a 26 F. sound. Two years later, 
after treatment at various places with sounds, etc., he reap¬ 
plied for operation for the fistula. He was urinating every 15 
to 20 minutes during the day and six to ten times at night. 
At operation a 20 E. sound could be passed through the 
urethra as far as the fistula, which was found to be a direct 
continuation of the deep urethra lined with mucous membrane. 
This was dissected away and sutured with catgut after free 
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division of all strictures. In four weeks he was discharged, 
aking a 30 F. sound, with a healed perineum and normal 
micturition. Without doubt in the early operation the stric¬ 
tures had not been properly and thoroughly divided. 

Case 10.—Thirty years old; with a histoiy of three attacks 
of gonorrhea; had had a perineal abscess, probably following 
a cowperitis opened by a physician eight months before en¬ 
trance. He came in n-ith a thick urethral discharge, and urinary 
leakage through a fistula opening in the left ischio-rectal 
region. Upon opening the bulb under ether, the sinus was. 
found to start from an opening one-eighth to one-quarter inch 
in diameter in the side of the membranous urethra. The 
sinus was thoroughly curetted and the bladder drained through 
a perineal catheter, the sinus being packed with iodoform 
gauze. Nineteen days later he was discharged, taking a 27 
F. sound and passing a few drops of urine at the beginning 
of mictnrition through the rapidly-closing sinus. 

Case 11 .—Thirty-eight years old. Entered the hospital with 
several sinuses in the perineum and scrotum, an abscess of the 
latter region extending leftward to the top of the pubic bone. 
Two years before there had been an acute retention with ex¬ 
travasation followed by rupture, the sinus closing spontaneously 
in one month. Again, eleven mouths ago, there was a repeti¬ 
tion of the trouble, followed by several abscesses and fistulie, 
lasting up to the present time. No guide could be passed be¬ 
yond the bulb. The corpus spongiosum was found pushed to 
the right. All strictures were freely cut and the bladder 
drained. Eleven days later he was discharged, passing urine 
through the wound and taking a 28 F. sound. All trace of 
the patient was then lost. 

Case 12.—Fifty-five years old. Had had a series of peri¬ 
neal abscesses, the present fistula dating its origin four weeks 
before operation. An easy combined urethrotomy on a guide 
was done and the patient discharged without leakage and tak¬ 
ing a 30 F. sound in nineteen days. 

TEAUIirATIC RUPTURE OF THE URETHRA. 

Case 13. —The first case, a man 50 years of age, fell, two 
days before entrance to the hospital, injuring the perineum. 
He lay unconscious for twenty-four hours before he was 
found by his friends. At entrance there was extensive swelling 
of the perineum with extravasation half way to the umbilicus 
and into both thighs. Operation by Dr. H. W. Cushing, Avllo 
opened the bladder by the perineal route and established 
drainage. Five weeks later, as soon as his condition war¬ 
ranted, the writer attempted a repair of the damage. On 
opening up the perineal fistula that had persisted since injury, 
a blind pocket, anterior to the bulb and containing no urethral 
tissue for nearly an inch, was found at the site of injury. 
Posteriorly the torn end was closed by cicatricial tissue, the 
entrance to this portion of the urethra being on the side. 
Anteriorly the urethra was closed by cicatrix. Both stumps 
were opened in the median line, but the ends could not be ap¬ 
proximated closely enough to be sutured, so a catheter was 
passed through the entire length and the wound allowed to 
granulate. He was discharged in six weeks, passing most of 
his urine through the penis. The urethra, kept open by the 
passage of a 28 F. sound, showed a strong tendency to con¬ 
tract. His later history is not known. Had the urethra been 
freely dissected anteriorly the stumps could have been properly 
sutured together in all probability. 

Case 14. —^The second case was brought to the hospital at 
once after injury and operated upon without delay. On open¬ 
ing the bulb on a staff much laceration of the spongy tissue 
and of the muscles was found. Nearly an inch oi the urethra 
was destroyed. The lacerated spongy portion was sutured in 
the middle line with silk, but in the section where no urethral 
tissue remained the bulbous tissue was sutured over a catheter, 
the- superficial tissues also being sutured, allowing for a 
temporary gauze drain. The catheter was removed on the 
third day and the patient discharged on the twenty-fourth 
day, taking a 28 F. sound and with a tight perineum. His 
later history is also unknown. 

PROSTATIC HYPERTROPHY. 

Although prostatectomy and suprapubic drainage nil) 
largely replace perineal drainage in cases of prostatie 
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hypertropli}’, yet tliere will always remain an occasional 
ease where the latter procedure is indicated. 

Case 15.—Seventy-two years old. Entered the liospital very 
ill with hemorrhage and false passages into the scrotum and 
both thighs. The deep urethra was opened on a staff and the 
bladder drained through the perineum. Bleeding cea.sed at 
once, the wound slowly closed and by the end of two weeks 
the patient was discharged in good mental and physical condi¬ 
tion, passing his urine normally at normal intervals. 

Case 10.—Seventy-four years old. Entered with a history 
of prostatic trouble for five years, with occasional retention, 
asthma and epididymitis. Under irrigation and medical treat¬ 
ment he steadily lost ground, the urine being very foul and the 
testes becoming gangrenous. Perineal drainage was estab¬ 
lished and the testes curetted, but he steadily lost ground and 
died six days later. 

Case 17.—Sixty-si.x years old. Entered with a distended 
bladder. Under irrigation he improved temporarily and re¬ 
fused operation until six weeks later, when perineal drainage 
was established. Ten days later diarrhea started up, he be¬ 
came delirious and died in a few days. Autopsy showed 
numerous .sacs formed by giving away of the muscular wall 
and formation of hernia of the mucous membrane. These s.acs 
communicated with the bladder by very small openings, mostly 
pinhole, all containing pus. Pus in both ureters and pelvis. 

Case 18. Seventy-two years old. This patient had svmp- 
toms both of stone and of an enlarged prostate ' As 
I could not pass a lithotrite through the urethra, the blad¬ 
der was entered through the perineum and the prostalic 
urethra stretched with the finger until the lithotrite could he 
passed through the perineal incision and the stone crushed 
A large, soft catheter was left in for a few days. Later it 
was passed tlwough the penis and the bladder drained for 
seven days, the perineal wound closing shortly aftervvard 
Since this operation three years ago another stonc^has formed" 
but the prostatie urethra has allowed free use of the liTho-’ 
trite and the evacuator and by occasional irrigation he b ad¬ 
der keeps sweet and clean and free from phospliatic deposit 

CAKCEU OF BL.\DDEU. 

three weeks, when, as he was raDidlTf"’r^ 

intensely, the deep urethra was onenea^ a'lmg and suffering 

curetted from the entire bladder 
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there was a pcrforntioii of the urrthia in hmnr part of it« 
cour.se. A history of many ntlncks of goiiotrlica roiild be 
obtained, and latterly he luul had sevcic pain for pevrtal days 
at the end of the penis, with urination miee a day, when lie 
voided a quart of urine without blood. At times the llmv of 
urine would suddenly stop without ineiease in (he pain, nor 
would the pain siihside with an empty bladder. Under ether 
the ppiinciini was freely opened with (vaetialion of foiib .t 
of pus and gangrenous nias'^es. 'J'he Idndder was then draitud. 
The nlweess cavity extended into Isitli i-rhiu reetul fovee, 
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plctely around the reetiim. In the left fopia n rhaip poinfMl 
lishhone was found, evidently having fecaped from the jretiim. 
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followed and in a few days he developed delirium ttemr,,.. .nud 
died eleven days after admission. 

(iUMMA (?) or AN’ AN'Ti'.iiioii .vn;it;ri:!:i;. 
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Case 24. ^About 60 years old; was treated for pneumonia 
for a week before admission to the surgical ward, when he 
was delirious, septic and in bad general condition. The blad¬ 
der was distended to the umbilicus and constantly overflowing; 
no instrument could be made to enter. In the perineum was 
a^ hard, irregular tumor, supposed to be a beginning extravasa¬ 
tion, but on opening the urethra a stone one and a quarter by 
three-quarters of an inch in diameter and facetted, with twenty- 
five small stones, one-eighth to one-quarter of an inch in diam¬ 
eter and more or less faceted also, was found lying in a sac 
lined with smooth mucous membrane, communicating with the 
urethra through a small opening in the anterior portion of the 
bulb. _ For a few days the patient was very ill, but he grad¬ 
ually improved, and at, the end of three weeks was convalescent. 
The only history that could be obtained dated back thirty 
years, when he fell down the hold of a vessel and passed 
blood from his urethra. Wliat little trouble he had had with his 
tirinary organs he dated from this accident. At best, he was a 
stupid, ignorant Irishman and no better data could be ob¬ 
tained. 

DISCUSSION 

ON PAPERS OF DRS. EEONARD, ANDREWS, FUULER AND MtJNRO. 

Dr. Arthur T. Cabot, Boston—^As five minutes is insuffi¬ 
cient for the discussion of the four papers, I will confine my¬ 
self to remarks on the first. We all know the difficulties of 
diagnosis in many cases of renal calculus. When the classical 
symptoms are present and the patient has passed bits of stone, 
the diagnosis is not difficult, but we have all had eases where 
the symptoms pointed to vesical or prostatic trouble, and yet 
entirely cleared up after the passage of a renal calculus. We 
also see many cases where we have distinct evidence that the 
trouble is renal, but have difficulty in deciding between tuber¬ 
culosis, movable kidney, moderate hydronephrosis and renal 
calculus. There are cases in which, while the evidence is 
good as to the nature of the trouble, there is difficulty in de¬ 
ciding which kidney is affected. In these cases, we know the 
advantages of ureteral catheterization, and Dr. Leonard is 
doing good work in urging the importance of the use of the 
Roentgen rays in these cases. I think, however, that we must 
remember that while the evidence of the aj-ray is so reliable 
when it is positive, especially when confirmed by successive 
examinations, that negative evidence even when constantly 
confirmed is not wholly to be relied on. Many stones have 
been removed from patients where with the greatest care the 
aj-ray could not demonstrate them. It does happen occasionally 
that a stone is found which utterly escaped careful aj-ray ex¬ 
aminations. One a!-ray plate should never be relied on even 
for a positive diagnosis and certainly not for a negative one. 
I have not had much experience in the use of the w-raj for the 
diseoveiy of ureteral calculi. I saw one case in the practice 
of a colleague in which the picture was positively conclusive 
and tlie calculus was found exactly where the plate showed 
it, just above the brim of the pelvis. When the calculus has 
passed lower down into the pelvis, it is against a bony back¬ 
ground and the use of the aj-ray is thereby interfered with. 
Considering the other means of locating ureteral calculi, I 
have found the seat of tenderness in these patients to be a 
very accurate guide to the location of the calculus. Here 
again, when the calculus ^ets past the brim of the pelvis, it 
is more difficult to make it out. The rectal and vaginal 
examinations should never be forgotten in attempting 
this localization. I have had one case in which a large 
calculus was easily located just above the vault of the 
vagina in a woman. Cases of renal calculi are not 
ordinarj^ emergency eases; we have time to study the 
symptoms as the patient is in no immediate danger. In 
ureteral calculi, however, the condition may be much more 
urgent and it may occasionally happen that while a very 
serious condition of anuria exists the symptoms are utterly 
insufficient to locate the calculus which is causing the trouble. 
In such cases, we have a last resort in an exploratory opera¬ 
tion. With' the abdomen open, the condition of both kidneys 
and of the ureters down to the bladder can be carefully studied. 
If calculi are found and located, they can often be intelligently 
operated on by an incision which reaches them from without 


the peritoneum and the median incision into the abdominal 
cavity adds practically nothing to the risk of the patient. 
To illustrate this, I will recite briefly a case which has alreadj' 
been published, but which may not be known by many of 
my hearers: 

^he patient was a man of advanced years who had duriim 
his life, at different times, passed calculi from both kidneya 
At the time that I saw him, he had passed no water for six 
days, and the catheter introduced brought out one dram from 
the bladder. The pain in the attack had been so slight that be 
regarded it as a slight lumbago. There was no tenderness to 
be discovered and we had no guide as to the ,seat of the 
calculus. This was before the aj-ray had been discovered. I 
did a median laparotomy, palpating the kidneys and the ure¬ 
ters. The right kidney was largely distended, but the left one 
was of normal size. I argued that the function of the right 
ureter had probably been interfered with years before, and 
that the left kidney, which was the useful organ, was now 
stopped by a calculus. With great care, I palpated the whole 
length of both ureters and then making a lumbar incision on 
the left side palpated that kidney and ureter between my two 
hands, one inside and the other out. I still could find nothing 
and was obliged to desist, but expressed the opinion at the end 
of operation that it was quite probable that my manipulations 
would start the calculus and relieve the patient. This hope 
was realized. Within the next twenty-four hours the patient 
passed two gallons of urine. Subsequently, I pumped out his 
bladder and obtained the fragments of a calculus which my 
examination of the ureters had undoubtedly dislodged. An 
interesting feature of this case was that two months later 
I was summoned to him again with another attack of renal 
colic located distinctly in the left side. Remembering the effect 
of palpation before, I did the same again through the abdom¬ 
inal wall and as a result the pain entirely ceased within 
a few hours. The next day he passed a calculus very much 
larger than the one which I obtained after the condition of 
anuria. This method of treatment by massage over the ureter 
is worth remembering in connection with the passage of these 
calculi, and I have used it with apparent benefit in other 
cases. 

Dr, E. Blasucci, New York City—It would not be wise on 
my part to say anything on the subject under discussion were 
it not for the opportunity it gives me for some consideration 
on suprapubic cy'stotomy. At the present status of surgery 
the after-treatment of this operation is still a matter of serious 
consideration, owing to the difficulty we find in draining the 
urine out of the severed bladder and thus prevent the infil¬ 
tration of it in the Retzius space and the pericystic connective 
tissue. Syphon-shaped tubes inserted through the wound into 
the bladder act merely as drains, and they can not accomplish 
the task of maintaining the bladder empty, which is the first 


requirement to avoid infiltration. 

The causes of disturbance in bladder syphonage arc only two, 
namely, encroachment of the bladder mucosa on the syphon 
eyes and penetration of air into the tube, both occasioned by 
the excessive action of the syphon. It follows, then, that the 
stronger the aspiration power of a syphon is, the higher the 
pressure of the urine must be to detach the bladder wall from 
the opening of the tube, and the larger the quantity of liquid 
that a syphon can discharge in the time unit, the easier for the 
air to penetrate the tube. Therefore, the ideal syphon for 
bladder drainage should be one in which the aspiration power 
is reduced to a minimum, in order to collect in the time unit 
exactly the same quantity of urine discharged by the ureters. 

On this principle I have devised an apparatus whose dis- 
tinctive characteristics permit it to accomplish the real action 
of a syphon. It consists of a rubber tube of five jnillim. caliber 
with very solid walls, divided into two parts: a short or vesica 
branch (B) and a long external one (F). The vesical branch 
has four large holes at its extremity (A) and carries 
shaped collapsible balloon with a small tube (C) to ' 

The external branch carries at its end a glass bulb (H) 
a very small opening at its upper part (G). The two branc les 
are connected by a T-glass (D) whose third > ® 

used for irrigation. The vesical branch is introduced into the 
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less they are compressed with gauze. If this portion is left 
until last it can at once be compressed with gauze and in 
this manner the entire amount of hemorrhage can be reduced 
to a minimum. In separating the middle portion care should 
be taken not to injure the anterior portion of the urethral 
eaijal. The points I desire to emphasize are: 

I. The prostate should be well exposed. 

^ 2. It should be drawn down with sharp cat’s-paw retractors. 

3. The capsule of the right and left lobes should be freely 
incised. 

4. They should be enucleated to a point near but not into 
the middle portion which should be enucleated last, care being 
taken not to injure the anterior portion of the urethra. 

By observing these precautions this operation can be made 
relatively very safe and easy. 

Dr. James E. Moore, Minneapolis—Following the example 
of the other gentlemen, I shall limit my discussion to one 
paper, that of Dr. Andrews. The matter of prostatectomy was 
before us at the meeting of the American Surgical Association 
last week and it is a real live topic. We owe much to Dr. 
Andrews for demonstrating that the size of the prostate is not 
the whole cause of obstruction and I have a number of post¬ 
mortem specimens which show this to be a fact. Clinical evi¬ 
dence of obstruction is not always in proportion to the size 
of the gland and even contracted glands may give rise to ob¬ 
structive symptoms. I believe the Doctor strikes the keynote 
of advance when he recommends partial prostatectomy. As 
time goes by we are able to get permission to operate on these 
patients at an earlier age and we shall then have to preserve 
the generative functions. It is possible to make a partial 
prostatectomy and keep clear of the urethra, but usually you 
want to open it. You can perform a partial prostatectomy and 
preserve the seminal duct. I believe we shall do this more 
and more in the future, but the urethra, as Dr. Andrews says, 
is almost always opened. I did a partial prostatectomy on one 
side last month, removing all of the lateral lobe on the left 
side but only a part on the right. The Doctor’s attitude to¬ 
wards the proper route to take when attacking the prostate 
is ideal. We are not idealists except in theory and we are 
very prone to go to one extreme or the other. Most of our 
operations have been done suprapubically,'but we do not do the 
operation very often because the patients die. The Doctor’s 
suggestion that we select the route particularly applicable to 
the case is a good one, but I am sure we are not going to be 
practical in this respect. I believe that the perineal route 
will be the route of choice in the future and to those who have 
not employed it I recommend it. You will find that instead 
of being a difficult and trying procedure it is a very simple one 
and you will be surprised to learn how easily you can remove 
the prostate this way. You can do it quickly and easily, which 
is a great advantage. The development of this branch of sur¬ 
gery was very beautifully demonstrated at the meeting of the 
American Surgical Association last week. Men who know the 
most about this subject spoke and they said their early opera¬ 
tions were suprapubic,, hut they were not satisfied with this. 
Drainage is not satisfactory unless they made a perineal 
opening. Some of the cases died septic because there were 
large holes through the bladder. We should attack it from be¬ 
low as it is not the bladder that is at fault. According to 
the experience of those gentlemen, they said the suprapubic 
route was unsatisfactory and they have begun to treat from 
below. All of them finally settle down to the fact that the 
route of dioice was through the perineum because it avoided 
all the dangers of the bladder. This is an innocent organ and 
the lower operation is so easy of execution. 

Dr. James B. Bulutt, Louisville, Ky.—^In discussing Dr. 
Fuller’s paper, I would like to report one case in illustration, 
showing what serious things may result from pus being pent 
up in this neighborhood. The patient was a young man to 
whom I fell heir at the hospital and he was in a desperately 
ill condition. He entered the hospital a few weeks before, 
having been aspirated outside the hospital for retention of 
urine. After entering the city hospital he was again aspirated 
and gradual dilation of the urethra followed. The urethra 
became patulous, but dulness e-xtended almost to the umbilicus. 


^le tiimor looked like an over-distended bladder, but knowing 
that it was perfectly empty was evidence that the collection 
was extravesieal and e.xtraperitoneal. The situation of the 
'puncture which had been made before gave some information 
and an incision above the pubic arch gave out pus. The blad¬ 
der had been dissected loose from its pubic attachments so 
that the finger went back against the rectum. On carrying 
curved forceps down, the perineum was made to distend. This 
place was selected for the incision and the opening was dilated 
with forceps. A drainage tube was passed all the way through. 

He made a very satisfaetory convalescence and uneventful re¬ 
covery. The indications were so absolutely plain by the natu¬ 
ral course of the dissection of the pus that the blind fin<»er 
readily found it. “ 

Dr. John B. Murphy, Chicago—^Dr. Andrews has outlined 
the perineal route which is the one of favor at the present time. 
There is an element in connection with the development of 
the urethra in enlargement of the prostate which must not he 
forgotten. In an enlargement of the prostate there is always 
an enlargement of the urethra and if you will notice the litera¬ 
ture you will see that there have been a number of perineal 
fistulm. As the prostate enlarges the urethra enlarges and 
if a complete prostatectomy be done and the posterior urethra 
is divided and partially removed this will be very different. 

It is true, in making this dissection we avoid perineal fistula. 

I was surprised to find that there was a diminutive bladder 
formed outside of the urethra and when this was full the pa¬ 
tient would press on the perineum and empty‘the bladder. As 
to the incision, it must avoid a division of the septum. When 
the rectum is displaced forward a central division is made, but 
it is not necessary to attack the vessels in the middle of the 
prostate. I always divide far from the septum. In the four¬ 
teen operations I have dpnc, thirteen were by the perineal 
route and the other one by the suprapubic. The enlargement of 
the so-called middle lobe is sufficient to justify its removal 
in some cases, but where I did this by tlie suprapubic route 
I was seven weeks getting the patient out of the hospital. The 
abdominal route requires a much longer period of convalescence. 
Drainage is very important in these cases. Hemorrhage may 
be controlled in two ways, by compression and by forceps. 

Dr. a. H. Ferguson, Chicago—Perineal prostatectomy is a 
live subject. I have discarded the suprapubic route and will 
not return to it unless I am stuck by the perineal route. The 
pathologic conditions that I have found have been interesting. 

I make a perineal section, get the finger into the bladder, pass 
in the foi’ceps, take the prostate out entirely or piecemeal. 

This is comparatively easy and simple. This operation should 
be done when the middle lobe is enlarged and the two lateral 
lobes are not. I have had enlargement of both lateral lobes in 
a number of cases with or without the enlargement of the mid¬ 
dle lobe and on these I operate by the median incision. Those 
large incisions going from one side to the other I don’t like, 
as the traumatism is too great. It is unnecessary to destroy 
the pelvic floor and in using hooks there is danger of getting 
into a plexus of vein. I put one finger in the rectum and pass 
the knife in until I touch the apex of the prostate when one 
sweep of the knife is sufficient. With a couple of retractors 
the structures are drawn laterally to each side. The finger is 
put in again and the enucleation is carried on. So soon as this 
is done sufficiently to use the forceps I do so. I then put in a 
sound and having gotten into the prostatic urethra I pass the . 
finger into the bladder. You can enucleate with the finger and 
you ean use your forceps to take it away piecemeal. You do 
not destroy the sphincter action of the bladder, but pulling it i j 
down with those hooks is dangerous. The reason Dr. Murphy j 
gets a secondary bladder is because he gets a leakage from the i j 
first bladder. I have had 21 cases without a death or a bad 
result, the ages varying between 49 and 82. I have had them 
with stones in the bladder and all the other complications. 1 
operated on three cases at Quincy where I had no time to pre¬ 
pare for the operation. One ease was where the testicles 
had been removed and one was in a man 82 years old with a 
hernia. I operated on the hernia first and then on the en¬ 
larged prostate. The other had been operated on by the supra- 
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the bladder is fairly norma . p^pev, one 

a little further into his results. As to Dr. ® f ^ ’ ^,3 

point he brought out rvas that m j{y oy.,, 
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pvnerienco leads me to believe that this h true, 
oosoibiiily of stone in the ureter rcscmhling appendreUrs, 1 
possibility or {or disease of tbc appendix and found 


bavc cut down once 
a stone in tbe ureter. 
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UK. uuuu ... Youkg, Baltimore-Dr. Leonard has 'S 
out much v.alunble material and deserves great credit for the 
e.vcelleiil work he has done with the e-ray. Caleiih of VM. 
small sire can undoubtedly he seen if the radiograph is pro¬ 
perly taken, and no operation should be nmlcrlakcii in ncpliro- 
litbiasis witbont n previous e-ray ex.amiimtimi. But m even 
more importance is tbe cystoscopc, in order to detenmne tbe 
presence of an opposite functionating kidney, whicb can take 
up tbc work of tbe two after operation. It is not nccc«ary 
always to catheterize tbe ureters. If, with the plain cyslo.cope, 
we see blood coming from one side and clear urine ejected at 
normal intervals and in sufficient amount from the other, nc 
maT be certain as to the affected side and tbc praclic.allj nor* 
ma'i condition of the other. But ureter catlictcrizalion, even 
in the male, is no difficult procedure, and it gives invaluable 
evidence as to the condition of the two kidneys which nothing 
else will show. In view of the fact that a calculus which has 
completely blocked tbe ureter may lead to a gradual atrophy of 
the kidney without furnishing a single syraplora of what is 
occurring, it is important, after the cessation of attack,, of 
renal coiic, to determine by tbe cystoscopc that the ureter is 
not blocked, the kidney functionating. It the ureter is blocked, 
operation is necessarj’ to save the kidney from utter destruc¬ 
tion. 

Both the cystoacope and «-ray may occasionally lead to error, 
as in a case of mine in wliioh the radiograph Viewed a stone 
in the right kidney and the ureter catheters obtained purulent 
urine from that side, but clear urine from the other. This cal- 
■ cuius was removed, but tbe patient died of uremia, and autopsy 
showed a long kidney on the left side with a bifid ureter and 
two distinct pelves, in the upper of which was a atone lightly 
impacted and eo high np that it was above the level of the 
®-ray plate. The nretcr catheter had tapped the lower pelvis 
which was healthy, thus obtaining clear urine. But such cases 
will rarely occur. 

In the lengthy discussion which has already been given to the 
subject of tbe prostate, I am sorry not to have heard one word 
about the Bottini operation. We have heard nothing but pros¬ 
tatectomy. We are led to believe .that this major operation is 
so free from danger that it can be performed on any and ail 

There is no question but that radical enucleation of liv. 
prostaUe lobes can be easily done by both the suprapubic and 
the permeal route, and in suitable eases with perfect results. 
In fifteen prostatectomies I have had but one death, attribu¬ 
table to the operation, and m this case the patient had double 
pyelitis and should not have been subjected to so grave an 
operation. If we could get these patients early. prostEomv 
would rarely be fatal and ouv results would be radicalircura 
tive. But we do not get them thus cura 

trophied prostate which I have treated, the TaTority favc 
been over seventy years of a»p nt>a have 

condition that the mere anelthetie necLary 7or w srT^ 
tomy would almost certainly have killed 
tvon had not. The failure to recogni tht w 

opinion, been resnnnsiWo r„.. iv. v,^ 
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aweS to Ihc general snrg.m. ''I- "'•* rh.iur o 

stu.lv carofnll.v iH working, nm! do. ^ not " 
cvsloscoi.c. 1. too. iH'rfonu<-.i oniy pvo.lnl.. loni} m ill 
forced fo ii.c (tie Bottini t.y nil rm'ouragiiig titrrntnrc. .amt the 
prcsciwc of dc-pwilc MPC in vny .dd turn on nl.om t le.alt.r 
prostatectomy would tnrnn rcrt.ain dralh. 1 hare tio-w 
hv electro oaiitcrv on somrlbing over bfiy-fivo r.ue. w.tl. bi t 
liircc dc.rlh», and in two of the".' puui.phin.i.. v.a« pie-cni 
The ultimate rcHitUs have becti cvcellrnt. nfu-n immediate, ami 
i-omc of fhc mires truly wonderful. The pitimf im'> fr.-qm'ntly 
tiCPli out of li.’.l on the cecolid day nml h ft th.- !." pil-oi >>' 
a week. I have had three pafi. at. over hn y. .ns of nge, mar 
(cm over 70, without a de.ilh. 1 f.ei eertiiiu Ib.rl pJo'.t.Me.- 
imuy noulii have had n liigh mortality in the- 




inmy ’VNmiid nnvc ; 

ntre [il'-o n niiinitf'r of the *^inan \nrif'ir i/) 

uhieh the pio-tate u.t- loo .h-ioe <.i be i.iim-le.ilett on! in 
which the simpler lioltini proved •.nflieiently i,n!it-.vl. \Vb. n 
1 find n patient in fair vomiiti.m for <.p<ration, .and v.itb on 
cmiclcablc form of iiypcrtrophy, 1 perform a .ompb-ie jw-*ta 
tcelomy nml feel mire of pcrf.rl rr-iilt.-, toil v.lun be i'- <.!d 
lui.l fe'cldc I do not think I .■an in jnAirc to biin attempt 
Micii a major operation, whin ! know nii.at spleiuH.l lesult.- . .an 
iic obtained by tlic nmcli !<•.. tlaug.’ton# Bottini opti.-ilion 
The combined electro e.antery in.trnmcnl (nhieh I (ie'--Tii..d 
in Tun .louiiXAi., -Inn, 12, 1!1()2) with it- niultiplc Idnd. s iu.ri:i' 
the procedure a very ncciirafe nml more corlaiuly siir,'e-*fiil 
one than the previous single Idndr nfTordf.l. 1 nni ki thor¬ 
oughly convinced of the splendid re-iilts olif.aiimble by the 
Bottini oper.ation llml 1 c.an not Minieieiilly <xpif.s my di-,. 
gust of those who, never having tri<'d it and igiuir.iul or v\U- 
fully neglectful of its e.\-lcn<ivc nml ttiorougldy cotivim-tu<; lit- 
cr.aUirc, continue to condemn the procclurc. Xncli men are 
pcrvcrter.s of .scientific truth nml n niriiace to Mirgicat progrr-s, 
Dll. Paukur Svmb, Xew York—Wiien I firn entered on this 
field of work there was scarcely such a thing rerognired ns peri¬ 
neal prostatectomy, most of the work being doin' by the siipr.i- 
pubic route. My own impression was timt llic large mor¬ 
tality was due to too ranch being done to the patients nt liu> 
time of operation and too ranch required of tlie patients diir- 
ing the period of convalcfcence. The journals are full of 
articles on perineal pro.stntcelomy nml 1 nni delighted to sec 
that the results hear ont my opinion of yc.ar.s ngo. It is the 
safest procedure. As to the Bottini operation, it is ccrlniiilv 
a thoroughly unsnrgical procedure. It was deiinitolv decided 
long ago that wc must not do nn internal urethrotomy on ac¬ 
count of the lack of safety to the patient. I hclicvc ilint the 
perineal prostatectomy, ns comp.arcd with the Bottini ojicralion 
■s a radical permanent cure, while the Bollini is a permaneni 
cure in only a certain proportion of cases. It so happens that 
I expect to do a prostatectomy if 1 can on a man who has been 
subjected to his fonrlii Bottini. He Ims undergone these 
operations at the suggestion of one wlio is most skilful and 
mos renowned in this field of work. As rcg.ards mortaHU 
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and tlie bulb acts as a retractor. This aids by pushing the 
prostate slightly downward and it also is a valuable adjunct 
to prostatectomy in that as fast as one portion is removed 
the side collapses. As to my results, I have operated on 20 
cases and not only has there not been any deaths but .it has 
been without any serious impression whatever on the patient. 
My patients are up on the fifth day and are walking about on 
the sixth or eighth day. My final healing has been slow in some 
of the cases, but the men have been immediately relieved and 
there has been no case of sepsis. I think I am right in saying 
that there has been no case in which the man has not been 
much better 24 hours after the operation than he was one hour 
before it. ' 

Db. Leonard, in closing—^As to the accuracy of the negative 
diagnosis by the Roentgen method, my diagnosis has been 
found incorrect in only 5 cases out of 254 examined. An 
error of less than 2 per cent.« compares favorably with any 
other surgical diagnosis. In one case the calculus was in 
the upper calyx of the left kidney and was lost in the way 
Dr. Young described, through faulty technic, the plate was not 
placed high enough and the shadow of the calculus was cast 
above it. In the 4 other cases the calculus was so small 
that it subsequently passed. In no other case operated on has 
a calculus been found where a negative diagnosis had been 
rendered. In two or three eases the operator has failed io 
find a small calculus shown in the negative. The negative 
diagnosis has been confirmed by operation in 75 to 100 eases. 
The others have not been subjected to operation. The value 
and accuracy of the method is also attested by 14 cases in 
which this method has determined the exact location and size 
of small calculi and rendered an expectant line of treatment 
rational and safe. In these 14 cases the calculus was subse¬ 
quently passed without operation. To avoid the superposition 
of the calculus shadow over that of the bones the light is sent 
obliquely through the' pelvic outlet. However, the calculus 
shadow can be detected through that of the bones since it adds 
density to that of the bone shadow. Small calculi may be 
crushed during operative manipulations and overlooked. A 
positive diagnosis may thus be made to appear at fault. A 
Bigelow evacuator should be used before operating to see that 
the calculus has not entered the bladder, and after operation if 
the calculus is not found, as it may have been crushed and 
have entered the bladder. 


so-called furore. I suppose that one-half of the cases I have 
operated on have been pronounced bad cases; too bad, in fact 
to warrant a radical operation. As long as the case lives and 
18 not moribund I feel that prostatectomy is justifiable since 
death surely ensues if nothing is done. As to the Bottini oper¬ 
ation, the authority for the procedure is lessening in this 
country and in a little while I expect the procedure will become 
quiescent and remain so perhaps .for another twenty years. A 
short time ago many loudly proclaimed that stricture could 
be cured by electricity. 'Where are they to-day? You can' 
get, many times, immediate results from the Bottini operation, 
but if you will follow your cases for months or a year or so 
you will find you did not get the good results you thought you 
did. As to the method of taking out the prostate, I have 
been interested in Dr. Andrews’ paper. I do not like, however, 
extravesical operations. The correct thing is to open the 
bladder rather than to spare it. How many patients that 
come for operation have sterile bladders? Ninety-nine per 
cent, have infected or putrid bladders. If you do not drain the 
bladder I think it is risky. In select cases where you liave 
a clean bladder it may be safer to avoid draining it. Some of 
the gentlemen have condemned suprapubic prostatectomies. 1 
have probably done as many as anybody and I do not get a 
high death rate. In my last 18 perineal prostatectomies I 
have lost but one case. I, however, do suprapubic prostatec¬ 
tomy more frequently than perineal prostatectomy. 

Dr. Munro, in closing—I have tried various methods and I 
believe thoroughly in prostatectomy. It is an operation that 
has come to stay. At the Boston City Hospital at least 60 
of these operations have been done, and the results are grow¬ 
ing better all the time. I want Dr. Ochsner to leave Dr. Mur¬ 
phy’s operation and go back to the median perineal incision 
with enucleation. Almost any prostate can be removed in this 
rvay, I believe, but you must get your finger in the right 
layer. If you do so the hypertrophies will pop out. I want 
to suggest something to Dr. Young, who says that some cases 
are too sick to stand a prostatectomy. If he will drain them 
suprapubieally for days, or weeks, if necessary, until the kid¬ 
neys get their balance, he will be able to do a prostatectomy 
without danger. The perineal or the suprapubic enucleation 
in suitable cases is so much better than the Bottini, from the 
point of view of the general surgeon, that I am sure the latter 
will eventually become an operation of the past. 


The cases reported by Dr. Mayo confirm the opinion ex¬ 
pressed that ureteral calculus can be easily mistaken for 
appendicitis, and show that where a doubt exists the Roentgen 
diagnosis should be employed. Urinary fistula;, subsequent to 
a nephrotomy in which calculus was suspected but not found, 
have resulted in two cases in which calculi were found by the 


Roentgen method blocking the ureter. 

Dr. Andrews, in closing—I would like to interest the gen¬ 
tlemen in this method of mine which I have tried three times 
and the technic as worked on the human subject must be 
modified as compared with animals. The incision differs very 
little from a perineal incision and extends a little further 
forward than Ferguson’s incision. I did not know how much 


of the prostate I cut away in some cases. It is not easy to save 
the internal pudic artery and those large branches running to 
the bulb. I was obliged by broad ligament forceps to clamp 
the whole urogenital floor. The three cases have recovered 
without the slightest bad effect. One case was one of total 
obstruction of long standing, but I have lost sight of the sec¬ 
ond case. In the third case I removed one-quarter of the 
gland. The prostatic capsule seemed to open and I am sure 
that a great deal of the constriction had been removed. I 
believe our efforts should be not to avoid destruction of the 
urogenital diaphragm or pelvic floor which is formed largely 
by the levator ahi muscle. We should intentionally destroy 
on one side and in front. Your pelvis drops, your retropros- 
tatic pouch is abolished and this is a veiy curative element. 

Dr. Fuller, in closing—Most of the discussion has turned 
to the prostate and this is certainly a more burning point than 
the paper I read. I am extremely glad that the general pro¬ 
fession are waking up to do something for prostatic hyper¬ 
trophy. I was sorry to hear Dr. Young speak against the 


TEAUMATIC KTJPTTJKE OF THE ABDOMINAL 
VISCEKA WITHOUT EXTEENAL SIGNS 
OF INJURY* 

DANIEL N. EISENDRATH, A.B., M.D. 

Professor Clinical Anatomy, College of Physicians and Surgeons; 
Professor Surgery, Post-Graduate Medical School. 
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My object in selecting the above subject for this 
year’s meeting of the Association is to call the attention 
not only of surgeons, but also of the general practitioner 
to the necessity of making an early diagnosis and insti¬ 
tuting prompt operative treatment in those serious 
injuries of tlie abdominal viscera in which there are 
practically no external signs of trauma. Various terms 
have been used for this condition, such as_ contusions of 
the abdomen, subparietal or subcutaneous injuries of the 
abdominal viscera or internal injuries. The term I have 
employed as the title of this paper seems to express the 
pathologic and clinical conditions better than any oi 
above. 


need oe better diagnosis and treatment. 
t seems rather strange that so little interest, cora- 
itively speaking, has been shown in Die diagnosis 
treatment of this class of inju ries and so much m 
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RUPTURE OF THE 

statistics like Makins’ (St. Thomas Hospital, 1889-98) 
show that out of 292 cases of abdominal injuries (with-- 
out external lesions) of all degrees of severity there 
were 89 or nearly one-third of ruptures of viscera and 
Heumann^s (Friedrichshain, Berlin) 133 cases with 62 
ruptures, and if these are to ,be given any value, we can 
never feel justified in treating every case b}' a waiting 
plan. 

' PATjrOLOGY. 

The patholog}^ differs in the solid' and hollow viscera. 
In the former the following may occur: 

(a.) Subcapsular tears. Here the capsule is not torn. 

(&) Laceration of the parenchyma with tear of cap¬ 
sule. This may vary from a slight tear to deep ones 
completely dividing the organ. It may cause portions 
of the organ to be completely separated or may even 
reduce it to a mere pulp, especially in the kidney. 

(c) Rupture of the principal blood vessels of the 
viscus, resulting in rapid death. In general, if an or¬ 
gan is in a pathologic condition it is more liable to 
rupture (malarial spleen). 

In the hollow viscera, like the stomach, intestine, 
bladder (gall and urinary), bile vessels and ureter, we 
may have: 

{a) -Simple contusion of one of the coats, especially 
the mucous, causii^ the formation of an ulcer (trau¬ 
matic gastric ulcer) and leading either to perforation or 
becoming an atrium of infection (traumatic appendi¬ 
citis). 

(h) Perforation immediately after the injury. The 
seat of perforation is usually at the antemesenteric bor¬ 
der in the intestine; it may be a simple tear or a circu¬ 
lar perforation (the latter is especially frequent after 
horse kicks). 

Of 219 cases of injury to the alimentary canal, Petry 
found y{% were in the small intestine, 26 in the large 
and 21 in the stomach. The wound does not close in 
the majority of cases because the mucosa prolapses 
between the edges. Rarely It becomes adherent to the 
adjacent viscera. In the bladder the tear is usually 
vertical and through all of- the,coats. In the intra- 
peritoneal variety, which is by far the most frequent, 
183:119 (Rivington), 90:45 (Mitchell-Alexander), 
the tear is at the fundus or on the posterior wall. The 
extraperitoneal variety is often complicated by a frac¬ 
ture of the pelvis (in 169 cases collected by Bartels, 109 
times), and the situation of the tear varies somewhat 
with the point of fracture, being most frequent around 
the neck of the bladder. 

COURSE AND SBQUELiE. 

The course of these injuries, if not treated, is as fol¬ 
lows : 

{a) Small tears in the solid viscera may heal with¬ 
out further symptoms, 

(b) Deeper tears either continue to bleed until the 
patients die of acute anemia or a clot may close the tear 
temporarily or permanently. In the former case the 
bleeding recurs through the dislodgment of the clot 
from days to weeks after the injury. For permission to 
publish an example of this termination, I am indebted 
to Dr. M. L. Harris of Chicago. On Dec. 3, 1900, 
Mrs. B., aged 20, was thrown violently against some 
object during an explosion. She was admitted with 
svmptoms of rupture of the liver and although critically 
ill for a few days, the expectant treatment was con¬ 
tinued. She improved so much after the fifth day that 
she was allowed to sit up on the eleventh day. She 
was taken with sudden epigastric pain and died in a 
few minutes. At the autopsy the abdomen was filled 
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with clotted and fluid blood which had escaped from a 
ragged (1^ inch long) wound of the liver. 

In 143 cases of death from rupture of the liver, hem¬ 
orrhage was the cause in 5’9 (Mayer-Bryant). But when 
the bleeding stops permanently the patient is still e.v- 
posed to danger from infection of the clots throimh mi¬ 
gration of bacteria through the intact intestinal wall 
in the case of the liver and spleen or in intraperitoneal 
rupture of the kidney. In addition to the latter, the 
sequelm of injury of the kidney are hemorrhage’into 
the perirenal tissues, with subsequent suppuration, 
blocking of ureter (pyonephrosis or hydronephrosis)’ 
chronic nephritis (I observed this in one case 30 years 
after an injury) or displacement of the kidney. ‘ The 
following case, which occurred in my practice, is an 
example of the latter. A boy of 14 fell on the buttocks; 
hematuria for two days, accompanied by severe pain 
over right lumbar region. The hematuria ceased, but 
pains over right side of abdomen and a feeling as if 
something fell inside of him. I saw him on account 
of the latter symptoms two weeks after the injury and 
found the right kidney distinctly palpable and displaced 
downwards. This was verified at subsequent nephro¬ 
pexy. Out of 67 deaths due to rupture of the kidney, 
collected by Kiister, 6 died of shock and collapse, 30 ol 
hemorrhage, 27 of suppuration, 3 of chronic nephritis, 
and 2 of calculi. 


(c) In the hollow viscera the possible terminations 
if not operated on are: 

1. In injuries of the gall-bladder and bile vessels, 
escape into the peritoneal cavity. If, as is usually the 
case, the bile is aseptic, it simply accumulates or causes 
an adhesive peritonitis. Usually cholemia or secondary 
infection causes death. Out of 34 eases collected by 
Courvoisier 22 died. 

2. In the alimentary canal peritonitis develops early 
after perforation has occurred; it is more likely to be 
fatal after escape of intestinal than of stomach con¬ 
tents into either the general peritoneal cavity or into 
the retroperitoneal tissue (ruptures of duodenum). 
Out of 160 cases of rupture of the small intestine 11 
recovered (10 with formation of fecal abscess and one 
closure of perforation by omentum). The remainder 
died of septic peritonitis. Of 26 perforations of the 
stomach 13 recovered spontaneously and 13 died. In 
the case of the stomach there are a number of cases 
where an ulcer was formed. In the case of the appen¬ 
dix the development of an abscess, etc., must be due to 
the formation of an ulcer with subsequent infection. 
That there is such relation of trauma to appendicitis 
is now well recognized (Heumann, Korte and Shot- 
muller) and is illustrated by the following case: About 
three years ago I was asked by Dr. H. S. Barnard of 
Chicago to see a case with the following history: A 
butcher, soon after falling or stumbling against a large 
block of wood upon which the meat is cut, experienced 
a sharp pain in right iliac region where he had been 
struck by the edge of the block. I saw him five days 
later, and confirmed the diagnosis of appendicitis and 
at operation found the gangrenous appendix lying al¬ 
most free in an intraperitoneal abscess cavity. 

3. In the three verified cases of rupture of the ureter 
(Poland,Mackenzie and Morris) there was extravasation 
of urine around the kidney in two and into the peri¬ 


toneal cavity in the third. ,, r t 

4. In ruptures of the bladder not operated on the loi- 
lowing occurs: In intraperitoneal rupture peritonitis 
develops on tbe second or third day. In the e.xtraperi- 
toneal variety there is after about the same lapse ot 
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Constant and very severe, as a rule. 

2. Tenderness, localized, (orrespoiidiiif: to the sc.nt oi 
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the catheter, which is unavoidable in these ca.e. 

STJll’TOJIS -VXn DIAGNOSIS. 

the most difficuU problems in 

to the abdominal viscera mth slight oi 


One of 

f rifin" r.r=i«'sshor c»sn ^ 

"L of lmple contmion of tl.o Jdomiool >v»ll ^ J' 
of rupture of one or more of the Mscera. It > 
said at the beginning of ibis portion of the subject 
that there are no truly pathogiioinonic lie 

primary shock may be very severe and all ^ 
symptoms point to a serious injury, and yet thej may 
gradually pass away. On the other hand, one meets oc- 
Dt Tcitli cases 'wMch begin in an apparently inila 
• and yet inside of 24 to 48 hours the most 
find intervention he ol 


injury. 

8. Voniitin 


if from injury to J-lp»>;»’h !■= hhmdy. 


manner, uuu jci- -- . . 

grave symptoms may appear and intervention lie 

avail It is just this deceptive character of the symp- cording... - -.. . . 

- ■ - ’ ■ j -1 i.-nmi-i- coniinnntory. iml not to 

pathognomonic value. 

Ti. Pulse usually above ld(i 
value. 

C, A fi.vcd area of diilne,=^. If it atTompanie- nhnie 
.cigii.K. it i.« of value. 

7. Symptoms of peritonitis appear wiiliiii .n few Imur- 
in cases of intestinal, hut later in stomnHi perforation, 

8. History of violent blow on front of nhdoinen. e-po- 
cially if apjdied over sinall area, less frcfinontly one of 
crushing injury. 

9. General symptoms of shock vary greatly. 

The symptoms of injury of the "cnito-urinarv .-ys- 

tern arc; 

1. Pain, as a rule in lumimr region, if injury to kid¬ 
ney or ureter. Of a boring character. IJndintes <hnvii 
along ureter into testicle. If an injury to bladder pain 
referred to lower part of abdomen. 

2. Tenderness over kidney (Inmhar) region on pres¬ 
sure or over bladder, 

3. I)cep-EGnlcd hemorrhage in suheutaueon'- lis-ne 
around kidney. 

4. Hemalnrin. May denote onlv simple contusion 
or grave injury. Latter if it persists. If (ho injury 
to tiic kidney has resulted in a tear of the ureter or a 
tear of the peritoneum there will he no hematuria, onlv 
symptoms of internal hemorrhage. Such mav rnpidlv 
lead to dentil. In bladder injuries onlv slight amount 
of blood in urine, but have conslantly .a desire to urin¬ 
ate without being able to do so. 

5. In renal or ureter injuries, sooner or later, formn- 
tion of a tumor. Present in 12 out of 2G cases (Morris). 

. Oliguria or even complete reflex amiria 

division.I SiS; 

1. Those eases in which symptoms of iniurv of the o" In Wait'd! ^’splacemcnt of kidney, 

ahmentarj’ canal predominate. ^ ^ ^ or two .^’^^raperitoneal, within one 

2. Those in which symptoms of injury of the genito- tears 'evi^nc^P? peritonitis. In extraperitor'"'’ 

urinary system predominate. ^ t e genito «'Jaences of 

ASSo"“*'“•> AprAnlTioSta’" "" 

I hot AtAA'g" to Adopts h'Alcribl'd' 

SSi* 

with fc ta, rsLT. dig” litti it'"Ai“ “ S; 


no 


toms which has so greatly retarded the general knowl¬ 
edge of these conditions. It has caused many a surgeon 
or general practitioner who erred on one side or the 
other to hesitate to intervene. 

There are certain eases in which, in the early hours, 
it will be almost impossible to make the distinction. 
There are, however, a large number of cases in which a 
careful analysis of the symptoms. will enable one to 
arrive at a definite diagnosis sufficiently early to be of 
aid in the treatment. There are four possible condi¬ 
tions in which we find the patients: 

1. Marked primary shock symptoms from which the 
patient never recovers, death ensiling in a short time 
after the injury. 

2. Marked primary shock symptoms which pass im¬ 
perceptibly into those of internal hemorrhage, either 
terminating fatally within a few minutes to hours, or 
continuing and giving rise to local signs of injury. 

3. Marked primary shock symptoms, which gradually 
clear without any local sign of injury liaving developed. 

4. Cases in which there are practically no signs of 
shock or only very slight at first, but in wliieh local 
signs of peritonitis or of injury to one of the solid vis¬ 
cera appear, within a few hours, accompanied by gen¬ 
eral symptoms of internal liemorrhage. If in any case 
the primary shock symptoms have passed off and the 
patient’s condition does not improve in spite of stimu¬ 
lants, etc., and especially if the local signs of injury to 
be mentioued below appear, there must be an injury to 
one of the viscera. 

A thorough knowledge of the mechanism and path¬ 
ology’ of abdominal injuries is absolutely necessary in 
order to interpret the symptoms. In addition to the 
above general symptoms of shock and internal hem¬ 
orrhage there are certain valuable local signs A con- 
vem""*- a;-;-; 1 i-i— _ 

into 


if due lo .small intcfline i- frciiuenfly IuIkiU'-. U ; ' 
and present e.arly, it is of great value in dingiui-!*- of .an 

'''^t.Vrigulity of the .ahdomiim! nail. According i" 
some, pathognomonic of injury (Trendelenburg). Ac¬ 
cording to Thomcn. pre.=cnt in only C out of 2fi i aM-- 
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Temperature of litth 


or 
rater. 


hidney injuries, as a rule, but 
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12. Historj' of fall or blow on loins in kidney, or 
a kick over the pubes or crushing injury across pelvis 
in bladdei’, injuries. 

Cases in which symptoms of internal hemorrhage pre¬ 
dominate will be found more or less characteristic of 
ruptures of the liver or spleen or of the intraperitoneal 
ruptures of the kidne}' (see above). 

1. Pain over the splenic region and localized tender¬ 
ness in injuries of the spleen • same over the right hypo¬ 
chondriac region radiating to the shoulder in those of 
the liver. 

2. Evidences of dulness in flanks, changing with posi¬ 
tion and over the lower part of the abdomen. 

3. Symptoms of sboelc mixed with those of anemia. 

1. Frequent accompanying fractures of ribs. 

5. Symptoms of peritoneal irritation (rigidity of ab¬ 
dominal wall). 

6. Icterus, when present, is of great value. 

Injuries of gall-bladder and pancreas have no charac¬ 
teristic symptoms. Escaped bile will occasionally cause 
peritonitis. Injuries of pancreas cause shock and. local¬ 
ized pain over epigastrium. Late results are formation 
of cysts. 

The following cases will serve to illustrate the above 
three groups. For permission to publish those which 
did not occur in my own practice I am indebted to my 
colleagues, Drs. Haistead, Van Hook and Leeming of the 
Cook County Hospital. 

Alimentary Canal .— (Dr. Halstead’s case.) Boy of 14, while 
riding bicycle ran into tree, handle striking him in abdomen. 
Seen 6 hours later, vomiting, tympanites, rapid pulse, tender¬ 
ness diffuse, especially over right side. Laparotomy. Sutured 
perforated colon ascendens. Recovery. 

Gcnito-Drinary System .—^Fracture of spine and rupture of 
kidney. (Dr. Van Hook’s case.) While stooping, weight of 
elevator cage came down on back. Unconscious for ten min¬ 
utes. Unable to use legs. Entered with great pain in back 
and abdomen. Rounded tender mass in left lumbar region. 
Urine contains much blood. Nephrotomy (Dr. Halstead.) 
Laceration of lower half of kidney (left). Tamponed. Re¬ 
covery. 

. Intra-peritoneal Rupture of Kidney .— (Dr. Halstead’s case.) 
Male of 27 run over by rvagon. Severe pain in right umbilical 
region. No hematuria. No vomiting. No external signs of 
injury. Immediate laparotomy on account of symptoms of in¬ 
ternal hemorrhage. Much free blood in peritoneal cavity. 
Lumbar incision showed large hematoma around right kidney 
and rupture of same. Alt clots remov'ed. Tamponed. Re¬ 
covery. 

Extra-Peritoneal Rupture of Bladder .— (Author’s case.) 
Boy of 5 run over by car passing aci’oss pelvis. Seen 2G hours 
after injury. Dulness from umbilicus to anterior superior 
spine of ilium on each side; can not catheterize. Injection 
test deceives. Few drops of bloody urine. Suprapubic in¬ 
cision. Bladder wound sutured. Pelvic drain around bladdev 
of gauze. Ti'aumatic rupture of urethra treated by perineal 
section. Fracture of pubes. Recovery. 

Rupture of Spleen .— (Illustrating group in which internal 
hemorrhage symptoms predominate. Author’s case.) Boy of 
16 had monkey-wrench thrown at splenic region. Signs of 
primary shock lasted ten minutes, followed by those of increas¬ 
ing anemia and peritoneal irritation. Tympanites, no vomit¬ 
ing. Anemic, pulse rapid and soft. Dulness in flanks and 
lower half of abdomen changing with change of position. Ab¬ 
domen uniformly rigid and tender, especially left of umbilicus. 
Laparotomy ten hours after injury. Large amount of intra¬ 
peritoneal hemorrhage, clotted and fluid. Rupture of spleen 
near lower pole. Splenectomy. Death on third day of anemia 
and septic peritonitis. At time of operation also found tear of 
omentum. 

Rupture of Liver.—(Dr. Leeming.) Man caught between 


wau and wagon, crushing body across the abdomen, causing 
pain in epigastrium, tenderness, rigid abdominal walls and 
some tympany. Restless and anemic. Laparotomy on fourth 
day. Much bloody fluid free in peritoneal cavity. Large tear 
in liver. Tear sutured.' Diet two days later. 


The above cases illustrate all of the different modes 
of injury except a fall which produced rupture of the 
abdominal viscera without external signs. They also 
show the necessity of early diagnosis and prompt opera¬ 
tive treatment. 


fThc conelusion of Dr. Eisendrath’s paper next week will he 
followed hy Dr. Coffey’s paper and the discussion on both.) 


PRINCIPLES CONTROLLING OPEEATIVE IN- 
TERFEEEHCE IlST HETEROPHORIA.* 

E. J, GARDINER, A.B., M.D. 


CHICAGO. 


Nothing is more gratifying and satisfactory to the 
student than to group together certain phenomena of 
constant occurrence and, hy the synthetic method, make 
a generalization that will he applicable to all cases that 
present these phenomena. A generalization is a very 
comfortable instrument of thought, and like mechanical 
devices it is a saver of time and of a multitude of pains. 
But the task that has been allotted to me deals with con¬ 
ditions so complex, and is fraught witli so many diffi¬ 
culties, that to lay down any set of principles that will 
govern, without many exceptions in the multitude of 
varieties under which these interesting anomalies pre¬ 
sent themselves, is ne.xt to impossible. No generalization 
that I Icnow of fits the condition. We are, therefore, con¬ 
strained to apply such knowledge as we have gathered 
by personal observation and experience to the particular 
case under consideratiop. As corroborating testimony to 
this statement may be adduced the widely different views 
set forth in the numerous contributions to the literature 
on this subject, which have been published in the last 
ten or twelve years. Who, after reading these articles, is 
not possessed with a feeling of despondency akin to that 
of Tantalus in his discouraging labors ? The only con¬ 
clusion to be drawn is either that all roads lead to 
Rome, or that some of us have mistaken the city. From 
those who find in tenotomy the only cure for hetero- 
phoria, to those who claim that any surgical interference 
is bad, there is a broad field where many shades of opin¬ 
ion grow and flourish. 

In view of this diversity of honest opinion and con¬ 
sidering the difficulty inherent in the subject, it would 
be an act of temerity on my part to attempt to lay down 
any set rules or principles governing the operative treat¬ 
ment of heterophoria. I will, therefore, limit myself to 
setting down those principles that have guided me in 
treatment of these anomalies and on which the e.x- 
perience of the last twelve years has made but slight 
modifications. I might as well state at the onset that 
my rule is never to operate until all non-surgical pro¬ 
cedures have failed. If it is deemed that considering 
the title of this paper I dwell at unnecessary length on 
the non-operative methods of treatment, be it remem- J 
bered that upon a distinct and definite recognition and 
appreciation of existing conditions on the one 
side and of the effects of the non-operative treat- \ 
menV on the other, depend the conclusions upon 
which are based the principles that govern in the opera¬ 
tive interference. ___ 


• Tfond at the Flfty-tUIrd Annual Meeting of the 
port, H. V. WUrdemann and J. A. Llpplncott. 
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THE patient's inSTOKY. 

Caiefiil inqiiivy into tlie patient’s «nteccclents ]us- 
torv and habits and general condition should be the 

krting point of the examination. Neurotic ante¬ 
cedents should be carefully noted and hysterical ten¬ 
dencies, if existent, should be caTefully 
_nrrfnnc: slinulfl TCCCHC nUGntlOll. 


THE COREECriON OF IIETEBOPnOEh 

synii)toin.s arc due to I'C'huaiphona and^ iinpiov^ 
noted, the prism ex'erciKC 


- ail'd I'lf’idrir iroatimmi -hnuld 
bTmi’shcd witiioui iK'fitation. cure will he MTiunl in 
lheh-a.“t mnjoritv of cn.‘=c'.- by Ihw melliod. l>«t a mi¬ 
nority remains; it niuft he coiwidercd. ami eur<-d if jio- 
Ible.* Operation is iwually etrectunl. nml wlu-n projierlv 


I uiiiui- should receive 

ivliethev the patient has been afilictod rccentl) 

_ _ Monin »n 5 


condition of other organs , .n.. ,,itli ex- 


'Phe sible. Operation is iwuiiiiy em-cinii.. iu.u .. ..v.. . 

performed is free from ihe dnitgor.-i frrf|W'Ht!y imputed 
to it. 


haiisting diseases or with diseases liable to affect the 
ocular innervation. Nervous prostration is an important 
factor, and the effects of la grippe on the eye ninsclcs, 
especially the interni, has impressed me very strongly. 
Acquired exophoria I have frequently' seen concomitant 
with and persisting after an attack of grippe. That the 
anomaly' was caused by the disease I have been able to 
demonstrate in a number of instances in which the eyes 
had been examined for otJier ocular disturbances, and the 
muscular balance recorded as normal. The manner 
in wliich the eyes are used, both as to time and light, 
habitual position of books or work, should be ascertained. 
The conjunctiva should be carefully inspected, to elim¬ 
inate conjunctival asthenopia. Tlie ophthalmoscope 
should reveal any intra-ocular disturbances. 

EXCLDSION OF EHnORS OF REFIiACTIOK. 

The examination for errors of refraction should be 
exhaustive, and the test glasses should be the method 
exclusively relied on. In all cases the muscular balance 
should be tested previous to correction, both for distance 
and in accommodation. If heterophoria is detected, the 
muscular power should be tested at the same time. In 
simple lateral deviations, especially where distant and 
near points are not in harmony, the laws governing the 
relative range of accommodation and convergence should 
be carefully considered. Examination under full my¬ 
driasis should be made in all cases under 45. Atropin 
to be used up to 35, and horaatropin to 45, If ametropia 
or anisometropia e.\ist, full correction should bo ordered 
and used for a period of at least three or four weeks, 
during which period the balance and muscular power 
should be repeatedly tested. This period is of the ut¬ 
most importance, for the results obtained are the data 
that determine the future management of the case 
Without it no accurate knowledge can be obtained re¬ 
garding the tendencies of the muscles under the altered 
conditions, and any operative interference where these 
changes are not taken into account is. to put it mildlv 
i jicious. It IS more than probable that quite a pe^- 
centage of the unsatisfactory results of operation are 
due to a mistaken zeal for operating before the correc- 

ISlfs its 

Ciose observation during this period will also 
us to determine whether the defect is enable 

predominance or to weakness of tL^ntagonist 
IS meant that it does not nece^Lilv l 
is deviated toward the preponderant m il 1 " ui"^" 
tration, take a ease with rdS2 t 

equal to 8. the abduction 


Ilvperphoria \? not only the inosl fruitful smine of a*-- 
thenopia, but a decided ‘di.slnrber of lateral halniH'': it 
is further distinguished by lieiiig the nio't dinieiiK fonii 
of heterophoria'to reacli by orthoptic exercise-. Wimn 

_ It :« Ia TAtitn 



8 the ox-fprryi 0 ,.. ; , aoauction 

Yki lie’ externi are normal, the interni meal- ^ pei-i 

ret in this ease there was esophbria nf 9 “ a- Hyp. 1 dc-rree ~ .T -‘■utumy m jj, s„ 


experienced by correcting prisms. 

wlierc tlie degree is more than 2'* or .'I", and not marked 
enough to interfere witli liinocuinr vision, anil have- the 
patient suppress the imago of one eye, I have found (lint 
a carefully performed graduated tenotomy will, a- a 
rule, cure the defect. One whom valuable (ontriimfiiins 
to the literature on thi.s suhjeet 1 lune nluin,'. rend with 
much interest and profit, in eritiri^iiig (lie openitive 
irenlment of heterophoria, reported a ea-<» iiUtslrating 
the dire effects of tcnnloiny for hyperphoria—.a ra''- of 
ovcrcfTcct of 9®—a fl.al failure wliero the la‘.t rondi- 
tion of the man was wor.-c than the fir.'-t. Hut it fair 
to judge of an operative procedure by .Mirli n gro-s over- 
correction? Ko valuable conclusions can lie dr.awn from 
the recital of one case, hut ns ilhiHr.iiion of the hetic- 
ficial clTccts of n tenotomy, and ns a com|ianion piece for 
the above picture referred to. I will nqmrt otte from my 
rather scanty list of graduated toiiotomic.-: 

Cash 1. II. S., ngcil 1!>, wni liroughi to me In tlir «prlne 
of 1892. He gave the following intcrcctiiig liistorv; Stiutenl 
in Ynlc; always cnjoycil good liwlth; family liiMoi-v nrgnlivc; 
no bad lmbit<!, training tlicn for tennis; eonfr.actcrl m’f.nMcs 
winch ran a regular cmir.^e, but left him verv dehiUlated ami 
with a persistent cough; consulted Xcw York physician, who 
advised him to go Eoiilh and rest; improved; returned to col¬ 
lege, but found Hint he could not iite his eee« and Iic'mu to 
sutler with severe pains in his legs and c.xtrcme exhaustion on 
the slightest c.xertion. A neurologist, after e.nreful examina¬ 
tion, informed Imn that there was nothing org.anirallv wronv 
and advised him to give up liis college course and return to lls 
home He consuUed Dr. McClelland, U. S. A., w^oTefer cd 

to i complamed of .severe hc.sdachc if he altcmnfed 

to use Ins pcs, m addition lo tl,e pains in Ids leo L. a! 
terrible fccUiicj of cxlunustion Th/> ^ ^ 

:“i“r'■ s - 

exercises and electrical tioalmcnt^aih-U*'! o'llioptio 
three weeks the hvneruborin ‘“'Provement. In 

partially corrcc ilh’”«r'ff v ^ 

weeks 4cre was t.o She 4 

in and it was imposs hJe 4 set 

July 28 1 performc^d g aduated tefo,‘‘’Tubing, 
tu Hyp. 1 degree. luVe ^^3- «”Pcnor roeiifs 


H“ouuy reveal the fact that tho 

were not caused by the hetpronh . symptoms 
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of deviation is small it if 1!,! n f degree 

particular discomfort. "Wlien todimorl any 

««ay relief ie eltorjea to M e™ 'W-raofropi!, 
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rectiou of ametropia, the problem becomes complicated 
and particular!}^ so wben the abduction power is normal. 
The relative range of accommodation and convergence 
plays in these cases a most important role, and he who at 
the near point can not disassociate sufficiently his ac¬ 
commodation from his convergence, whose negative 
range of accommodation is too short, is in trouble. Over¬ 
correction of hypermetropia in young patients has not 
yielded very good results in my hands. ‘ Prism gym¬ 
nastics, to he done always at the 20-foot distance, will 
increase the abducting power, and if the interni are not 
standard they should come in for a share of the exercise. 
If in sim 2 )le uncomplicated esophoria these methods 
should not give relief, graduated tenotomy is indicated. 
When there is slight esophoria for distance and exo- 
phoria in accommodation, and there is no hyperphoria, 
the case should be treated as a case of exophoria. In 
advising an operation for esophoria. the patient should 
be warned that the trouble may recur. 

By the term exoiohoria is meant a divergence of the 
visual lines, both for distance and for the near point, 
usually accompanied by a preponderance of the externi 
over the interni. It is in our artificial city life, where 
most of the daily work is at the near point, one of the 
most common of the muscle anomalies, and it is unques¬ 
tionably an acquired difficulty in many instances. I re¬ 
fer to eases of uncomplicated exophoria. The term in¬ 
sufficiency of the interni seems to have fallen into dis¬ 
use in the last few years, but I know of no other that 
better fits many of the cases that we are called on to 
treat. Those cases in which for distance there is either 
orthophoria or slight esophoria, and for the near point 
exophoria exists, no hyperphoria to complicate the ten¬ 
dencies, are simply eases of internal insufficiency. I do 
not agree with those that hold that orthophoria for dis¬ 
tance is a disease. I have taken particular pains to test 
my orthophoric patients for their near point, and seldom 
exophoria was detected. This form of heterophoria is 
the most amenable to prism exercises, and it is seldom 
that an uncomplicated case does not yield to these meth¬ 
ods. But occasionally we encounter cases, especially 
where there is a marked preponderance of the externi 
that will not yield to non-operative methods. Operative 
interference is then indicated and usually gives excellent 
results. Ho form of heterophoria requires more patient 
attention to details, and operative interference should 
be resorted to only after most careful and persistent at¬ 
tention to the muscle powers. Experience teaches that 
many cases in which a marked exophoria exists for dis¬ 
tance, 4" or more increased for the near point to 
perhaps twice the amount are cured by persistent adduc¬ 
tion exercises with, strong prisms. A certain percentage, 
however, is not cured by this method, and is cured by 
operation. What the particular characteristic or element 
is that renders one case amenable to treatment and 
another not (I am speaking of uneomplicated cases of 
true exophoria) eludes me; but the bizarre contradic¬ 
tions of muscle imbalance are ever a prolific source of 
surprises and disappointments, and I imagine always 
will be. The following is a case in point : 

Case 2.— Mss B. W., aged 23, was brought to me in Novem¬ 
ber, 1890, for the relief of intense headaches, which made their 
appearance two years previously. She had never been able 
to use her eyes with comfort for close work, but for the past 
year not only is she unable to read and sew, but vision at a 
distance, theater, lectures, etc., brings on the most e.xcruciat- 
ing pain. The patient is a well-nourished, apparently strong 
young woman, but the constant pain in her head and back 
oblige her to sit most of the time with her eyes closed and 


her head rested in her hand. There is a history of nervous 
prostration and also liistory of having her field of vision be¬ 
come narrowed to a point and then vision was lost for a mo¬ 
ment, to return anon to a normal condition; no other historj- 
of hysteria; father and mother are strong and healtlw. 

The eyes prpsent nothing abnormal e.xternally or by ophtlial- 
moscopic examination. V.=:20/20, with .025 ax. 180 for each 
eye. Sees better. Hy. O. Ex 2/4 Abd. 7, Add. 18, Under atro- 
pin B. & L. -f.0504-.025, 180, 20/20. I prescribed these glasses, 
gave iron, qiiinin and strychnin and began exercises with’ 
prisms and electric treatment. I informed the parents that 
I felt confident that this treatment would bring about tne de¬ 
sired result, but if it did not, an operation might be indicated. 
Parents stated that under no circumstances would they con¬ 
sent to an operation. Feb. 18, 1891, E.x. 4, Abd. 10, Add. 25. 
(The e.xercises were done with prisms, base out. I could not 
get beyond 25 degrees.) The pain continues, electric treatment 
gives temporary relief, and 1 degree, base in, made reading 
somwhat more comfortable. March 10, pain continues, Ex° 
0, 5, Abd. 10 degrees, Add. 25. At the patient’s request, on 
April 8, I made a graduated tenotomy of the E. E.v. Eectus, 
and reduced the Ex. to 2 degrees. In five days E.x. 0. 1, Add’ 
45, Abd. Headaches have entirely ceased. Ten days after¬ 
ward she claimed to be entirely recovered and has remained 
perfectly well up to date. 


COMPLICATIONS. 

In the consideration of the three muscular anomalies 
hitherto discussed, I have purposely avoided mentioning 
the mixed forms. When hyperphoria of any considerable 
degree complicates either esophoria or exophoria, the 
question assumes an entirely different phase, and the 
greatest care is required to determine the actual cause of 
the asthenopic symptoms. Unless the lateral hetero¬ 
phoria is very pronounced and the muscle power very 
much out of balance, either through preponderance on 
one side or weakness on the other, the vertical imbal¬ 
ance should be suspected as the cause of the lateral de¬ 
fect, and the efforts for correction should he directed 
mainly to this point; not so exclusively, however, as to 
lose sight of the other anomal}’, but bearing in mind 
that relief from the hyperphoria may entirely do away 
with the lateral disturbance, and will at least very mucb 
simplify the proposition. The same principles should 
govern in these cases. If operation is deemed necessary, 
it should be made for the relief of the hyperphoria. 
The remaining lateral imbalance should then be treated 
qs simple exophoria or esophoria. 


THE GRADUATED TENOTOilY. 

The operation that I have found best suited for tlie 
different forms of heterophoria is the graduated ten¬ 
otomy, described by Dr. George Stevens, and the instru¬ 
ments best adapted for its accomplishment are those de¬ 
vised by him. The operation should be performed with 
full antiseptic precautions and under local anesthesia 
(cocain). I have never attempted a graduated tenotomy 
under general anesthesia. I operate in my office so that 
[ am able to control the effect hy subjective tests. The 
technic of the operation differs in no way^ from that de¬ 
scribed by the different writers on this subject. With the 
speculum in place, holding the lids well apart, the pa¬ 
tient looking in the direction opposite to that of the 
muscle to be cut, the conjunctiva and the capsule are 
seized with the forceps, and a small opening made, e.x- 
oosing the insertion of the tendon in its central par , 
she tendon is grasped with the forceps, and its insertion 
;o the sclerotic severed at the central portion. I ro™ us 
ooint the tendon is severed equally in both direction, 
the patient is then to sit up, the Jladdox rod is Place 
oefore the operated eye, and a test made to ascertai 
vhat effect has been produced. With this test as a gind , 
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lu uriii^ auuui lue uusirea tcsuu. in 
lateral deviations one-half of the total amount is sulli- 
cient, leaving the residue for a future operation on the 
other eye. The advice given in one of the most popular 
text-books, to perform a full tenotomy, and if excossivo 
effect is produced, to bring forward the tendon with sn¬ 
ipes, I consider dangerous. The very small conjunc¬ 
tival opening recommended bv some onorntorc .in inn 


luie., X consmer ciaugerons. ffhe very small conjunc- In coiKeideriii"' the 
tiyai opening recommended by some operators, .in my ignore the nirnravaf 
opinion, does not only lack advantages, but coinplicalcs nmotropic oves a« w 
the operation by no allowing free drainage for the eyes. Consider for 
hl pnin conjunctiva, and joritv of all per-ons 
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fraction, of Uio influence of had light and ton imicii 
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fions—I need iiof tell yon of tliCM' thing.-, nor of inanv 
other eonsidcr.-ilions whicli naturally come lo mind in 
considering thus broad .suhjeef. In fact, lieiproii'inri;, 
cover., cverylhing wc are figliling in Miiooth down, ah, it. 
niul correct by general and local ireafrnenf and hv m. - 
chanical applianci.' and opcrafiie imcimire-, 
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THE' CORRECTION OF HETEROPEORIA. 


Jouic A. M. A. 


The task assigned me is so broad I will, with your 
permission, pass over the hyperphorias and consider 
briefly esophoria and exophbria, with special reference 
to the latter. The conditions we have most frequently 
to contend with are esophoria and exophoria. Let us 
for a moment contrast the two. In the higher degrees 
of esophoria there is a vicious contest for supremacy on 
the part of the interni. It is the ins against the outs; 
it is brother against brother. When they should pull 
together in harmony the'interni persistently do all they 
can to discommode the externi and bring discomfort 
on the unfortunate owner of the contending eyes. They 
carry on this contest 3 fear after year until the proper 
lenses are adjusted. In esophoria there is a natural 
tendency in the eyes, when the ametropia is corrected, 
to return to a normal muscular balance. When the 
strain on the accommodation and convergence is re¬ 
lieved the eyes are generally comfortable. Even in 
esotropia under correcting lenses the interni in time 
forget their vicious habit of converging and give up the 
flght and allow the eyes to assume a normal parallelism. 
Long years ago have we ceased to operate early on cases 
of squint, and why? It is because we-have learned that 
it is sometimes corrected spontaneously without glasses, 
and even very high degrees of strabismus can be cor¬ 
rected with the aid of glasses if the parents of the child 
are willing to allow time enough. It takes j^ears to do 
this, but the final result is far better than surgery could 
have accomplished. In exophoria the conditions are 
quite in contrast. The interni, weak and irresponsive, 
allow the eyes to diverge. Only under stimulation do 
the]^ bring the e^'es parallel, and then only to relax at 
once when the nervous stimulus ceases. In severe cases 
there is inabilit}'’ to produce binocular vision except 
itnder great muscular effort. This is not agreeable and 
hence the eyes naturally seek a position of rest, which 
is that of divergence. The correction of the ametropia 
steadies the eyes and aids very much in restoration of 
normal muscular balance. In the higher degrees, how¬ 
ever, something more is necessary; we must resort to 
measures to stimulate the interni. The first and most 
important measure for relief is the correction of the 
ametropia. This should be done under the influence of 
a cycloplegiae.' the muscle strength should be carefully 
measured and suitable lenses, combined or not with 
IDrisms, prescribed. 

I have Just said that the correction of the ametropia 
is the most important measure for the relief of the 
asthenopia. Of equal importance is the consideration of 
the physical condition of the patient. Especially is this 
the case with regard to boys nearing the age of puberty 
and girls approaching the menstrual period, when head¬ 
aches, anorexia, nausea and otlier symptoms prevent 
-them from performing their often too exacting duties at 
school. The physical discomfort is out of all propor¬ 
tion to the optical or muscular error, and yet the suffer¬ 
ing is none the less real. I recall a typical case which 
I treated several years ago, of a girl of 13, with mod¬ 
erate astigmatism and esophoria, who suffered severely 
from asthenopia and was quite incapacitated for school 
work. The menstrual function was not yet established, 
and she was suffering from the constitutional disturb¬ 
ances incident to that period. Her father, who was a 
warm professional friend of mine, was anxious about 
her delicate condition. I assured him she would recover 
and advised him to keep her out of school, to absolutely 
rest her eyes, to let her ride horseback, play athletic 
games and live out of doors as much as possible. The 
recovery came in a few months and was complete, but 


it was not the correction of the astigmatism alone that 
cured her. Best for the ej'es is often quite as important 
as the adjustment of the lenses. The latter alone will 
not accomplish the desired end. The eye muscles, in¬ 
trinsic and extrinsic, require rest and time to recuperate 

A year ago Dr. Gould told this section that ""no finer 
problem or more complex one exists in medicine than 
this of prescribing glasses in exophoria.” The condition 
is one_ which requires constant care and more personal 
attention than other anomalies. With esophoria cor¬ 
rected and the relations between convergence and accom¬ 
modation adjusted, the ceaseless motions of the eyes dur¬ 
ing working hours do the rest. Esophoria becomes or¬ 
thophoria. 

While it is true that slight degrees of exophoria do the 
same under the steadying influence of correcting lenses, 
yet in the higher degrees something more must be done. 
The lax interni must be stimulated by the use of prisms, 
and this must be kept up until there is a restoration of 
the normal balance in the muscles. It has been my 
practice in these cases to order weak prisms, 1 or 2 de¬ 
grees, bases out, for constant use. If astigmatism or 
hyperopia exist they are corrected and combined with 
the prisms. In addition to this, prism exercise is begun 
and carried out daily, the seances lasting about five min¬ 
utes three or four times a day. For this purpose prisms 
of 10 or 15 degrees are ordered. I direct the patient to 
look at a candle which is placed on a table or bracket 
so that the flame is about on a level with the eyes or 
slightly below. Then the patient approaches the candle 
‘ until he can see singly througli the prisms. He then 
walks backward until he sees double; then comes forward 
until he has single vision, and then again ivalks back¬ 
ward. Then I instruct him to look to the right or left 
and back to the candle. If he sees double he again 
approaches the candle and (ihen retreats. In this way 
power to fuse the images at a longer distance is gained. 
Having the candle fixed and the patient free to move 
at will is much preferable to the gradual withdrawing 
of the candle while he sits or stands. I can better 
illustrate what I am to say by a typical case. Two years 
ago I began treating a pale-faced, delicate boy of 13, 
whose general appearance showed him to be badly 
nourished. He had severe headaches and could not read 
even five minutes. He had diplopia for the distance, 
but it was not so annoying for the near. Vision perfect, 
in each eye with -J- cyl. 0.5. He had ex. 11 degrees with 
adduction of only 4 degrees. He was ordered -j- cyls. 
0.5 3 prisms 1 degree, bases out for constant use and 
prisms 15 degrees in frames for exercise. In a short 
time the diplopia disappeared, his general health im¬ 
proved from his out-door life, and in less than a year he 
had practically orthophoria for near, and for the past 
,year has studied without interruption from his eyes. 
The improvement of his health, the constant use of the 
prisms and daily prism exercise brought about the de¬ 
sired end. „ j 1 1 

In contrast with this case, a healthy, well-deveiopeci 
boy of 12 has had annoying asthenopia for two years. 
Tl. E. Em. L. H., 0.75’V. = 1. There is E.x. IS de- 
wrees', add. 6 degrees. He was ordered prisms 1 degree, 
bases out, for constant use) and 15 degree prisms for ex¬ 
ercise. Six months later he had add. 20 degrees, and the 
asthenopic symptoms w^ere practically gone. ^ 
continued the use of the prisms for exercise, but dis¬ 
pensed with them for constant use. For a year past He 
has had no trouble in studying. _ 

Let us take one more advanced in years.^ Mrs. v 
33, had e.xophoria 10, add. 8, abd. 12, with H. O.o 
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eaeli eve V. = 1. When first seen in 1893 she was 
wearini a pair of prisms 2 degrees, bases m, prescribed 
?or her a fW months before. They gave her no relief, 
in fact made her worse. I then reversed the prisms, 
placing them bases out. Her condition began to im¬ 
prove. and two years later she had orthophoria. Here 
was a'case for surgical interference, but excellent results 
followed the use of the prisms. Since then lier pres¬ 
byopia has been corrected from time to time, out slie 
has comfortable eyes. It was exoplioria of nerious 

origin. , . ... 

Hiss -^ 35 , suSering for montlis past with as- 

thenopic sj’mptoins, headacbes and neurasthenia. ^ There 
is Ex. 20, add. 5, Has diplopia for near and distance. 
Beads with one eye at a time by holding the otlior’oiie 
closed. Refraction is M. 3, 5 C — oyl. 0.5 R. and L. 
'ith perfect vision. It was a tempting ease to operate 
on, but this measure was declined. Prism exercise was 
begun and persisted in faithfully at borne and at my 
office. In less than a year orthophoria was restored and 
the asthenopic symptoms disappeared and have not re¬ 
turned since, now about seven years ago. This might 
properly be called a case of hysterical exophoria. Had 
a tenotomy or an advancement been made wlicn the 
symptoms were at their worst, we can only surmise what 
her condition would be now that her muscles have re¬ 
gained their normal balance. 

I have a delicate girl of 14 nnder my care who has an 
enormous exotropia. I can not measure tlie divergence, 
nor can I produce diplopia, so great is the inco-ordinn- 
tion of the e 3 'es. Yet the vision of each eye is perfect 
with -f- eyl. 0.5. At first she could only converge for n 
few seconds, now she has gained considerable power. 
She ought to qnit_ school, but she begs to slay for fear 
she will drop belund her class. She should live on a 
farm and do the work of a country girl and leave her 
books in the city. A year or two there would improve 
her phi'sieally and mentally. Is this a ease for opern- 
fion ? I think not. Time and physical development and 
the exercise of the interni will do much for her It may 
take two or three years to cure her, but I tbink she will 
f’ome out with comfortable working eyes. Later on if 
this treatment is not successful, operative measures 
can be resorted to at any time. 

In 1895 I had a patient, 33 3 'ears of age, a very busv 
man, filling a responsible position in a large manufactur- 
mg plant in the south. He was very neurotic and was 
worked down by long application. He had M 6 D in 
each eye with practically perfect vision. S 4 s suffer- 
the eyes and blepharospasm. There 
was Ex. 4 dopes with add. only 6 . I tried the eS 
of prisms and recommended res/ 

Instead he ,e„t, latoaM, s“mm” SSr” 3% 

Sind teteTtof.;? 'SfhSf '""'-'I 
Ihm again and his condition was'unSS^^H^ 

nervous, uneasy and restless He was 

same condition. I a/ain exophoria was in the 

of the eyes and an ocean vo/a^f absolute rest 
York and took passage on a ^ew 

CISCO doubled Cape^Horn_ ^ran- 
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is manifest in children in fooblo and \igoi 
in persons of niniurer yrar.s. It occnr.s in pars 
mympia and hyperopin and nstigminlisin. ^unu■ron^ 


s licaltli 'and 
son:-- with 


mympia and hyperopin niuJ nsiignnnuMn. 
cases could be recited .showing tlic vnliic of jiriMii (•.xer- 
cise in oxopliorin. H is one of the important f.nctorr in 
restoration of normal inu.'^ciilnr halanre. I am qinU; 
convinced of the value of {lie constant ufc of weal: 
prisms, bases out, in tho.=e case.-. While (he prisms do 
much thov can not be relied on for all, 'I’lie condition 
of health should he carefully considered, o': (his is often 
the foundation of all ■iniprovemciit, Iha-t from rcliool 
life should be insisted on in ninny cnse.s. Wc give cro- 
phoric-s much time to recover in, often year.-, before 
operating, Exopliorics are entitled to equal eon‘iider> 
ations if wo can by delay bring about ns brilliant and 
satisfactory results by so doing. Ks^ophorin is active, ex- 
ophorin is passive; (be one require.- rela.vation. tlm oilier 
stimulation. In c.sopliorin convorgciiee and aeronuno- 
dalion act togctlier in e.vce.«. In e.yopliorin nreoiniiiod.'i' 
tion and convergence arc separated by a liintns whieh js 
supplied by a nervou.= iinpiil.-i'. It is not the rve mn=e]r- 
alone wo have to consider, but flio imiervalion IHiiiid 
them. 

(The diacut-s-ion on the paper/: of Drf, flniilinrr, Jarl- 

son nmt (lattld frill folloic (hr paprtr of (hr la((rr fro r.r^( 
tcccl-.J 


AmiNDlCITIS FROM A PHYSK’IAX'.^ 
STANDPOINT,’ 

JAME.S' TVSON', M.U, 

rnn-.M)i:i.riiiA. 

Elown years have clap.^ed since the lir.-t operation fo 

u-lm K 1 'i ^ "'"s« l«d eleven ve.irs of ago 

''bo had had at Ica.sl two jirovious attnclrs. and it 
operation may be said to have been done after recover' 
from the second attack. It was nicco.-fnl nn”{he bo' 

S 7 !:..Sof' "'i''’''"/*/' i-M.) n“ "i 

First, that th?re° occur' rccHM^,"umber 

cardinal symptoms of smhtn /’'"'''^cierircd by (In 
tenderness in McEurnov’s noiui gre.ai 

tus muscle, with or wilhou? tm ’ ^.^g»l>ly of Hie rcc 

and frequent pulse—thc4\YmtS i* 

and uninterrupted until Tclf/vmf i°'”^ permnnenl 
cases in which thrs^mtmf Second 

though with diminished permanent, nb 

tion, to whicli the'tem chronV’ exacorba. 

"PPlW. T1.M, JPf-flteilis |„ 

and disappear, to remain aVwf/ symptoms abate 
cases, but recurring in m4v offl'f 

% '^ntil permanenth i-S e4d In 

to .B carted off bj-VS /atal' „”iS to " "" 

indications Fon opeuation 


eeportea iumed? 1”™ *“ to '“■to. .al ence aa rt ”* veeahes no'fndi 


totripan41.eUBaia;;X’'S?'- _ 
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to treatment^ although I regret to say there are still a 
few physicians who prefer to jeopardize the lives of 
their patients by deferring operations which should be 
done without delay. I do not think it necessary to con¬ 
sume time in giving reasons for this view further than 
that I have personal knowledge of a sufficient number 
of cases to justify this conclusion. 

On the third category, however, I propose to dwell 
a little longer. I allude to those cases in which a seem¬ 
ing attack of appendicitis is follnwed by apparent recov¬ 
ery. At the outset I announced the proposition that in 
all cases in which the actual and undoubted existence 
of an appendicitis can be shown, laparotomy should be 
done and the appendix removed, if the services of a 
competent surgeon can be secured. In making this an¬ 
nouncement I shall probably surprise some of my medi¬ 
cal friends, even a few surgeons. But I beg ji-ou will 
note again what I have said—the appendix should be 
removed in all cases in which the undoubted presence 
of an appendicitis is established and the services of a 
competent surgeon can be secured. I emphasize this 
statement because I believe, first, that the diagnosis of 
supposed appendicitis wherein operation has found a 
normal appendix has not been usually well founded, 
and. second, that a certain amount of reproach has been 
brought on the operation by incompetent surgeons whose 
inexperience has led to diagnosis which was thus un¬ 
founded and whose technic has been for the same reason 
defective. 

THE NEED OF ACCURATE DIAGNOSIS. 

The diagnosis of appendicitis is not always easy. On 
the other hand, in my experience, it is often very diffi¬ 
cult. I will not take up the time of the Section at this 
hour in pointing out the conditions of a general or dif¬ 
ferential diagnosis, other than to say that unless such 
diagnosis is plain to both physician and surgeon, opera¬ 
tion should not be done. Not every case of pain and 
tenderness in the region of MeBurne 3 ^’s point is an ap¬ 
pendicitis, and, as I have said, it is the operation based 
on an imperfect diagnosis which finds a normal appen¬ 
dix, which causes men to saj'^, on the one hand, that oper¬ 
ation was unnecessary; on the other, that cases of appen¬ 
dicitis get well without operation. I do not deny that 
appendicitis may get well without operation, but I do 
say that if the instances to which I have referred are 
eliminated, the number of recoveries without operation 
will be greatly reduced, and in some respects the unfor¬ 
tunate event of finding a normal appendix will be much 
more infrequent. It is true that such an experience 
is more or less humiliating, and we can hardly blame 
the conservative physician who has not met many cases 
of appendicitis for sa 3 dng; ‘T do not believe in the 
operation for 'appendicitis when the operator finds a 
normal appendix.” 

On the other hand, while I admit the possibility of 
spontaneous recovery from appendicitis, I believe that 
such cases are so infrequent that when taken in con¬ 
nection with the fact that every single attack of appen¬ 
dicitis predisposes to another and more serious one, and 
this second fact, that all the classic signs of an appen¬ 
dicitis may disappear and 3 ^ 2 ! the appendicitis remain, I 
return to ,the proposition that the appendix in every case 
of well-founded diagnosis should be removed in order 
to insure the life of the patient. 

AN ILLUSTRATIVE CASE. 

In confirmation of this proposition I relate the fol¬ 
lowing case: I was consulted by a lady of forty-six for 
recurring attacks of hepatic colic. That the painful 


Jou'R. A. M. A. 

attacks were due to impacted 'gaUsione is evident, be¬ 
cause there were not only the usual symptoms, but^ cal¬ 
culi had also been found in the stools on several occa¬ 
sions. On Saturday, February 23, Mrs. X. sent for 
me on account of one of her usual attacks of colic. 
Before I examined her, however, she said; “I have had 
a seeond pain, doctor, lower down.” On examination 
I_ found an evident hard swelling in the right iliac re¬ 
gion, exceedingly tender to touch, as well as actively 
painful. Appendicitis was at once suspected, but I was 
so surprised and knew, too, that the family would be 
so alarmed that I said nothing at the time.' At a later 
visit the same day, however. I announced the fact, and 
then I learned that she had had at least two similar 
attacks, one in Paris and another in New York City. 
She was directed to remain in bed, to have ice continu¬ 
ously applied to the region of the appendix, and to take 
no food. I also arranged for a consultation with Dr. 
John B. Denver for the next morning, but confess to an 
uncomfortable night, fearing I had put off the consul¬ 
tation too long. Fortunately, at our meeting we found 
the si'mptoms had abated, though still evident, and the 
diagnosis was confirmed. In view of the improvement 
the same treatment was continued. Each day found the 
symptoms growing less marked until the morning of 
Tuesdays, March 4, which had been set for a final con¬ 
sultation, prior to operation, there seemed to me to be 
none remaining. There was no lump, no rigidity, no 
tenderness to any pressure which I could exert. The 
patient said that with the pressure made by Dr. Beaver 
she was just conscious of,discomfort. The almost sim¬ 
ultaneous remark by both of us on leaving the room 
was: ^M''ell, this attack is over.” The temptation to 
leave her alone was great. I recalled, however, the two 
previous attacks, and operation was decided on. It was 
done two day^s later, the removal of the appendix being 
preceded by that of the gall-bladder, w'hich contained 
101 gallstones. The appendix was about three inches 
long and half an inch or more in diameter, nearly cylin¬ 
drical throughout. It was not adherent except by its 
normal attachments, but appeared distended. On being 
cut open it was found filled with white, creamy pus to 
the amount of at least a dram, probably two drams. 
The patient made a good recovery and from having 
been a more or less constant sufferer is enjoying health 
and life. WTiatever doubt I may have had of the pro¬ 
priety of removing an appendix once diseased was re¬ 
moved by the narrow escape of this patient. At almost 
any^ time perforation might have occurred, succeeded 
by a fatal peritonitis. 

Again. I was consulted only a few day^s ago by a 
young medical friend, who first felt pain in the right 
iliac region about a year ago. Since then he has been 
conscious of discomfort in that quarter more or less 
all the time. Two weeks before he saw me he had an 
exacerbation, again the day before he saw me and again 
on the same day. On the occasion of the attack two 
weeks ago he consulted a medical friend, who declared 
he had appendicitis, that he could feel the enlarged ap¬ 
pendix, and urged immediate oppration. When I 
ined him I could elicit evidence of tenderness at the 
edge of the rectus slightly above rather than at Mc- 
Burney’s point, but I found no other signs of appendi¬ 
citis. I sent him to Dr. Denver, who found a loose 
kidney at the position indicated, but no appendicitis, 
and decided that the case did not call for operation. 
With the hint thus obtained, I was myself able to locate 
the displaced organ. Thus was an unnecessary opera¬ 
tion averted, and I believe many of the operation^ m 
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discussion. 

Dn CHAJiLES G. Stockton, Buflulo-l can not rclram Ir^ 
saying a word on fte subject. I wish to compliment Dr. Tj- 
son on his courage in attempting to classify appcndicilis and, 
perhaps, his classification is as good as can he made. It seems 
to me that the classifications usually given arc altogether in¬ 
adequate. I agree with Dr. Tyson in his statement that appen¬ 
dicitis should be operated on; I would like to go still further 
and say that it should he operated on immediately. I disprove 
of the delay Of from twenty-four to forty-eight hours which 
some surgeons allow. For this delay physicians arc often 
responsible. The danger lies in postponing the operation 
twenty-four hours. Either operate immediately or else do not 
operate till late in the interval, is a good rule. 

Dr. H. H. Witherstine, Rochester, Minn.—I wisii to con¬ 
gratulate the author of tlie paper for the position he has taken 
relative to appendicitis. To illustrate toy ideas in tctetcnce to 
this disease I would like to relate two cases. A few months 
ago I saw a young lady who was suffering from intense pain in 
the region of the appendix and wiio had all the classical symp¬ 
toms of appendicitis. I recommended an operation at once. 
When the abdomen was opened it was discovered that she 
would not have died in that attack; it was a, catarrhal condi¬ 
tion, not a suppurative one. A few days later I saw a young 
man who suffered in the same identical way. I also recom¬ 
mended an operation which was done thirty hours after the 
attack began. The appendix in this case was swollen and con¬ 
tained one or two drams of pus. These two cases were iden¬ 
tical ; yet the first patient probably would have recovered from 
that attack without an operation, while tlie second would 
surely have died. We have no light at present by which wc 
can determine at the beginning of an attack which case will 
and which case will not suppurate. Therefore, it is my judg¬ 
ment that every case should be operated on within the first 
thirty-six hours. If the operation is done thus early prac¬ 
tically ali the patients will get well. Without rehearsing the 
differential diagnosis between appendicitis and the diseases 
for which it may he mistaken, I will say that with a careful 
examination the diagnosis in appendicitis ought-to be reason¬ 
ably certain. With my experience before me I am stromrlv 
impressed that the error of delay is a most serious one ® ^ 
Dr J. M. Anders, Philadelphia-The classification Dr Ty- 
Z -i' S>™“;vill serve as a working basis for the general 
piactitioner. Every case in which the diagnosis is clear ZuW 
be operated on at once. This is a lesson thnf ^,1 1 u 
^ slow to learn and can not he too strongly emphasLd '"if thcT 

I IS the slightest doubt as to the diagimsia of nTiTi»Y.a- -w ! 

even if we think that we have made^onlv a If 

diagnosis of tl.is affection, we should caU to n?°“ " 

surgeon. Without advising the family that an f ^ 
lion is demanded we can and in sn\ f f immediate opera- 

for a competent siirger’ Smatter whett" 

an immediate operation should or should judgment 

divided the responsibility and not faU^f 

competent surgeon is not available in a y^^-duty. If a 
-laiiame, m a large class of cases 


ilmtion wdll ihow « mild loueoeyloMs. I ivniH fo slnW , Dm 
outset llml n.e dog.im nf ieucoovtnsi» by 
clear, dclinite idr.a of tl.r nnluie and oxlenl of tl < rDb 
change; in a general way, hnwmcr. it min tm .ili'd <'» " J 
guide if Oic nceompanying symptoms am i nreftilly oon«ii r 
If repeated laminations of the Idood Iw 

vals in case.s in which suppnialmn t» present Ibnr .nil l> 
fmmd a rapid rise in tl.e icuciwyto count; if g.mg.Hm o-«rs 
the count rises more rapidly still- A imlnble cvr. pl.m. to tl..« 
rule is met in eases of perforation with ns-onabd .M.Irm.- o! 

In sucli an inslancc, lioucicr. 


rule is mci in la-i s o. ..■ 

genernlired peritoniti". In Midi on inslancc. Iioumcr. lb- a • i 
dated symptoms will almori nluays serve ns a gnid-. tbi the 
other hand, 1 have ftcquently found that n mild bnrf.,-Mons 
nmy rapi<lly (disappear nt tlic oi n «iny or nn(i. nitf-t 
a free purgation, the count wilt uturn to (he imniml. 1 up 
prove of an operation in ra"'s of tflap'-ing npp<-ndirit»«. 
Finally, 1 hope that the internist-, ns well n« ptogre-rivo -m- 
geoiis’will soon le.arn tliis U-on; that all r.i-r, n« -talr-i by 
Dr. Stockton in wliicli the tlingno-i- »« clr.ar, -bonld Iw oper¬ 
ated on n't once and IIuim dfciibdly dimini-b tb<- ntortalily 
rate. 

Dn. Tykon, in cloriiig—In liir matter of rl.n^-iiie.itiMi I made 
no atlcmpl to ctns-ify any oilier cveept itio*e uliieb Mine 

under my personal oh-ervation and wbieh fell into one or ll.e 
other of Ihc three divisions. It is >imply n rvorkiiig rt.i**ifi, 
cation and most cases fail into otic of the-e tliiee r.ilr;;nTie«. 

With regard to the lime of opernling, whal ma- -latssl rva* 
based on the idc.a Hint Mirgcoiis still regard the >(*1: of tlie 
operation Ic's when done “in tiie iiiteiviil" iban linring an 
attack and tliat, therefore, if nn opeinlion e.iii be dMerresl 
with safely to the patient iiiilil tlie neutr nttael; i» out it i« 
rather bcUcr to do so. 


THE SURGICAL RELATIONS OF TEATMATISM 
OF THE RERIPHERAL NKHVKS.' 

HAROLD N. MOYER, M,l). 
ciiiCAao. 

The tide of this essay requires some limifiiiion. h 
js not our purpose to tle.nl with s\iT"ic!il opiTutioii- on 
the nerves, nor with resection.': for Die cure of iicnral- 
gia, but to consider certain diagnostic reintioim nf thv 
peripliernl nerves in the treatment of injtiric.s. 

A traumatism of tlie nerve is ffequentiv overlooked. 
In an examination of an injured part' the surgeon 
estimates the damage to blood vessels, joint.", lendinoiis 
slnicturcs, but often fails to take inn. 
account the condition of the nerve; lienee, a favorable 
prognosis is not borne out in tlie subsequent history of 
Patient is dissatisfied. 

known of several malpractice suits due to a faiitirc to 
estimate the injurj' to the nerves. All of these occurl-cd 
n accidents involving the shoulder, in each case "hoiv 

placed thews'! irnchiro, the bonc.s were re- 

|) acecl and the statement was made to the nationts that 

ah4s^“of recover. Tlie ri"u]tiim par- 

not being borne out Inr fi^ Prognosis of the surgeon 
case IpdVn th?- A subsequent history of the 

being claimed thaTthe i'"’ nialprnelico. it 

it should have been wlm^ aUendanee was not what 

neaa before the mibiWM^Awr^--- 
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slioiild be sutured if it has been divided. The results 
of nerve suture, both jjrimary and secondary, are good, 
the latter nearly as successful as the former, provid¬ 
ing too great a time has not elapsed from the time the 
nerve was severed. Primary union of nerves may take 
place in the lower animals. In man, at least, every 
section of a nerve results in degeneration. In the ma¬ 
jority of cases, the nerve regenerates, at least in part, 
and suture favors this regeneration. The bringing to¬ 
gether of the nerve sheath forms a sort of bridge that 
enables Nature to restore the interrupted pathway. The 
power which nerves have of regenerating is remarkable, 
and in some instances they are able to bridge a consid¬ 
erable space in the effort to unite the severed portions. 

The degeneration of a severed nerve is fully recog¬ 
nized in surgical practice, but it is not so generally 
known that simple contusion may have the same effect 
as severing tlie continuity of a nerve trunk. A con¬ 
tusion may abolish the function of a nerve for a short 
time, for some hours, but if the function is not restored 
within a comparatively short time, there may be a de¬ 
generation of the nerve the same as though it had been 
severed. Such degeneration is followed by a regenera¬ 
tion comparable in all respects to that which takes place 
after section. 

A peculiarity of nerve contusion is that it may lead 
to inflammation, and this, owing to the peculiarities 
of the structure of a nerve trunk, may result in what is 
really a pressure paralysis. A nerve trunk is surrounded 
by a connective tissue sheath from which septa extend 
into the interior, dividing it into numerous compart¬ 
ments. A nerve ti*unk of considerable size is made up 
of a number of bundle,s, each surrounded by a connec¬ 
tive tissue sheath, and from this, smaller trabeculte 
support the smallest bundles. This strong fibrous sheath 
plays an important role in the pathology of neuritis. 
The nerve, like other structures in the body, has its 
own vascular supply, its lymphatics, and also the spe¬ 
cial nerve supply which endows a nerve with local 
sensibility. A contusion often sets up a secondary neu¬ 
ritis ; there is a congestion of the nerve, cloudy swelling, 
edema and distension of the nerve sheath, which is an 
unyielding connective tissue structure. If the inflam¬ 
mation is of some severity, the swelling compresses the 
nerve fibers so that we have in addition to the neuritis 
the phenomena of pressure paralysis. 

It might be possible by splitting the nerve sheath to 
relieve this form of neui-itis, just as imptovement is 
obtained by splitting the capsule of the kidney in 
inflammations of that organ. The practical difficulty 
is that this neuritis commonly supervenes rapidly, or 
pressure symptoms are abrupt in their onset, and if they 
last for a number of hours the nerve will degenerate. 

A ruj^ture of a nerve, or its section in an incised 
wound, is almost always recognized at the time an in¬ 
jury is received. The effect on muscular power is so 
pronounced that a torn or lacerated nerve will prob¬ 
ably be recognized in almost every instance, but the same 
is not true of contusions. If of sufficient severity to ex¬ 
cite a secondary inflammation, the primary symptoms of 
contusion ma}' be absent, and this is probably the mech¬ 
anism in the majority of cases. If there is no paralysis 
at the time the injury is received, it is often concluded 
by the surgeon that there is no injury to the nerve and 
that there will not be any. The paralytic phenomena 
due to neuritis, as well as the symptoms of the latter, 
are so obscured by the pain and swelling incident to the 
bone joint and other injuries, that they are overlooked. 
An additional factor is the fixed dressings that are often 
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necesspy in the treatment of dislocations and fractures 
by winch the paralysis is completely concealed. 

It is of some importance to distinguish between the 
laceration or section of a nerve and simple contusion 
We know of no accurate means, aside from actual in¬ 
spection of the nerve trunk, that enable one to do this 
immediately after_ the receipt of an injury, but within 
five or six hours it is usually possible to do so, as tlie 
contused nerve will have regained some power ^of con¬ 
duction, even though it ultimately loses that function 
due to a secondary inflammation. The importance of 
distinguishing between contusion and laceration relates 
to the treatment, primary suture being somewhat more 
successful than secondary, and should be employed. 
Mere contusion of a nerve, no matter how severe tlie 
subsequent neuritis, can never be aided by an operation, 
as the nepe sheath being intact, nothing that surgery 
can do will aid in the regenerative process. 

The diagnosis of nerve injury after traumatism is 
by no means simple. As we have said, a severing or a 
laceration is usually apparent in the loss of motility 
which occurs immediately after the accident. The same 
is not true of contusion. Here the loss of conductivity 
of the nerve may be transitory and at the time the case 
reaches the surgeon, if he does make an investigatioh 
of the condition of the nerve, he finds it apparently un¬ 
impaired. In the next few days a peripheral neuritis 
may appear, with all the paralytic phenomena associated 
with it. 

It may be difficult in many injuries to determine the 
motility. In fractures and dislocations there is a limi¬ 
tation of voluntary contractions of the muscles. But 
it is always possible to determine the sensation of the 
skin, and, as a rule, we have an accurate means of com¬ 
parison in the uninjured member. Ordinarily a« 
esthesiometer is recommended for this purpose; as a 
matter of fact a camel’s hair brush is by far the best 
instrument. We have seen a pin used, it being thrust 
somewhat deeply into the skin, the patient being asked 
if it is felt. This test is too coarse. In estimating the 
sensation of the skin, a pledget of cotton, or light brush 
easily discovers impaired sensation, even when it is not 
all lost. It is this lessening of the acuteness of sensa¬ 
tion which is of diagnostic importance. An accurate 
diagnosis of nerve injury is not so essential in the treat¬ 
ment, but it is of great importance in prognosis, as it 
is an awkward experience to tell a patient with a dislo¬ 
cation of the shoulder that he may look forward to a 
recovery in three or four weeks, when, as a matter of 
fact, five or six months elapse before he is able to move 
the elbow from the side. The electrical reactions fur¬ 
nish a valuable means of estimating the motor impair¬ 
ment due to these peripheral lesions, but they require 
a somewhat complicated apparatus, and furnish no 
more valuable data than does the simple testing of sensa¬ 
tion. It is the latter symptom that the physician should 
be constantly on the lookout for, and when it is found, 
a guarded prognosis should be given, as there is a 
prospect of nerve degeneration with its associated par¬ 
alytic phenomena. 

Injuries to the nerve, complicating fractures, are not 
very common, and when thev occur the nerve is usually 
torn and there is often associated injury to the blood 
vessels and other soft parts, so that the vitality of the 
limb is seriously impaired, or an amputation is needed. 
In most fractures complicated by nerve iniuries,_the 
nerve is tom and consequently the extent of the injury 
is recognized. The violence which produces a fracture 
may cause a contusion of the nerve, just as the dis- 
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It IS nt prt.uu.^.jiio nerve, nnd that 


eiuo«- , , , *Ue cecondiirV nlropnv ann jMiiu.v 

In ,„n ,,„ipl,„,l nnrv 


In dislocations ne „„rrPs Esne- 

of complicating injnnes to ,^0 c?n- 

.iniiv « Ibis true of the shoulder joint, wc arc eon 
^ " ■ favorable prognosis should be given in a 


iilvccs are caused by n contusion ■ -. , 
tlic secondary atrophy .and pnT.nly.‘=is i- dm: t 
Ar ibo iierinhcMl ncrvo folloWlIIE: 


i= dm: to Die in- 

tlie con¬ 


tusion. 


Inlhe prognosis of nerve injury uc can gviiernliv rdy 
■ the tendency which nerves have to rcg.'iicr.ite. I tiei 
not do so in all c.iscs. hut in the innjonty: a inu'mc 


y had a flail-liko arm, is int.act. This, of ronrse, v.nncs with i.m imli-.idu.d, 
ny of the muscles of the state of nutrition and the local condition-. A..^r 
exceptional, and was some injuries, and not always the most M'verc, there i" 
emn f>f the brnchial tio iendenev the nerve (o ro;:enerat(‘. din I hmv 


and not the slightest motion in anj 
the extremity. This case was 0 X 0 .-^.-.-.—..., --— 

nrobablv due to a severe contusion of the brachial no tendency in the nerve <• , . 

Lxus ^vllich caused an immediate complete flaccid is so we caii not say. Many of (hr-.-c.isr.-. qi.!!. 

in iKcir Rvimdotiis. the itnltirc. of the iniiirv juirl 


nlexus which caused an immediate complete nnccia is so we can noi s;n. .mo u .n i..-- ■ ■ - ■ 

P ' . .. - g^gj^g of ncurUis. alike in their symptoms, the nnltire of .hf injiir. juid 

n come under our the pliysical condition of tlic patient. '1 In- riih' !«' in.it 
regeneration takes jilncc. 

One may ask if Xnture will restore llm contimuty of 
the nerve’ what is required in the way of Ircatrmn;. 
and will (rcnlmcnt he of houTit when the rate of r."’- 
generation is fi.vcd within companatively narrow limits r 
We anwer most cmplmtically that trvatment is of grc.it 
importance, a.s in all of tlic.-o cases there arc iiltroii.. mb 
hesions in the joint, ahonl the tendons, and 3 >o--itiIy 
in the nuiseular structure.! tlicnifelvc'. that seriously 
impair the niovcmcnts of n joint, even if the nerve sup¬ 
ply is healthy. When a nerve ha.s in part regenerntrd 
the first voluntary impnl.ses that reacli the niu.sclo arc 
very'fcoblo. If adhesions in the joints or tendons .arc 
met with, these slight impulses may he futile in cslah- 
lishing voluntary movement of 11m muscle. Conse¬ 
quently, a muscle may remain pornmncntlv out of use 
because of mechanical difficnlty in re.^jiciidin!: to the 
slight impulses which are able to tr.ivel over a partinllv 
regenerated nerve. It has been oxperimentnlly shmvii 
upon animals that electricity and inns.^agc innintnin to 
a considerable extent the nutrition of n'mnscnlar fiber 
that has been cut off from its trophic center. It is not 

, " ■ - --- —probable that such treatment would inaininJn iho 

retentive apparatus is removed and all signs of local tegrity of the muscle fiber if complUh ceJJrcd for i 
intlammation have subsided. If examinod pnrlv n incc Intiir fimn i a/ -cscrca lor a 

of sensation will be found ove tbTdeUoVd re^fon In Ttha when ti n ^ ^ degeneration 

every case of shoulder injury the seSoVoYttis 4 a boU^tuscuiarTbYrnS 

gion should be carefully tested. If founit flimlTikhoU « i_‘ though sucli 


paralysis. In this case there were no - 

The four malpractice suits that have come under our 
observation were each of them connected with injuries 
to Hie shoulder. All of them were dislocations; the dis¬ 
location was reduced, a retentive apparatus used and 
a favorable prognosis given. Secondary neuritis resulted 
in paralj'sis of the deltoid, and in some cases the oUicr 
shoulder muscles. In ever}’ case there were adhesions 
in the shoulder joints. In one of the cases there was 
permanent impairment and in the others a fair recovery 
took place. In the favorable cases recoveiy was many 
months after the time that the physiciari had assured 
the patients that they would be well. 

In dislocations of the shoulder the injury may be to 
any one of the nerve trunks which comprise the brachial 
plexus, consequently the distribution of the paralysis 
is varied. The most insidious is an injury to the cir- 
ennifle.x nerve. It results in paralysis of the deltoid; 
there is inability to carry the elbow from the side and 
there is always secondary inflammation in the joint. 
A degeneration of tliis nerve always means a partial dis¬ 
ability of some months. „ 

This injury to the circumflex nerve is readily over¬ 
looked. The deltoid alone is paralyzed. A want of 
motion in this muscle may not be discovered until the 



juries about the shoulder and it is the most insidious. a hindranceHoThe'H^oHor,;!' 

Dislocations occasionally may injure the sciatic but nerve sunnlv it; tc exlreimty after the 

this is exceptional. TheLme^rSty oftS to the S reaches the 
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besions; the consequent limitation of motion is a fatal 
hindrance to the restoration of muscular tone. 

In studying the surgical relations of traumatisms 
of the peripheral nerves the following conclusions are 
justified: 

1. Section dr laceration of a nerve^ if of some size, 
as usually recognized at the first examination. 

2. Contusions of nerves are common, the symptoms 
often being latent until neuritis develops; the latter may 
be delayed some days. 

3. Contusion of a nerve may complicate any fracture 
or dislocation, but is .especially frequent in dislocations 
of the shoulder. 

_ 4. Injury to the circumflex nerve merits special men¬ 
tion because of its frequency, the ease with which it is 
overlooked and its serious consequences. 

5. The ^Teflex paralysis” after joint injury is prob¬ 
ably due to a traumatic neuritis. 

6. The management of the joint tendon and muscular 
co'mplications comprises in the main the treatment of 
traumatic neuritis. 
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THE OCCHEEEHGE OP GOUT IN THE UHITED 
STATES: WITH AN ANALYSIS OF 
THIETY-SIX CASES.- 

From the Medical Clinic of the Johns Hopkins Hospital. 

THOMAS B. FUTCHER, M.D. (Tor.) 

Associate Professor of Medicine, the Johns Hopkins University. 

BALTIMORE, 

There are practically no published statistics as to the 
occurrence of gout in the United States, so that it is 
difficult to form any accurate idea regarding the relative 
frequency of the disease in America as compared with 
Great Britain and the continental countries. In a care¬ 
ful search of the "Index Catalogue” I have failed to 
find any reference on this point. There is a very preva¬ 
lent impression among writers on gout, particularly the 
English autlrorities, that the disease is extremely rare 
in the United States. Thus, Sir Dyce Duckworth,^ 
writing in 1889, makes the statement that "In the Uni¬ 
ted States of America gout is practically unknown. A 
few cases are met with in the large cities, but, according 
to Ur. Da Costa of Philadelphia, the disease has not yet 
developed among the increasing population.” Ewart- 
speaks of tlie United States and Canada possessing a 
considerable immunity from declared gout. Dr. Osier, 
in a brief note on “Acute Gout in the United States” 
written in 1895, remarks as follows: "The comparative 
infrequency of gout in this country is a matter of every¬ 
day comment. In hospital statistics, and in bills of mor¬ 
tality the disease is mentioned but rarely; thus, it does 
not occur among the causes of death in the Eeport of the 
Medical Officer of the City of Baltimore for 1894.” La¬ 
ter he sa 3 fs, "During the session of 1894-95 I had in the 
ward four cases of gouty arthritis at one time, a unique 
event in my hospital experience.” It is of interest to 
note here that the 36 cases in the present series, exclud¬ 
ing one instance, have all been admitted to the Johns 
Hopkins Hospital since Jan. 1, 1894, and with one ex¬ 
ception to Dr. Osier’s wards. 

The present and particularly the past conditions of 
life in the United States are not generally held to be 
those which favor the development of gout or a uric 
acid diathesis. In England, where gout is generally 

• Read at the Fifty-third Annual Meeting of the American 
Medical Association, in the Section on Practice of Medlcln^ and 
approved for publication by the Executive Committee: Drs. Frank 
A. Jones, George Dock and J. M. Anders. 
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conceded to be more prevalent than in any other conn 
try in the world, there has for generations been a lame 
leisure class who have been heavy eaters and libord 
drinkers and who have led rather inactive, sedentary 
lives. The conditions that are believed to prevail'ij 
America may be best described by again quoting 
bnefly from Sir Dyce Duckworth as follows” 
-The ancestry, diet and habits of the citizens 
of the United States for the most part are such 
as will long prevent the onset of gout in that 
country. The immigration of Irish, Scottish, Scandina¬ 
vian and German, people into that country peoples it 
mainly with a stock void of gouty lieritage'. f^ood 
climate and the active open-air lives of the people”wi]l 
tend to avert goutiness. But little wine is used, the 
beer is light and much water and weak tea is taken.' Tlie 
alcohol chiefly used or abused is rye whisky.” 

Notwithstanding these generally-expressed views as 
to tlie comparative infrequency of gout in the United 
States, I am inclined to the opinion that the disease 
js much more frequent than is usually believed. In 
considering the apparent infrequency of gout in tliis 
country the failure to recognize the condition must 
be taken into account, as Osier has pointed out. There 
is no question in my mind that many eases are mistaken 
for rheumatism even when well-recognized tophi occur 
about the joints or on the ears. The disease is not an 
unimportant factor from an insurance standpoint. The 
“Eeport of the Mortality Eecords of the Mutual Life 
Insurance Company of New York” for fifty-six years 
(from 1843 to 1898) shows that there were 50 deaths 
from gout out of a total of 46,525 mortalities. This in 
itself is ample proof that gout is far from being rare 
in America. The best method of determining the rela¬ 
tive frequency of the disease in the United States as 
compared with southern England, where cases are more 
numerous than in any other part of the world, is to 
compare the number of eases admitted to a general hos¬ 
pital for acute diseases in a large American city with 
the number of cases admitted to a similar institution in 
London. Thus, for the first thirteen years since the 
Johns Hopkins Hospital was opened, from May 15, 
1889, to May 15, 1902, there were 35 cases of gout ad¬ 
mitted to the medical wards out of a total of 13,400 
medical admissions,cor, in other words, 0.24 per cent, 
of the cases. For a similar period of thirteen years, 
from 1888 to 1900 inclusive, there were 116 oases of 
gout admitted to the medical wards of St Bartholo¬ 
mew’s Hospital, London, out of a total of 31,100 medi¬ 
cal admissions, or 0.37 per cent, of the cases. In other 
words, the gout cases constitute 0.24 per cent of the 
total medical admissions in a general hospital in Balti¬ 
more while in London they comprise 0.37 per cent, of 
the medical admissions. That is, in the home of gout 
the cases are only one-third more frequent than thpy are 
in at least one American city. This disparity is not 
marked and it shows that gout is far from being a rare 
disease in the United States. In justice to those who 
claim that gout is rare in America it may he stated that 
there was only one additional case admitted to the vari¬ 
ous other services of the Johns Hopkins Hospital during 
the thirteen years, making 36 cases of gout out of 39,- 
000 total admissions, or only 0.09 per cent, of the cases. 
A similar comparison at St. Bartholomew’s Hospital 
would, however, probably show a corresponding percent¬ 
age reduction. 

The 36 cases analyzed in this series- will serve to 
illustrate the main features of gout as they are mani¬ 
fested in this eountrjL We ivill first consider what m- 
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flueiicc the usual etiologic factois of hercditj, alcohol, 
food and lead ha\e had m the causation of the di^en'e in 
these cases. 

pncDisrosiNG LXIOLOGIC rACTOllS. 

Heiediiaiij Tendencies .—In onlj 3 cases uas theie a 
definite statement that a parent or grandparent had suf¬ 
fered fiom gout, or in only S .3 per cent, of the cases. 

This IS 111 stiikiiig contrast with the statement that sta¬ 
tistics shou that in from 50 to GO of all cases the disease 
existed in one or more ancestors In S) other cases there 
of arthritic attacks desciibed ns “rlieunia- 
ig in the immediate antecedents. Tiieprob- , 

t the inaioiitv of these cases Mere smut. . 


nipalions fxjio'-cd (Ik in to Innl ponon- 
CH' ueic painlers and time ueic tin- 
13 pi'r cciii. of (he ca'-c- lend lum nn- 
imporlnni etiologic fnMor. a penciling/ 
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0.8 to 1,0 gram, the' upper normal limit for the daily 
, uric acid excretion, or even higher than this. With the 
subsidence of the acute symptoms the curve gradually 
falls below the lower limit for normal, and in 'the in¬ 
terval between the acute attacks the excretion may be 
only 0.1 to 0.2 gram daily. In one very marked chronic 
ease I failed to find any uric acid excretion whatever on 
certain days during the interval. 

I have been particularly interested in observing the 
relationship between the uric acid and phosphoric acid 
curves in reference to the acute attack. The results of 
these investigations will be published later, but I may 
say that I find that the two curves run almost parallel, 
the phosphoric acid curve rising with the uric acid curve 
during the occurrence of the acute symptoms and falling 
in the intervals. This observation has an important 
bearing on the question as to the origin of uric acid 
and strongly supports the view that the uric acid is 
largely derived from the body nucleins, phosphoric acid 
being a \vell-known product of nuclein disintegration. 
Bain® has found a similar relationship between the two 
curves. On the other hand, Chalmers Watson® claims 
that there is no such association. 

CLINICAL TYPES. 

AcuU Gout. —Three cases were admitted during the 
initial arthritic attack. These were the only cases of 
acute gout in the series. 

‘ Chronic Goui. —The remaining 33 cases were all 
chronic, the patients having had several attacks before 
coming under observation. The shortest duration of any 
of the cases in this group being one and one-half years, 
the majority, however, having lasted for a much longer 
period. 

Tophaceous Gout. —In 17 of the 33 chronic cases, or 
51.5 per cent., tophi were present. The existence of the 
tophi made the diagnosis certain and indicated the 
chronicity of the disease in these cases. The distribution 
of the tophi was as follows: In 15 cases they were 
present over the cartilage of one or both ears. They 
were present in 4 cases in the subcutaneous tissue over 
the elbow joints and in one over the patella. In these 
situations they closely resembled the subcutaneous fibroid 
nodules of rheumatism. In 4 cases they occurred about 
the finger joints and once over the big-toe joint. One 
patient had a huge tophus measuring about 5.x3 cm. 
over the left tendo Acliillis, and another had a large 
group' of them over the sacrum. In 3 cases suppurative 
bursitis occurred, resulting from the deposition of so¬ 
dium biurate in and about the bursal sac. In one case 
the bursa over the olecranon was involved and in the 2 
other cases the prepatellar bursa was the seat of the 
suppurative inflammation. In both cases the char¬ 
acteristic aeicular crystals of sodium biurate were ob¬ 
tained from the purulent contents. In two cases there 
was suppuration of the tophi about the finger joints 
and once of a tophus over a big-toe joint. Altogether 
suppuration of the tophi occurred in 5 cases. 

Cardio-vascular System. —The peripheral vessels, par¬ 
ticularly the radials, showed a more or less marked 
grade of sclerosis in 23 cases. The heart was moderately 
enlarged in 3 patients and there was a_ mitral systolic 
murmur, indicating a certain grade of insufficiency, in 
5 cases. In only one case was there - very definite evi¬ 
dence of marked myocardial disease. This patient had 
a persistent embryocardia. One of the fatal cases died 
udth a terminal serofibrinous pericarditis. 

Urinary System.—It is interesting to note the great 
■frequency with which there were evidences of changes 
in the kidneys in the series. In 14 of the cases the 
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specific ^avity of the urine was persistently below 
1015. Albumin was present, usually in small traces 
in 27 cases and hyaline or finely granular easts, or both 
together, in 23 cases. We may say, then, that in 27 of 
the 36 cases, or in 75 per cent, of the patients, there 
were strong evidences of more or less serious organic 
renal disease. Considering the persistently low specific 
. gravity of the urine in 14 of these cases, the probabilities 
are that the disease had advanced to the chronic inter¬ 
stitial stage in more than 50 per cent, of the cases in 
which albumin was present. 

In the two fatal eases of the series the kidneys were 
found at autopsy to be very much contracted and the 
seat of advanced chronic interstitial nephritis. One of 
the cases died of uremic coma. 

I would like to help to correct the impression, ap¬ 
parently held by many practitioners, that a uric’acid 
sediment in the urine indicates a gouty tendency. The 
power of the urine to bold uric acid in solution is de¬ 
pendent on so many factors, such as the amount of pig¬ 
ment and the percentage of salts present, that but little 
significance can be attached to the existence of a uric 
acid sediment. In none of the 36 gout cases was there a 
uric acid deposit made out on either gross or microscopic 
examination, even in the acute attack. This affords 
abundant evidence that a uric acid sediment in the urine 
is not by any means a necessary accompaniment of gout. 
Glycosuria was not present in any of the cases. 

COMPLICATIONS. 

Bursitis occurred in 3 cases. The prepatellar bursa 
ivas inflamed twice and that over the olecranon once. 
In one of the eases it was a suppurative bursitis, and 
in all three instances the bursre required to be opened. 
Unilateral parotitis occurred once. This is. a very rare 
complication, but has occasionally been described. 
Serofibrinous pericarditis was a terminal event in. one 
case. This patient illustrated some of the remarkable 
features of retrocedent or visceral gout. The acute joint 
symptoms had practically subsided when marked ab¬ 
dominal symptoms manifested themselves. There was 
intense pain in the umbilical region with marked ab¬ 
dominal distension. These lasted for a week, grad¬ 
ually getting worse. His symptoms were believed to be 
due to possible intestinal obstruction or to peritonitis, 
and his condition seemed to demand operation. Noth¬ 
ing ivas found at operation to c.xplaiu the enormous in¬ 
testinal distension. The patient died u few hour' inter, 
the autopsy revealing a pericarditis and small contracted 
gout}’- kidneys. There were but few skin complications. 
There was one ease of acute eczema and one of herpes 
zoster. 

MORTALITY. 

Two patients in the series died in the hospital. The 
main features at autopsy in each case have already been 
briefly referred to. 

DIAGNOSIS. 

In a certain percentage of the cases, ivith a histo'ry 
of recurring attacks limited to the big toe and tarsal 
joints and occurring in a member of a gouty family, 
there is little difficulty in arriving at a proper diagnosis. 
Unfortunately, however, as experience has shown, the 
diagnosis is not so simple. In many eases the arthritic 
attacks are not limited to the feet, and a multiple 
arthritis may occur involving some of the medium-sizecl 
and larger joints, and these are liable to be mistaken 
for and treated as rheumatism. This was the ease m 
4 of our series, the cases having been repeatedly ad¬ 
mitted and discharged with a diagnosis of rheumatism. 
Eventually the cases returned with characteristic topni 
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shadow of a 


it the joints, revealing without a 

...doubt the true nature of the,affection. 

Two of these cases had subcutaneous tophi in the region 
of the elbows when thej' were being treated ns rheu¬ 
matism, but these nodules were taken to confirm this 
diagnosis because the}' were believed to be rheumatic 
fibroid nodules. Sections of these after their removal 
subsequently showed them to be tophi, their center.® 
containing deposits of sodium biuratc. In a case of 
arthritis with doubtful diagnosis accompanied by per¬ 
sisting rabcutaneous fibroid nodules the removal and 
histological examination of one of the latter may ab¬ 
solutely settle the diagnosis. As our statistics have 
shown, tophi are by far most frequently found in the 
ears, and Dr. Osier has strongly emphasized the im¬ 
portance of the careful inspection of the latter in all 
cases of multiple arthritis of doubtful origin. The con¬ 
tents of any^ whitish, chalk}'-looking body occurring 
over the cartilage of the ear in such cases should be 
e.xamined microscopically. The finding of the charact- 
erishc acicular needles of sodium biurato immediately 
settles the case as one of gout. Small fibroid nodules. 

U oolners tip and minute sebaceous cysts may bo mis- 

io <iS. 

The character of the uric acid eurye can be used in 
mstifetions to assist in the diagnosis, but this is not 
possible in private practice. The oecupatio^ of ?lm 
sJ’ould be carefully enquired after. The occur 
rence of recurring arthritic attacks in painters nliimh 
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Dr. J. a. W'lTiiEnspoON, NariliviOe, Tenn.—Regarding the 
•occuirence of gout in tlie negro race I should like to report au 
•atj^pical ease. This patient, a man, was a porter in a saloon 
iov years. He was not a pure black negro. He bad repeated 
-attacks, in the great toe, suifering exquisitely; he also had 
•tophi in both ears. Some of these deposits I removed and 
•e.xamined. They proved to be the binrate of sodium. He also 
bad a number of deformities on his fingers and toes. Another 
.patient invariably began his attack with an acute tonsillitis; 
•this would soon be followed by acute pain in his toe and the 
usual symptoms of gout. This patient has repeatedly removed 
some of the nodules from the joints and many of them I have 
removed. I am inclined to believe that gout is more frequent 
:than is generally supposed in this country. Hor do I agree 
■that negroes are immune. 

Ha. A. C. OnoFTAN, Chieago—^The factors that determine 
the excretion of uric acid are two-fold: (1) uric acid is derived 
from the uric acid forming substances contained in the food; 
(2) uric acid is produced by catabolism of tissues of gouty 
subjects themselves, I do not believe that the determination 
■of uric acid in the urine is of value unless the exact uric acid 
content of the food is known and the nrie acid forming sub¬ 
stances it contains are also established. This is manifestly 
difficult and impractical. The only point with regard to uric 
acid e.\cretion that I have been able to determine is that it is 
subject to the same fluctuations in gouty conditions as in 
normal persons or sufferers from many other diseases. The 
power of the gouty subject to destroy tbe uric acid ingested is, 
however, reduced. If you give a normal subject a definite pro¬ 
portion of uric acid (or nuclein, etc.) a certain small per¬ 
centage of uric acid is excreted and this is almost constant in 
relation to the amount ingested; in gouty subjects I have 
found that this power to destroy uric acid in its passage 
through the body is reduced. In other words, if a given sub¬ 
ject is fed a weighed quantity of uric acid, while the diet at 
the same time is purin free, and he then excretes more uric 
acid than he should from the amount taken in, the result may 
be of importance in rendering the diagnosis of uric acid 
■diathesis. I believe that there is much evidence to show that 
■one of the characteristic features of gout and goutiness (the 
uric acid diathesis) is the inability of the patient to destroy 
as much uric acid as a normal subject. This condition is 
parallel to the inability of the diabetic subject to destroy 
sugar and the obese subject to destroy fat. What is not de¬ 
stroyed accumulates in the blood and is either retained as 
•deposits or e.xcreted in the urine, hence urate deposits, fat 
deposits and sugar excretion iii these disorders of nutrition. 

Hr. Fotchek, in closing—With regard to the uric acid curve 
in its relation to gout 1 believe that I am as skeptical as Hr. 
€abot is as to its bearing on the etiology. Diminished uric 
acid output may be of diagnostic value in cases which can be 
followed in the hospital. I think it is quite possible that 
symptoms of reti'ocedent gout may in part be due to uremia, 
although there must be othfer factors in the causation of these 
remarkable symptoms. Of course all cases of chronic gout 
have marked renal changes as a rule; the abdominal symptoms 
may be a manifestation of uremia. The explanation of these 
■eases of retrocedent gout is not at all clear. 1 am sorry that 
1 can give no information regarding the bacteriologic examina¬ 
tions in the cases of inflammation of the serous membranes. 1 
neglected to consult the records on this point. ^ There were 
'only two cases of Heberden’s nodosities recorded in the thirty- 
six cases of gout. I think the general view held is that they 
are manifestations of arthritis deformans rather than of gout. 
The temperature is nearly always elevated in the acute cases, 
arising to 102 or 103 degrees and gradually subsiding as the 
acute symptoms disappear. I did not gather any statistics as 
to the blood count, but my general impression is that there was 
a slight leucocytosis during the acute stages. In a numbei 
of the cases I tried to demonstrate the presence of the uric acid 
by the Garrod thread test, hut failed to demonstrate crystals. 

Th.6 Coming Specific.—Doubtless what cured King Edward 
■ will soon he put on the American market for $1 a.bottle. 
CMoclpo News. 
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The too frequent prevalence of ringworm and the im¬ 
portance of its prophylaxis have induced me to offer tlip 
foiJowing observations and suggestions, hoping that 
they will emphasize one or more points as to the etiolovy 
of this inconvenient disorder. 

is always produced by the trichophyton. 
White of Boston has called especial attention to the fre¬ 
quency of its origin in the barber shop, a fact wliicli 
common experience verifies. But liow^does it get tiiere’ 
All authors say, from the domestic animals, viz. don- 
cat, horse, white mice, to man. In the stock-raisiim 
districts I think the most frequent source is from cattlC 
and especially jfrom yearling calves. I say yearlin«s, be¬ 
cause I do not think older cattle as good soil for the pro¬ 
duction of the parasite. The farmers handle their stock 
become infected, go to the barber shop and get shaved’ 
and the next person to take the chair gets the disease’ 
and thus it is spread, ’ 

The farmers call the disease “barn itch.’' A young 
farmer applied to me in the winter of 1900 with ring“ 
worm on his wrist and a small patch on liis chin; said 
he got it from his calves and had it the year preceding. 
I asked one of our veterinary surgeons to go out to this 
farm with me. We lassoed a calf. Examining the animal 
we found whitish, circular crusts along the nape of tlic 
neck, sides of neck, face and nose. The crusts were 
piled up, having a depth of a quarter to oue-half inch, 
and having the appearance of broken asbestos. We pro¬ 
cured some of the crusts or scales, examined tliera under 
the microscope and found tliem to be the spores of ring¬ 
worm. I procured some more scales from the same 
farm, Ap>ri|, 1903, and found an abundance of spores. 
A short time after procuring the above we procured 
scales from two horses in which Dr. Albert and myself 
found the fungi of ringworm. 

The clinical picture of ringworm in the horse is verj' 
different from that found in the calf. In the horse tlie 
patches are round or oval, with loss of hair, the scales or 
crusts are of a grayish-blue or mouse color and have a 
mangy look, similar to the patches found in the dog and 
cat. 

A peculiar result in calves is that when they are turned 
out on grass in the spring they get well without treat¬ 
ment—a very unfortunate thing for the human race. 
If they did not get well without treatment the farmers 
would be more careful to hare the disease stamped out. 

I think the perpetuation of the disease is cau.,ed by the 
fact that the disease causes itching and the animals 
scratch and mb themselves against the hoards, posts and 
feeding racks of the cattle sheds. The next fall a new 
crop of calves are put into the same sheds, which have 
not been disinfected so as to destroy the parasites, and 
thus the disease is perpetuated from year to y#ar to the 
coming stock as well as to man. Within the last eigh¬ 
teen months I have been able to trace sixteen cases of 
ringworm to calves, three to a cat; a few I have been 
unable to trace. It seems that when a person contracts 
this disease from the lower animals direct it is very 
much more virulent than from human to human. 

The remedy is obvious: A man should let the beard 
grow or shave himself. If he does patronize barbers he 
should have an entire outfit of his own, viz., razor, strop, 
brush, cup, etc., and his own alum stick; sponge or 
powder puff should not be used. Then, if the barber 
washes his hands before shaving and uses clean towels. 
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*^^Lf'thrspSli*g of 1901 a young farmer amdicd to a 
phYsieian in our city for an eruption on ins face. He 
&d the physician for a diagnosis, who quichly .ad 

“barber’s itch.” The young man .ncnl- 

shop in which he had been shaved and demanded 1 
cup and brush, telling the barber he had ^ontrac d the 
disease in his shop. 'In about a week he came to the city 
and his physician was not in. He came to the writer. 

I diagnosed or traced his ringworm to Ins own calve 
and showed that he was the means of bringing it to the 
barber shop and spreading the disease instead of gelt mg 
it in the shop. After understanding the source of his 
dieease he returned to the barber shop, and on his npol- lial Piagno^i^ tiriwr.-u « 
ocrizing all was well, except the reputation of his first ..coplnMu, of the Mo.u.irh. 
physician, against whom the barber threatened to bring 
action. Thus one can see how a mistaken diagnosis 
could cause a suitifor damages. 
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A NEW CASE OF SYPHILITIC TUHOll OF THE 
STOMACH. 

JtAX EINHORN, M.D. 

rnorr.sson or iinDicixo, anw ronK rosT-onADtrATC mkdical scnooi.. 

XEW TOUK CITY. 

The literature on syphilis of the stomach can be found in a 
paper' on the subject I wrote a few years ago. I divided 
syphilis of the stomach into three distinct groups: 1, gastric 
ulcer of syphilitic origin; 2, syphilitic tumor of the stomach; 

3, syphilitic stenosis of the pylorus. The second group, “Syph¬ 
ilitic tumor of the stoniacli,” appears to he the most interesting 
one. For, on one hand the resemblance to cancer of the stomach 
is great, on the other hand the diagnosis, while^at first merely 
probable, can soon he made positive by the result of treatment 
and the gradual disappearance of the growth. 

As cases of syphilitic tumors of the stomach are quite rare 1 
take pleasure in reporting the following new observation: 

Max F., 42 years old, has been complaining for the last seven 
years of digestive disturbances. He frequently suffers from 
gastric pains. His appetite is poor and the bowels are slightly 
constipated. He has not lost much in weight, altogether about 
eight pounds. He had syphilis twelve years ago. 

Present condition (March, 1901): Patient looks somewhat 
thin and pale. His tongue is slightly coated. Chest organs 
do not reveal anything abnormal. In the epigastric region 
■ about two fingers below the ensiform process a distinct resist¬ 
ance (about 5 cm. long and 2 cm. wide) presenting a nodular 
surface can be mapped out. The stomach lies directly under- 
neath and extends downward to about one finger's width above 
the umbilicus. The knee reflex is intact. The urine does not 
con am any sugar or albumin. The examination of the gastric 
contents one hour after Ewald’s test breakfast shows: HCl + 
Acidity — 40; no stagnation of food.' ^ 

In this case there was no question about the presence of a 
tumor m the stomach. Ordinarily the existence of a -maHir 
nant growth would sutraest itself i ^ ™alig- 
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any direction. For, on the one hand sypliililie p.ititiits are 
frcqiicnlly enough afllieted with c.anceroiM jiffretiiiiis; on the 
other linnd, a gummatoiis growth in the stonuudi is •minlimts 
discovered in a patient not giving any definite il.ata of n.pve 
vious syphilitic disease. 

While the above symplonis—long hielory of gastrie distiirh 
ancc, presence of free HCl, nh'encc of isehoe.hymia, di»tincl 
histop' of syphilitic disease—if all present way justify the 
.surmise of a luclic nalnre of a palp.aWe growtli of the sioinaeh, 
still a positive diagnosis can he wade only under the following 
conditions: 1. An anlisyphililic tveatinenl improics the snii 
jective symptoms. 2. It also cffcct.s a gradual dl«nppearanee of 
the growth, so that nllimatcly it can not he discovered hv 
palpation. 
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' ACUTE DILATATION OF THE STOMACH. 

Tliere are many features in connection ivitli acute 
dilatation of the stomach that merit attention and 
further investigation. In the first place the condition 
has not received the attention it deserves. This is shown 
-by the absence of any adequate discussion of it in most 
of the popular text-books of the day, and even in the 
best of them. And there is reason to believe that acute 
dilatation without p 3 dorie obstruction is frequently over¬ 
looked by physicians and surgeons, probably because 
of lack of familiarity with its occurrence and its prin¬ 
cipal characteristics. H. Campbell Thomson’s’^ recent 
collection of cases and summary of the chief features 
will therefore undoubtedly prove useful. He has col¬ 
lected fort 3 '--four eases, wliieh he divides roughly into 
five groups according to mode of origin: Those cases 
without apparent cause or lesion after death; those 
showing after death other definite lesions; those fol¬ 
lowing surgical operations but without other lesions 
after death; those apparently following dietary indis¬ 
cretions; and finall 3 f, those following injury. Thus 
twelve of Thomson’s cases followed surgical operations, 
four of which were abdominal and three of these again 
were connected with the gall-bladder and ducts. One 
of these three cases is reported by Henger and Hessert.- 
It may be taken as a type of acute dilatation of the 
stomach. Shorn of all detail, interesting though much 
of it be, the case, one of cholecystotomy, which progressed 
favorably for five da 3 rs, was marked by sudden onset of 
repeated vomiting, grave general symptoms, t 3 '’mpany 
beginning in the upper part of the abdomen, temporary 
relief of practically all symptoms by the passage of 
the stomach tube, large quantities of fluid being with¬ 
drawn, and death five days after the beginning of the 
vomiting. At the autopsy nothing remarkable or ab¬ 
normal was found except a greatly dilated stomach. 

It is of interest to note that acute dilatation may de¬ 
velop in connection with severe general illnesses, such 
as pneumonia, typhoid, etc. Age or sex does not seem 
to be of any decisive import, most of the recorded cases 
having, occurred between the ages of 20 and 30 years. 
After death the stomach appears as a tightly-distended 
cylinder, shaped Him a V, one limb, the pyloric, being 
shorter than the other. Ho definite microscopic or 
macroscopic .changes have been noted in the stomach, 

1. Acute Dilatation of the Stomach. New I'ort: William Wood 
& Co. 1902. 

2. Chicago Clinical Ueview, 1898. 
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and in the majority of the cases there were no signs 
after death of pyloric or intestinal obstruction. The' 
prognosis is extremely bad, but Tliomson believes tliat 
cases of moderate severity, ending in recovery, have not 
received any attention, and that when the disease is 
studied more closely it will be found to present itself 
in varying severity. 

We are not able now to account for this acute dilata¬ 
tion of the stomach. Its development under so many 
varied circumstances indicates either that it is depend¬ 
ent on many different causes, operating in many ways 
perhaps, or on some one essential cause that as yet has 
escaped completely our attention. That all eases are 
caused by constriction of the duodenum from traction 
on the superior mesenteric artery^ does not seem pos¬ 
sible, because in many eases there is continuous disten¬ 
sion of the entire duodenum far into the jejunum. 
Thomson favors the view that paralysis of the stomach 
wall is the primary event. Muscular contraction of the 
stomach is not necessary to produce vomiting; that 
may take place from compression of the stomach by 
the abdominal muscles and the diaphragm when the 
cardiac orifice is dilated. The paralyzed stomach would 
become dilated from the accumulation of gas and fluid 
in its cavity. But no satisfactory cause of this paralysis 
has been found as yet. The influence of toxins on nerves 
and nervous centers, neuritis, myositis have been sug¬ 
gested, but in the absence of any definite data, histologic 
’or experimental, bearing on this obscure problem, noth¬ 
ing decisive is gained from discussing possibilities. 
The mechanism whereby is poured out the excessive se¬ 
cretion in these cases is also beyond rational explana¬ 
tion at this time. It would seem likely that well- 
planned experiments might reveal something of the real 
factors at work in this so-called paralytic secretion. 

The treatment of a disease whose real cause and 
nature are not well understood must of necessity largely 
be symptomatic. Where there is excessive secretion this 
should be removed by the stomach tube in the hope that 
the stomach may regain its tone and successfully empty 
itself. The prone position and the knee-elbow position 
may'^ be tried in order to relieve obstruction caused either 
by pressure of the distended stomach or possibly by the 
dragging of the intestines on the mesenteric artery as 
it crosses the duodenum. Thomson suggests gastro¬ 
jejunostomy, especially^ if when laparotomy has been 
made there seems no chance to help the patient by cor¬ 
recting the position of the viscera. 


A NEW OPERATION FOR THE RELIEF OF PYLOIUO 
OBSTRUCTION. 

Within the past few ymars it has come to be recognized 
more generally that not all forms of chronic dyspepsia 
which has gone under such a variety of names, arc 
necessarily hopeless, even after medical means have been 
given a thorough trial. The numb er of surgeons re- 

3. See discussion of Albreclifs article In Tnr. Joviisai., Ad?. 
1899, and Feb. 9, 1901. 
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ns fnr ns possible and a oonii.nun.^ ratp,t thmuLd.-and- 
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lircd. The operation should tatm hut liith- , any mon. 
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have been in general use for ^ operation by this mclbod. and 

ditions in tbe past have been gastroenterostomja^ h^^ 0 ope ) 

pyloroplastie operation devised by Heincke and M kul er.. since o] 

Each of these methods has its drawbacks, and this has 
«iven rise to a number of modifications of the methods 
of gastroenterostomy and pyloroplast}’. Simple anterior 
gastroenterostomy has frequently been followed by spur 
formation and the so-called vicious circle, by winch the 
contents of the intestine are carried by peristalsis into 
the stomach and thus give rise to intractable vomiting 
which, unless relieved, results in death. Many surgeons 
believe that posterior gastroenterostomy gives-more sat¬ 
isfactory results, but the vicious circle still occasionally 
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occurs. 

To avoid this disagreeable sequel to operation, various 
methods have been devised, such as a supplementary 
enteroanastomosis, Roux's Y anastomosis, etc., but these 
methods add considerably to the length of the opera¬ 
tion, and in the case of patients considerably reduced in 
strength by disease, as is often true in this class of cases, 
the added time may be a factor of great importance. 
Pyloroplasty has the decided advantages over any of the 
metliods of gastroenterostomy that it leaves the opening 
for exit of food from the stomach in the position in 
which Nature placed it, and that the vicious circle never 
follows. On the other hand, if there he a great deal of 
dilatation of the stomach, the organ is not sufficiently 
drained by the operation of Heineke and ]i[ik-ulicz: in 
certain eases’recurrence of the stricture has followed 
from contraction of the scar, and in a considerable 
number of eases the operation is impracticable because 
of extensive and firm adhesions to the pylorus or be¬ 
cause of great inflammatory thickening of the region of 
the pylorus. Thus it is seen that neither of thesc'^opera- 
tions has proved entirely satisfactory, 

Finneyi has described a new and original method of 


i*iiy.sK:iAK.‘? .\Nn i.oxokvity. 

It has often hcon said that ii !'• not uork but v.ms; 
that kills. Pcrlmp.s no belter cvemplirir.iti.m of tlx- 
truth of the saving can he found than lix- immlf'r •>: 
hardworking physicians, occupied nm-i.T-ingly u-ith gr< .i' 
problem.' in medicine, who have nMortlx-l'liM v] to 
what may well he considered an advanc<'d aiif, Vir¬ 
chow's long life of nearly SI years of slremmus <b'vntion 
to work, .‘■0 recently elo'cd, i.' only n typo of the pro 
longation of existence and n'ofnlne'- that lia- fortu¬ 
nately boon the lot of some of tlm grente.'l of the nx'dif.i! 
investigator.'. Longevity hii' hecii the rule, Imwcier, 
not only for the laboratory worker who in tix- pi,acid 
preoccupation of origin.al observation avoided tlx* di^. 
traction of mind and (ho diversion of activity inchh nt 
on medical practice, but also for tiie man who i' abl - 
to combine both successfully. In fact, while tlx- aver¬ 
age life of the practicing p 1 n\=icinii is the .'■horlesl of 
any of the professions, most of the great investigalinc 
practitioners have lived lives so long as fo cneonraux* 
every medical man to lake up original oh=ervntion. if 
with no other idea than that of a«nrinc' hiuweU 
longevity. 

The great Greek father of medicine. Hippoerate-, set 
a worthy example by living until he 




t age. Galen, his worthy succos.'or in influence, lived 

boll, gaow,aod tho p,lL»U,r"S;‘ IntesS V y"''':” "'’"'X 

«( Hoinobe anfl Mitolica will,out the disadvantages of the practical sidc'of' “'y X' lu-'plcclinu 
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of tbe duodenum, passing directly thtongh tbe pylorus Anenbru^er, the immZ »° n Xar. 
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numbed Italian ointZZ 
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to the nonplussed medical student—of the triangle, 
a’eached the ripe age of 87.' 

It is not alone in past centuries; however, that physi¬ 
cians have completed the threescore years and ten that 
are the daj'-s of our years here on earth, yet have lived 
on to enjoy life in comfort and happiness. The nine¬ 
teenth century, with all its bustle and rush, did not 
shorten the usual long life of the investigating physi¬ 
cian. Louis, the distinguished French clinician, 
to whom America owes so much for the training of the 
great generation of investigating practitioners of the 
middle of the nineteenth century, in spite of a family 
sorrow that broke his spirit at 60, lived to be 85. 
Schoenlein, to whom so many of the present generation 
of German internists look back as a master, reached the 
age of 91. Traube, another distinguished German 
teacher, lived to be nearly 80. Cruveilhier, the great 
Prench anatomist and physician, lived to be past 82. 
Langenbeek, Skoda, Brodie and Cullen were \vell on their 
way to their eightieth year when death came. Sir James 
Paget was over 75. Velpeau, Magendie and Sir Astlej 
Cooper were well beyond their seventieth years. The 
distinguished physiologist Johann Muller, while occupy¬ 
ing the chair of physiology and anatomy at Berlin 
about the middle of the nineteenth century, gathered 
around him perhaps the most distinguished band ot 
medical students any teacher has ever had. Many of 
them were destined to longevity as well as fame. Among 
them beside Virchow were Du Bois Reyniond, the physio¬ 
logist, Avho died at 78; Helmholtz, the physicist, who 
lived to be 76, and Schwann, the founder of the cell 
doctrine, who died at 72. 

Our greatest American physicians and surgeons, in 
spite of the trials of a new country, the harder struggle 
for existence and the hardships incident to practice be¬ 
cause of the difficulties of traveling, bear very favorable 
comparison with their distinguished foreign colleagues 
in the matter of longevity. John Collins Warren, the 
first professor of anatomy and surgery at Harvard, 
lived to be 78. Edward Delafield of Hew York lived be¬ 
yond fourscore years, while Jacob Bigelow of Boston 
more than completed fourscore years and ten. John K. 
Cox, the editor of the first American Dispensatojy, 
reached the ripe age of 91. Dunglison, the well-known 
medical lexicographer, Alonzo Clark, whom many gen¬ 
erations of medical students learned to revere, and Val¬ 
entine Mott, great teacher and busy consultant, all of 
them lived to be over 80. So has ISTathan S. Davis, the 
founder of the American Medical Association. Gross, 
the distinguished surgeon, died at 79, having declared 
it as his opinion at 75 “that any one who is used to 
work and gives it up may be considered a dead man.” 
These are but a few of many who lived beyond the 
psalmisCs limit without fulfilling his sad prophecy of 
subsequent unhappiness. 

Hor are all the grand old men of medicine dead. 
Many of the greatest living ph 3 "sicians are over 70 years 
of age, most of them im the enjoyment of health and 
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strength, though their lives have been full of faithful 
application to hard work. It is not as some one has 
said, that a man must live long to achieve fame, fol- 
most of the great physicians made the original observa¬ 
tions on which their fame depends while still com¬ 
paratively young. On the contrary, it seems that the 
faculty for intense and prolonged devotion to work is 
the first requisite of a genius, and far from being morbid 
or unhealthy, is the natural exercise of the superabund¬ 
ant vitality that is in the man. Instead of looking for a 
shorter-lived generation of medical men then, because 
of the hurry of twentieth century endeavor, we may 
expect the race of medical patriarchs to be generously 
continued, for the investigation spirit is abroad, and 
physicians generally are rising into that higher plane of 
calm, original observation that fosters long life. 


A UNITED PROFESSION IN NEW YORK. 

From a telegram received from our Hew York cor¬ 
respondent just as we go to press we are led to believe 
that the long-hoped-for union of the New York profes¬ 
sion is soon to be realized. The matter came before the 
annual meeting of the New York State Medical Associa¬ 
tion held this week. Our correspondent wires that the 
joint committee representing the New York State Med¬ 
ical Association and the Medical Society of the State of 
New York agreed to recommend the adoption of the 
name of the Medical Society of the State of New York 
and the present organization of the New York State 
Medical Association, and to, apply to the legislature at 
its next session for a new charter under this agree¬ 
ment. The New York State Medical Association adopted 
a resolution to the effect that the committee representing 
it be continued for the purpose of co-operating witli a 
committee from the Medical Society of the State of 
New York to secure a charter at the next session of the 
legislature in 1903 which shall reconstitute the two state 
organizations into one state body. 


PROFESSOR LORENE AND THE STATE BOARD. 

There has been considerable criticism of the action of 
the Illinois State Board of Health requiring Professor 
Lorenz, the noted Vienna surgeon, to take out a license 
to practice. As his practice here was not confined 
to consultation cases and there was every prob¬ 
ability of a large demand for his services after the adver¬ 
tising be has received, tlie strict compliance with the law 
on the part of officials oathbound to do their duty seems 
on the whole commendable rather than otherwise. It is 
not likely that an American physician would be allo^yed 
to do any profitable practicing in Vienna without going 
through a more than merely formal test of his qualifica¬ 
tions, if indeed he would be allowed to do any at all. 

In this country we are a little too apt to be over-accom- ^ 
modating in such matters and we have hardly been x 
educated yet to the point of seeing the necessity for any 
medical laws whatever. We do not believe, moreover, 
that the distinguished surgeon whose ease was passed 
on by the board feels aggrieved because he has been 
regularly qualified as a practitioner in Illinois. Y e hope 
the board Avill go on with the good work of requiring a 
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who are practicing medicine 
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defense for this kind of law-breaking, the fact t m 
Indiana has no laws providing for legalise (isscc 
and provision of dissection material is the real ennse 
STpieS st»tc of ote. EtoJ tW tovo teo|> 
made to °et such a law have been defeated, it is said. 

determined opposition of the imdcrlnkcrs, 
cised u predoniinciil iimucncc 
regards tWs rfluiter. Yet tlie 
state of Indiana charters a medical college, and it it 
can get no material from lawful sonrees it utilizes iim 
lawful ones. The result is necessarily demoralizing; it 
encourages the existence of a class of criminals who do 
not discriminate as to what they take or lyherc it goe=, 
and the result is these occasional distressing and gen¬ 
erally disturbing revelations. So long as every state 
must have a medical college it should also pass law.* 
providing it with the necessary material. The medical 
profession and the sensible portion of the lai^’ ought, 
in view of what has occurred, to have sufficient inflncncD 
to secure legislation that will put the ghouls out of 
business. 
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A SURGEON’S REillNDER. 

The surgeon’s position is sometimes not an enviable 
one. especially when his failures or errors are public 
property. The recent experience of one of the most 
brilliant and progressive operators is in point. He was 
called to a patient who claimed that he had swallowed 
his false teeth and demanded an operation. The at¬ 
tending physician was positive that he had felt the 
object before it slipped away from him. The teeth were 
missing, the pharynx was lacerated as if by a rough 
body, and, m addition to all other tests, a radiogram 
was made that apparently showed the foreign body 
' lodged in the lower esophagus. On operation the teeth 
were not found, but subsequently turned up in the 
patient s bed. The patient died and the newspapers 
got hold of the story and made the most of it. It is 
clear that the patient suffered from a definite delu^on, 
winch could hardly have been anticipated or detected' 
and with this there must have been a hysterical con¬ 
tracture, such as is by no means unknown under such 
conditions. The surgeon’s fault was his too implicit 
confidence in the radiogram, which it seems must have 
been made by an unreliable or unskilled operator, and in 
believing what others told him. The result is an un¬ 
fortunate and really undeserved temporary publicity in a 
aniagmg way. The case suggests how much care should 
be e.verc.sed in surgical diagnosis to avoid mistakes and 
the impossibiUty of always avoiding them even wSn 
apparently everything possible has been doie Xo sur 
goon sbould operate on another’s diagnosis, unless verT- 


1 >\SS\GE OF TUBlBN-’hl'. B.U’U.M TROM 

TINT. INTO Tin: GHVi.r, vi;ssi:i; 

'lUOUAtTr lUTT, 

The great infrequency of priinnrv tnb'Tcn!' 
intestines does not liariiionizc at nil well with tin* vn'v 
that in a large number of chk- lubcn iilo-i*. i- <*. nb 
mcnlarv origin. U will be recalled llml Ko-h in In 
London address mod this fact a* an nn:uni< nt in 
of the harmlcssnc.=s of milk from Inbi-rrulou- You 
would he difficuU, however, to cxjdnin many r.i- 
tnbcrculosis of the me*enterie lymph juidi’-, in 
there may be no evident primary inli’-'inal I' -ion 
out nssnniing tbnl the bacilli had tiii'-rid from tlo' n 
lestiiial lumen. IC-xpcriineni*. ton. iiidir.ito d) u {ul 
bacilli, ns well as other baelerin. may pa^'* 
normal intestinal wall. The mo-l reeenl 
are those of Xicolns and Hcscos,’ wlio fed 
large qnantitie.s of tubercle bat-illi in ‘■onp. 
hours Inter the animal* were kilh'd and 
centimeters of chyle .wiircd for furtli'T 
same time a* a thorough c.vamitialioti ua* 
presence of existing old Inhereulou- le-ioii , ... 

cccdcd in perfectly hcnlthy nnimnl* tlni- fed. in <h ni"n- 
strating Inberclo bacilli in the chyle in .«mnll num¬ 
bers and slainablc with great diffiriilly; of gre.it'T im¬ 
portance perhaps i.* the fact that three guini'a-pi':- iw n- 
rendered tuberculous by injection of chyle from two of 
these dogs. It is true that injection* of similar nmteri.i’ 
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from four other dogs fed with tubercle liacilli did ims 
cause tuberculosis in guinea-pig.*. Imt il seem* to hi- 
clearly shown that three hour.* after tlic ingestion of 
tubercle bacilli the contents of (he chycic vcs*c!« and tlic 
thoracic duct may harbor virulent bacilli in nnmbor.* suf¬ 
ficient to cause tuberculosis of guinea-pigs, 'rbese c\- 
perirnents (which ouglit to be repented bv otliersl ai«' 
certainly verj' suggestive of wliat ninv be ‘the eonr*o of 
events when, for instance, milk laden with tubercb' 
bacilh IS taken into the stomach, and it mav well be 
that tuberculosis of alimentary origin is o^taidislicd in 
this way without local intestinal lesion* 


UNFAIR TESTS. 

mticism of one or two questions olTered by the State 
Examining Board of California. The makr was of 

ag!inst™Srne%r^ emphasized as a caution 

nf ihe opponents of medical practice acts 

an opportunity to attack them; it does notLpoar from 



1056 


MEDICAL NEWS. 


that frequent resource of exposed frauds, a libel suit. 
In tins case the charge of libel against one of the med¬ 
ical examiners aj^pears especially tenuous and, it seems 
to us, should prove a boomerang if it is ever carried to 
trial. There is always likely to be some dissatisfaction 
when an unduly large proportion of candidates from any 
particular school fail to pass, and though it indicates 
defects in the candidates'rather than in the examiners, 
charges are liable to be made. When members of the 
profession fall out in such a matter it is quickly taken 
up and made the most of by those outside irregulars to 
whom all restrictive practice laws are an abomination. 
As a whole the California' state examination was emi¬ 
nently fair and what any well-qualified candidate should 
have been able to pass. The attack on the law and on' 
the individual ‘ members of the board is clearly un¬ 
justifiable and unworthy in its motives. 

Medical News. 


ABKANSAS, 

Personal.—^Dr. J. C. Minor lias returned to the United 
States after three years serwce in the Philippine Islands and 

will open an office in Hot Springs, about December 1.-^Dr. 

Harry C. Stinson, Denuott, has been elected superintendent of 
the Arkansas State Lunatic Asylum, vice Dr. Philo 0. Hooper, 

deceased,-The firm of Drs. Holland, Jelks and Bernart have 

succeeded to the practice of Drs. Jelks and Holland, Little 
Rock, I 

ILLINOIS. 

Home for Peeble-Minded Children.—^The Beverly Farm, 
Home and School for Peeble-Minded Children, Godfrey, has 
recently enlarged its equipment at an expense of $6000, intro¬ 
ducing a kindergarten school and an exclusive boys’ cottage. 

Chicago. 


, Crusade on “Pahe Medicine Concerns.”—^A detail of detec¬ 
tives has commenced a crusade against fraudulent medicine 
concerns, and, on October 17, raided a building at 1545 
Michigan avenue and confiscated a large quantity of literature 
of the “Chicago Cure Company.” 

Installation Clinics.—As a part of the special e.xercises 
connected with the installation of President James of North¬ 
western University, Professors Lorenz of Vienna, Robert T. 
Morris of New York City, and Norman Bridge of Pasadena, 
Cal., gave clinics at Mercy Hospital, October 22, from 9 a. m. 
to 1 p, m. Professor Morris also read a paper on “Peritoneal 
Adhesions” before the Chicago Medical Society on the same 
evening. 

Mortality of the Week.—The 445 deaths reported during 
the week ended October 18 represent an annual mortality of 
12.73 per 1000, or an increase of more than 10 per cent, over 
the rate of the previous week, when there were 42 fewer deaths 
reported. The principal causes of the increase and the num¬ 
bers in excess were: Pneumonia, 22; nervous diseases, 13; 
apoplexy and heart disease, 12; diphtheria and violence, 8 each. 
Aside from diphtlieria, the causes are those with which 
sanitary administi-ation can do little. 


Presbyterian Hospital Must Secure Nurses.—^The Illinois 
Training School for Nurses will terminate its connection with 
the Presbyterian Hospital at the e.xpiration of its present con¬ 
tract, Nov. 1, 1903. In their communication to the executive 
board of the hospital the managers of the school say: 

At the expiration of our last contract, Oct. 1, 1901, it was with 
-considerable reluctance that we entered into another, as we had 
found it impossible the preceding^ year to furnish the requisite 
number of nurses without calling m graduates, thus not only In¬ 
creasing our expenses, but reducing our income from special nure- 
Inv. We had hoped that this demand would lessen and that we 
m^ht continue to serve you another three years, but this we now 

Tn oiii* Connection with the Presbyterian,Hospital, we do 

It with sincere regret and with the most cordial feelings toward the 
trustees and all those connected with its management. 

'Below-Grade Milk.— Notwdthstanding the good pasturage 
an increased proportion of samples of milk below grade have 
been found by the milk inspectors; but this is largely due to 
the fact that their labors have been directed to the poorer 
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districts. The department has resumed the publication of 
names and addresses of dealers wdio sell “skimmed milk” 11 
whole milk,” and it rests with consumers to punish these hv 
refusing to further patronize them. The dirVSlkman^l 
even moie dangerous than the dislionest one, and the wnr 
against dealers whose facilities and depots indicate that thU 
can not handle milk properly will be waged with more severih- 
than heretofore. During the week several samples of milk have 
been found adulterated with formalin—for which there is even 
less e.xeuse than in hot weather. Suits have been begun against 
these offenders and will be pushed rigorouslj'. ° 

INDIANA. 


Indiana Medical College.—The following lecturers have 
been added to the teaching force: Dr. Albert A. Kimberlin 
physical diagnosis; Dr. Hugh M. Lash, nervous diseases; Dr! 
John J,. Kyle, nose and throat diseases, and Dr. Charles A. 
Pfafflin, histology! ' ' - 

Suit Witlidrawn.—Dr. James N. McCoy has dismissed his 
damage suit against Dr. Norman E. Beckes, both of Vincennes, 
for $5000, without prejudice. The original suit was for $5000 for 
malicious prosecution on account of alleged violation of quar¬ 
antine, and the defendant filed a demurrer to the complaint on 
the grounds that the law in malicious prosecution makes it 
necessaiy to charge a crime to found a suit. 


Wants Buies Made Law.—The State Board of Health has 
decided to ask the next legislature to enact the rules of the 
board into law, and to enact a state laboratory law to make 
enforcement of pure food measures possible. The rules of the 
board have the effect of law, according to the Supreme Court, 
but^ it often happens that justices of the peace and other 
judicial officers, not seeing them in the statutes, and not know¬ 
ing of the Supreme Court’s decisions, refuse to enforce them. 

Prevalent Diseases.—Smallpox for the twentieth consecu¬ 
tive month was the most prevalent disease. Tliere were 219 
eases reported from 39 counties with 3 deaths. In the cor¬ 
responding month last year there were 80 cases reported, witli 
no deaths. Next to smallpox, typhoid fever was the most 
prevalent disease during the month, and the same order pre¬ 
vailed in the preceding month. All diseases of the respiratory 
tract increased in area of prevalence, wJiile the diseases of tlie 
intestinal tract decreased in area of prevalence. 

Mortality of Indiana.—The monthly reports to the Indiana 
State Board of Health show that the total number of deaths for 
September was 2312. This is a death-rate of 13.G per 1000 per 
annum, and is exactly the same rate as for the corresponding 
month last year. The number of deaths under 1 year of age 
was 536, or 20 per cent, of the total number; between one and 
five years 288, or 10.7 per cent, of the total number; between 5 
and 10 years 71, or 2.6 per cent, of the total number; between 
10 and 15 years 62, or 2.3 per cent, of the total, and 05 and 
over 013, or 22.9 per cent, of the total number. From import¬ 
ant causes of death the number of deaths was as follows; 
Pulmonarj'- tuberculosis, 282; other forms of tuberculosis, 51; 
typhoid fever, 232; diphtheria, 34; scarlet fever, 7; whooping- 
cough, 16; pneumonia, 112; diarrheal diseases under 5 years 
of age, 322; cerebrospinal meningitis, 24; influenza, 6; puer¬ 
peral septicemia, 17; cancer, 114; violence, 105; smdllpox, 3. 
In comparing tliese figures with those of the same month last 
year, there is an increase in the rale for consumption of 8.8 
per 100,000, for typhoid fever of 21.0, and for pneumonia of 
18.9. 


Alleged Grave Bobberies.—Tlie cases referred to in T/rn 
lOOTirfAi, two weeks ago are now before tlie grand jury. All 
die accused, witli one e.xception, are negroes. The exception 
s tl» demonstrator of anatomy in the Central College ol 
Physicians and Surgeons, who is under bonds. The^ negroes 
daim that the demonstrator located bodies in cemeteries, went 
m the bond of an accomplice when caught, and also pledgee 
limself to pay for certain shotguns bought by the negro g’"''-'®' 
■obbers.- The partially dissected bodies found buried in tne 
lasement of the Indiana Medical College were pioved to mi 
jeen relics of the fire which consumed the buildings m isjs, 
ind to have been legally secured. The law in Indiana i 
>een construed by the attorney-general as a device to 
nedieal colleges from getting bodies, rather than assistm 

;hem. A new law is to be proposed, by the provisions of wl 

5 tate may furnish medical colleges the cadavers needed for tne 
proper instruction of medical students in anatomy. I ' 
ire will be modeled somewhat after _pe law 
District of Columbia, and will provide for a state ^^ar 1 
inatomy. Every medical college in the state will [. k 
iented on it. Unclaimed bodies of paupers dying in public 
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stitiitioiis will be reported to this board.. Equitable distribu¬ 
tion, according to number of students, will be made of these 
eorpscs among the colleges. After all have been supplied with 
a full quota the bodies shall bo buried at county c.'cpensc, ns is 
now the method. 

IOWA. 

Ellsworth Hospital Opened.—The new hospital at Iowa 
Falls, erected by the efforts and munifieencc of E. S. Ellsworth, 
at a cost of about ?20,000, has been opened. 

Leprosy in Iowa.—Secretary Kennedy of the .State Board 
of Health has been asked for information as to what shall be 
done with two cases of leprosy reported in the state, one a 
young Konvegian woman living near Humboldt, and the otlicr 
i at Gilmore City- 



Leprosy in Iowa.—Secretary Kennedy of the .State Board 
i Health has been asked for information as to what shall be 
me with two cases of leprosy reported in the state, one .a 

mng Konvegian woman living near Humboldt, and the otlicr ,.... , - 

a man at Gilmore City. cough at 7 plaer-s Ie=.<; sninllpox nt 11 pl.-irr.: Ir...; 

New Members of Mercy Hospital'Staff.—The staff of ''ipldherin nt 11 plan « umie; l (i-.tr nt 

Mercy Hospital, Davenport, has been increased by the appoint- fover nt 'J1 pha.-s mruc, nn-1 

ment of Dr. Carl Matthey, consulting staff; Drs. George W more, in .‘^eptembn. than in tpe pre-r Bn- 

i^-,inng and Karl Vollmer, laryngologists and rhinologists, 

Drs. Oliver W. Kulp, Frank N. Stiles, John D. Cantwell, 

P. Sala, Frederick Boes, Oscar A. Dahms, George E. 

<er, George Jf. iMiddleton, Daniel J. McCartliv, Alfred B 
der, and William Sneers, attending st.aff 


State Board of HcnUli.-Al the tegular tr.eetin- held n' 
Eansutg. Oc ober 10, Dr. Vidor C. V.aughnn was r-mteX, 
prepare lenllds on mines and its pt.vention nnd frLnw at ' 
its pretention, to be promulgated bv the . 

Iso ordcrc/1 to bo Drf’nnrrfl 


Hospital 
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Herman, Newport, secretiirv" ' Spver^r'nm”,"" o- 

MAHYLAND. 
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0 the pieghiny Fire infumnee Colant 
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^incident which has occurred to a Michigan doctor or surgeon. 
The incident must have happened in the writer’s own experi- 
•ence, and in connection with his own practice. The name of 
the writer is not required for publication, unless he he willing, 
hut simply for an evidence of good faith. 

I MISSOTTUI. 

Addition to Hospital.—The contract for the 30-room addi¬ 
tion to St. Joseph’s Hospital, St. Joseph, has been let. The 
new building is expected to cost about $30,000, and is intended 
to accommodate private patients. 

^ Accidents.—^Dr. Thomas King, St. Joseph, was thrown from 
his buggj-, October 13, fracturing his right arm above the elbow. 

Dr. U. B. Wingfield, Shackelford, was thrown from his 
^uggy, October 11, breaking his left arm above the wrist and 
the right leg above the ankle. 

Personal.—^Dr. Luther P. Walbridge, St. Louis, has been 
appointed assistant physician under Dr. Leonidas H. Laidley, 

medical director of the Louisiana Purchase Exposition.-^Dr. 

William L. Whittington, late major and surgeon TJ. S. Volun¬ 
teers, formerly of St. Joseph, has been appointed to the medical 
staff of the State Hospital .for the Insane, St. Joseph, vice Dr. 
John T. Field, deceased. 


HEW YORK. 

The Medical College of Syracuse University opened for 
registration, October 7. The faculty anticipates that there 
will be about 135 students in attendance. 


Hospital Appointments.—^Dr. ISIary H. Smith, Rochester, 
has been appointed junior assistant physician, and Dr. Nisban 
A. Pashaj'an of the St. Lawrence State Hospital, junior physi¬ 
cian at the Long Island State Hospital. 

Dysentery as a Reported Cause of Death.—During 
August there was reported to be an extensive epidemic of dysen¬ 
tery in towns in Westchester'County. This has been investi¬ 
gated by bacteriologists connected with the State Department 
Laboratory, and will be reported on later. Very likely in not 
a few of the cases the disease was rightly named. Epidemic 
dysentery is of rare occurrence in this state. Sporadic cases 
occur and deaths from this cause are usually reported during 
the summer months. During August theie were 125 deaths re¬ 
ported as from dysentery, outside of New York City. There is 
no doubt that the term dysentery is vei'y loosely used as a cause 
-of death. 


' Report on Criminal Insane.—During the year ended Sep¬ 
tember 30, 14 convicts, whose sentence had expired, but who 
still were insane, Avere transferred from Matteawan to other 
state institutions. On Oct. 1, lOOl, there were 752 patients, 
and 59 Avere admitted during the year. During 1901 there Avere 
206 discharges or transfers, reducing the number of inmates to 
‘605. One man aaJio escaped Avas captured. There Avere 18 
deaths at the hospital in the course of the year, and 19 pa¬ 
tients recovered their reason. The ratio of recoA’eries, based 
on the average daily population, is nearly 3 per cent. Recovery 
among criminal insane, especially court cases, is extremely 
small. Those criminals adjudged insane are compelled to en¬ 
dure a longer confinement than the average term in penal in- 
' stitutions. 


Smallpox.—There AA'cre 10 deaths from smallpox in August, 
•of Avhieh 6 Avere in Neiv York City. In July there Avere 34 
deaths, and prior to that there have been from 50 to 70 deaths 
monthlj' since last NoA^ember. During July there Avere 285 
•cases of smallpox in the state in 14 localities, including Ncav 
York City; in August there Avere 134 cases, and dur¬ 
ing September, up to the 25th, there have been re- 
;ported but 45 neiv cases, of Avhich 17 are outside Ncav 
York City. During the summer the chief points ot preA'alence 
AA'ere Rochester, Corning, Walton, Albany and Stockport. With 
possible recurrence during the approaching lumbering season 
in the Adirondacks of the epidemies of last Avinter, the boards 
of health of all toAvns in Avhieh there are lumber camps are 
attain directed and urged to enforce the requirement, under an 
•exacted penalty, that no men be employed in them Avho have not 
been satisfactorily Amccinated. There is a general influx about 
this time of the year of Avood choppers from outside, especially 
'from Canada, and often from infected localities. 


He'w College Requirements.—Tlie secretary of the Regents 
■of the University of the State of New York has sent out a notice 
-to the deans of medical schools, stating the requiremerffs for 
the allowance of one year in the medical course to graduates 
•of colleges and universities. The college Avork, which will be 
n-ecognized as entitling the holder of a baccalaureate degree to 
an allowance of one year, must include either the studies of the 


\ 
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first medical year or Avork in general biology, physics ohrmi- 
try. Latin and French or German. The ft’afemcM’is , 'e 
necessary by the recent law of this state, permitting .rradimtp- 
of colleges to finish the medical course in three ySars ml 
intrusting the interpretation of this provision to the reWnt" 
In a communication from the secretary of. Cornell Universitv 
Medical College, he announces that that institution was the 
first in the state to advance the requirements for admission 
in aceordance Avith the standard of the regents, and that al 
though the requirements Avere rigidly enforced, the class iust 
entered numbered 121 as against 181 last year, demonstratin'^ 
that a very_ satisfactory proportion of the men Avho Avish to 
study medicine can obtain an education outside of the medical 
colleges in the natural sciences sufficient to enable them to no 
on Avith the more specialized subjects taught in the medical 
colleges. 


Coinbination of State Association and State Society.— 
At a joint conference, held on Monday last, by the committees 
representing the Ncav York State Medical Association and the 
Medical Society of the State of Ncav York, it Avas agreed to 
recommend that the name of the state society and the°present 
organization of the state association be letained and that 
application be made to the legislature for a new charter. The 
association unanimously adopted the following resolution; 
“That the committee be hereby continued for the purpose of 
co-operating Avith a committee from the Medical Society of the 
State of New York to secure a charter from the legislature at 
its next session, 1903, Avhich charter shall reconstitute the two 
state organizations into one state body. But if the Medical 
Society of the State of NeAv York shall fail to approve such 
plan of union by a charter to be secured at the approaching 
session of the legislature in 1903, then this committee shall 
be considered as discharged and the proposition of this asso 
ciation AvithdraAvn,” The state association also recommended 
the New York County Medical Association’s present plan of 
medical defense. Dr. Frederick Holme Wiggin of New York 
AA’as elected president, and Dr. W. H. Thornton of Buffalo vice 
president. 

Hew York City. 

Thousands for Hospital.—^The Board of Estimate has ap¬ 
propriated $220,000 for the Harlem Hospital. 

Smallpox at Quarantine.—One of the steamers of the Ham- 
burg-American line is detained at quarantine because of small¬ 
pox developing among the steerage passengers. 

Illegal Practitioner Fined.—James C. Magnus, doing busi¬ 
ness in West TAventy-eighth Street, Avas convicted of practicing 
medicine AV'ithout a license. The penalty is $250 fine or a year’s 
imprisonment, or both. 

Carnegie Laboratory Changes Ownership.—The New 
T'ork University took title yesterday from the Bellevue Hos¬ 
pital Medical College to the five-story Carnegie laboratory. 
The consideraton aaus nominal. 


Additions to Columbia’s Faculty.—^Dr. L. Emmet Holt 
has been appointed professor of diseases of children. Dr. Walter 
B. James, professor of the practice of medicine, and WilHa?ii 
J. Giles, M.S., adjunct professor of physiologic chemistry. 

Hew Hospital for Deaf Mutes.—Plans have been prepared 
for a new hospital in connection Avith the Ncav Y^ork Institu¬ 
tion for the Instruction of the Deaf and Dumb. The ncAV hos¬ 
pital, Avhich is to be erected on the grounds at Lafayette 
BouleA'ard and 165th Street, is to be a three-story structure, 
and is expected to cost $100,000. 

Personal.—Dr. W. W. Van Valzah has resumed professional 
AA’ork at 10 West Forty-third Street, after an illness of four 

years.-^-Dr. DaA'id D. Jennings has been appointed police 

surgeon, vice Dr. Joseph H. O’Connell, retired.-Dr. Wil¬ 

liam H. Bates, Avho disappeared from this city, August 30, Avas 
found a fcAv days ago at Charing Cross Hospital, London. 

Trachoma in the Schools.—According to Health Commis¬ 
sioner Lederle the medical inspectors haA'e found 18 per cent, 
of the public school children e-xamined suffering from trachoma. 
So far, 988 pupils have been excluded because of the condiuon 
of the eyes, 814 of these being in the grammar schools. The 
mayor has been asked for an appropriation of .$21,000 to 
carry on the Avork of inspection. 

Buffalo. 

Typhoid Fever in Suburb.—There are many case.s of 
typhoid fever at IVest Seneca, a suburb of Buflalo. Within a 
di^ance of a quarter of a mile there are 8 cases. The outbreaK 
is due to the use of Avell Avater. There is a good Avater s^PP J 
there noAV, Avater coming from the mains of the Depew Water 
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17; dc- 
vnlvular 

unit., -* . --- ■ ' „ ‘ ^ _on. o.icTrn.|'iiLcritis, ll 

disease of the heart, ~i ; pne 
neohritis, 19, and violence, 21. 

LrsonaL-Dr. Norman L. Burnham was clcelcd 

toThe medical section f iC’I^iTo'' S Dr. 

ivas given in honor of Di. George D _H I'lerislali 

Aguilar or 

stetrician to the Eric Comity Hospital, vice Dr. Earl 1. 
Lothrop, resigned. 

GENEBAL. 

Manila Lepers Escape.— Nineteen lepers escaped from the 
San Lazaro Hospital, September 3, through the carelc''^ of 
the guards. It is said that there arc many other lepers at 
large in Manila, who are as yet undetected ^’P disc.asc 

is not far advanced. As it progresses, they will douhllcss be 
discovered and segregated. 

More Surgeons for the Navy.— Surgcon-Gencr.al IVuvey s 
annual report of the Nav-y states that the medical force is in¬ 
adequate. Whereas since the Spanish war the racdical corps 
increased only 15 per cent, in numbers, the naval strength in¬ 
creased 70 per cent., and the e-xamination for rc-cnlistmcnt 102 
per cent. He submits a recommendation for the appointment 
of 150 more medical officers. He also recommends the establish- 
ment of a woman's nurse corps, numbering 50, to be increased 
as need arises. The report shows that the licaltb of the Navy' 
and Marine Corps was good throughout the past fiscal year, the 
percentage of side and the death rate being lower than for 
several years. 

Egyptian Medical Congress Bepresentative.—^Major Wil¬ 
liam C, Gorgaa, surgeon, U. S. A., has been designated by 
Surgeon-General O’Reilly to represent the Hnilcd States Army 
at the first Egyptian Medical Congress, which will meet in 
Cairo, December 10. The purpose of the congress is to collect 
data in regard to tropical diseases and discuss means for 
eradicating them. Major Gorgas is an expert on tropical dis¬ 
eases. He was stationed at Havana during the greater part 
of the American occupation of Cuba, and made a special study 
of yellow fever. It was through his efforts that the disease 
was practically eradicated in Cuba. The great cholera epi¬ 
demic in Egypt this summer was the main reason for the call¬ 
ing of the congress. 

The Alvarenga Prize.—The College of Physicians of Phila¬ 
delphia announces that the next award of the Alvarenf’a Prize 
being the income for one year of the bequest of the late Senor 
Alvarenga, and amounting to about $180, will be made on 
July 14. 1903, provided that an essay deemed by the committee 
of award to be worthy of the prize shall have been offered 
Essays intended for competition may he on any subiect in 
medicine, out can not have been published, and must be received 
bj the secretary of the college on or before May 1, 1003 Each 
without signature, but must be 'plainly 
marked with a motto and be accompanied by a sealed envelole 
baling on its outside the motto of the paper and within the 
name and address of the author. It is a condHion of enm 
petition that the successful essay or a copy ofTt shwrre™ ■ 
possession of the college; othir cssays^^rtliVe reton^on 
application within three months after the award Th a? 
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pointed a fellow in patholoU at the \V “P- 

University. For the past three ^i f'i®'"' McGill 
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cal man is privileged lo iise any of theor lew.l. 

Toronto Free ConRUinpUon Ilonpitnl.—In enniw 
this institution n tielition in now l«'ing ritrnl.rtr-l a 
City Counei! lo submit to the elrrtorn ni ilm r. mini; 
elections n by-lnw lo provide (or the tni«i(t;r of fut"!' f' 
immediate eommencemiiit of the •"oik of rtrG.iti:' 

Imildipg.n. One well-known riltrrn of '|oroiil». hr. /..ff.!-. 
conlrihute $2.">,0(10 toward the new in-liliilion. lim 
.Sanitarium Assoeiation is nl pre-ept ni.ikiiig on nrr>- 
for funds to enable it lo r.arry on the wotl: nl thr 
pilal at Gravenhurst. There are now J'.ft pilutif’' of ib<- fo 
hospitals nl Gravcnhnrsl. On Thank-giving to. v 

dinner was orgnni.-ed by the two mrdir.il «uperinlMi'bnt•. Hi- 
.1. H. Elliott .and C. D‘. P.vrfitt, nnd n very pb-.r-.vn! d.ry v.-.- 
spent throughout. 

Judicial Decision rc Nurccft’ Fecn.-—mit— h.ai! 
engaged for an expeeted ronniienient, .and t/dd to ImM t.ri.<.|i 
in readiness on nml after .a rerl.aiii date. Thi" »he ifid, ntn! 
one week after that dale w.is ealled to attend the piti.nl, 
Payment for her serviees for that wrcl.' was refii*rd, hi'twr- (),.• 
suit in court. The question for decision w.r.; .‘^hotiM a tint'.', 
when cngngcil for a fixed dale he paid for the time of w,Tiling 
after that date, ns well ns for the time of »crvie.*' Tin- 
nffimmlivc decision has given geiieml s.'iti.fnclion to the 
nurses and phy.sicians in Toronto. 

FOREIGN. 

Retirement of Professor Neumann.—As I'mfev.or I. N« n 
mann of Vienna has reached the neademie age limit, he will 
retire with the current year from Die chair of eiilaneoim nffis- 
lions. Ills successor has alre.adv hern appointed, Prof, I'. 
Mrncek. 

Prizes for Minors’ Phthisis Bomedy.—A r.able fnmi 
Johannesburg announces that the Cliiiinher of Mines ofTn- 
prizes of .$2500, .$1250 nnd $.500 for the three best prnctic.il 
suggestions of how to enmhat miuevs' phthisis. This diceme \- 
caused by Die dust from Die drilling. 

The German Medical Press Association held its minimi 
meeting at Carlsbad, in October, nnd steps were t.aken to in- 
corporate the association in the ncwlv-formed inteniatioimt 
press nssoemtion. The committee in charge of the matter in- 

rinrf ’’osncr, Spatz, Adler and Hcrniheiser 

representing the grc.at weeklies. 

Memorial Scholarships In Bussin,—Contrilmtioiw arc be¬ 
ing rcecivcd at Moscow to found a scries of selinlarshins ns -i 

?Zoff"' T/’'r child,•en-a\li:S.l pj;V^^ 

1 ilaloff. The first one has alveadv been cslnblisbeil 'I’l.n qi 
S neZf K^Tcrimr..tar£lieinc t' also coS: 

Prof. il. q^NeZki.’^™’'"”'' ’ cccntly deceased member, 

««««.”[, MS: 

was aljle to select from the ‘'"oW^me(lnPM°''i' faculty 

almost the entire body of iSlnrtw fHa'l-'Ete^ 

only in favor of those women who 1 1 ^^®cptions were made 
five years for admittZeeT Ve to 

«pcnded^C7^00^‘'o?WennTj!tLg in Russia has 

have spent nearly half a million wi,Bn 'ta citizens 

and trades have suffered gJeaUoss Thr^^'f' ’"'^"“f'^cturca 
appealed to the national government consequently 

tfi<= i-it Of possible expi'di^Zet \i:irfi’„:.* iwAts 
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was spent on the extermination of rats. There have been 35 
cases of the plague, in all, with 13 deaths to September 16. 

Cholera in P^estine and Egypt.—The epidemic of cholera 
is spreading rapidly in Palestine. The city which has suffered 
the most thus far is Gaza, ■where there have been thirty to 
forty deaths daily. In Egypt the disease is now well under 
control. Hubbard T. Smith, the acting consul-general of the 
United States at Cairo, telegraphed the State Department, 
October 11, that since October 4 there had been in all Egypt 
971 new cases of cholera and that 916 persons have died of the 
disease. 

Suicides in France, 1880-1900.—^According to the statis¬ 
tics recently published in the Sem. Mid. the annual average of 
suicides in Prance from 1896 to 1900 was 23 to 100,000 inhab¬ 
itants. This includes 37 men to 11 women to 100,000, an 
average of 7069 men and 2017 women for each of the four 
years. The proportion of the unmarried was 33, of the mar¬ 
ried 25, and of widowers or widows 62. The liberal professions 
and official positions furnished 138 and the laboring classes 25 
per 100,000. The suicides attributed to insanity were twenty 
3 '^ears ago one-third of the total number, but during the four 
years mentioned were only a sixth. In 'the nineteen years 
previous to 1899, the proportion was constantly progressive 
from 19 to 25 suicides per 100,000, but in 1900 it was only 22. 
The proportion of suicides in the cities was 27 to 18 per 100,000 
in the country, 

JjONBON LETTEK, 

Decrease in the Population of.Ireland. 

The report of the Census Commissioners relating to Ireland 
shows that the population in 1901, including the members of 
the naval and military service in the countr 3 '', was 4,458,775— 
2,200,400 males and 2,258,735 females; in 1891 it was 4,704,- 
750—2,218,953 males and 2,385,796 females. There was, there¬ 
fore, in the ten years a decrease of 245,975 persons, or 5.23 per 
cent. The only county in which an increase of population took 
place was Dublin, with 6.3 per cent. There is a marked dim¬ 
inution, amounting to 12.2 per cent., in the number of children 
and_ jmung persons under 20 years of age in 1901, as compared 
with 1891. The emigrants from Ireland numbered during the 
last decade 430,993—200,125 males and 230,868 females; in 
the previous decade the emigrants amounted to 768,105. The 
total for the past fifty years'is 3,846,395 and 71.5 per cent, 
were between the ages of 20 and 45; 89 per cent, of the total 
go to America, and 6 per cent, to Great Britain. 

Mosquitoes and Malaria at Ismailia. 

Major Ronald Ross has completed his investigations into the 
causes of the prevalence of malaria at Ismailia. Unlike Lagos 
and Freetown, Avhere, owing to the deluge of rain, mosquitoes 
find innumerable pools for their larvie, Ismailia is situated in 
the midst of a desert, Avhere a burning, dry -wind shifts the sand 
from hillock to hillock, and covers everything Avith dust. How, 
then, if malaria is really carried by mosquitoes, can the pres¬ 
ence of the disease be accounted for in such a place as Ismailia? 
The question has been ansAvered by Drs. Dampeiron and Pres- 
sat, the physicians of the Suez Canal Company, Avho not only 
liaA^e found anopheles in infected houses in the toAvn, but also 
discovered their breeding places. The subsoil Avater in the 
desert round Ismailia is so near the surface that it actually 
produces a little vegetation, and even something like miniature 
marshes are said to J’ise and fall AAuth the fluctuations of 
the distant Nile. In most places the Avatef is too brackish 
for vegetation or mosquitoes, but in a fcAV it is fresher, and in 
tAVO such close to Ismailia, and only a feAV hundred meters 
from the houses, the larviE of'the malaria-bearing anopheles 
Avere easily found. Small as the marshes are they have pro¬ 
duced a sick rate of about 1000 cases of malaria fever a year. 
Ismailia itself is copiously irrigated by the fresh water canal. 
Major Ross, therefore, expected to find anopheles at Ismailia 
in the irrigation channels, but this fear proved to be unfounded. 
The deeper permanent channels contain sAvarms of fish, Avhich 
render them uninhabitable for mosquito larvae, Avhile in the 
smaller channels the Avater is at once absorbed by the thirsty 
sand. Major Ross thinks that the task of exterminating the 
anopheles,Avill be both easy and cheap. It is only necessary to 
fill up the tAVO small marshes or to deepen them so as to admit 
fish. As a preliminary, on September 24, D'r. Pressat, Sir W. 
MacGregor and Major Ross commenced the Avork by having the 
pools treated Avith oil by the neAvly-formed “Mosquito brigade.” 
The officials of the company Avill zealously continue the work, 
and Major Ross is confident that the town AVill shortly be nd 
of the malaria pest. Both Port Said and Ismailia have many 
mosquitoes of the ordinary kinds, Avhich cause great annoyance. 


Joul!. A. M. A. 


It-has been ascertained that, they breed in swamps in the sni, 
terranean cisterns provided for the drainage of the hones’ 
Special men are to be employed to destroy the larv.-c every Aveek 
Avith oil Malaria has also existed at the conipany’s\-ater 
Avorks at Suez There, again, anopheles were fouiul in some 
very small puddles in a little marsh close to the water workr 
Ice Cream Poisoning in London. 


A report of some cases of ice cream poisoning ivliich occurred 
in London recently has been issued by Dr. Collingricl-re M 0 H 
Eighteen boys in the telegraph department of the ’General' 
Postoffice became ill in July after consuming ice cream The 
symptoms Avere colicky pains, headache, nausea, nervous de¬ 
pression, and in some cases vomiting and diarrhea. Samples 
of ice cream purchased at the shops Avere submitted to Br. 
Klein, F.R.S., for bacteriologic examination. Out of the 24 
samples Dr. Klein reported that 13 Avere poisonous, as tested 
by inoculation of guinea-pigs. Many of the ice creams con¬ 
tained comparatively feAV organisms, and of a harmless 
nature. Others contained enormous numbers. Anions the or¬ 
ganisms isolated by Dr. Klein Avere Bacillus mcscntcricus, 
Baeillus coli, a A'irulent Amriety of Bacillus lactis acrogenes’,' 
some members of the proteiis group of organisms, and an anae¬ 
robic bacillus unnamed. The majority of the specific patho¬ 
genic bacilli discoA’ered in several of the samples Avere of a 
non-sporing variety, and therefore if originally present in the 
materials of tjie ice cream Avould have been destroyed by boiling 
AA'hieh takes place as a part of the manufacture. Therefore it 
is assumed that these organisms gained access to the material 
while it Avas cooling. The subsequent freezing, Avhile it might 
inhibit its groAvth, Avould certainly not destroy such a bacillus, 
and on ingestion and melting its groAvth and development 
Avould again commence. Out of the 13 samples containing or¬ 
ganisms having an injurious effect, tAvelve Avere prepared in 
unsanitary premises. The majority of the manufacturers are 
aliens. Dr. Collingridge recommends that the condition of the 
premises Avhere ice creams are prepared must be controlled and 
that the manufacture of the substance must be insured in 
such a Avay as to prevent contamination. This can noAV be done 
under the neAv legislation which gives authority to insist that 
freezing shall be carried out immediately after the mi.xture is 
boiled, and thus the period available for contamination short¬ 
ened. 


The London Hospital and Sir Frederick Treves. 

The llSth session of the London Hospital Medical College 
has been opened by the usual old students’ dinner. The chair¬ 
man, Mr. E. Hurry FenAvick, in proposing the toast of the lios- 
pital, spoke of the great improA-ements that had lately been 
carried out and of the high honors that had fallen to the hos¬ 
pital during the past year, particularly the distinction con¬ 
ferred on Sir Frederick Treves, Avho had rendered enormous 
services to the king and the country. Sir Frederick Treves, 
in acknowledging the Avay in Avhich his health had been drunk, 
stated that great as had been the praise bestoAved on him and 
high as Avere the honors that it had pleased the king to 
confer on him, he owed everything to his training at the Lon¬ 
don Hospital. He rejoiced extremelj' that the honors brought 
to the London Hospital Avere by no means limited to himself, 
for the anesthetist Avho assisted him AAms the anesthetist at the 
London Hospital, and the nurses aaIio carried out his directions 
AA'ere London Hospital nurses. The Hon. S}xlney _ Holland 
(chairman of the hospital) in replying for the hospital, said 
that everything had been done to bring the hospital and college 
up to date, and they were determined to maintain them in the 
highest state of efficiency. Enormous strides had been made 
in the last feAV years. The isolation block Avas now com¬ 
pleted at a cost of $150,000, Avhich had been given by a friend of 
Sir Frederick Treves; the postmortem department, Avith the 
pathological institute attached, built at a cost of $100,000; the 
ncAV operating theaters, built at a cost of $505,000; new clii- 
dren’s Avards and sterilizing department; w neAV out-patien 
department, which Avould be opened in Uvo Aveeks, ei’ectcd at 
cost of $350,000, and a ncAV convalescent home, built at a cost 
of $60,000. 


ivage in Vomiting of Pregnancy.—There is one disorder 
Articular, in which I have found drug treatment a cry un 
factory. I refer to the pernicious vomiting of pregnancy, 
lavage is our best remedy. The exact explanation o i s 
n here I can not give, as the vomiting does not alAvay 
to depend on the contents of the stomach. It 
the stomach washing has some helpful effect on the re 
ms mechanism.—Hedback, in St. Paul Medical Journal. 
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Anonymous CoMMUNlc.tTlu.^H wm uul ue uuiiv.:^. 
this column must be .nccoinpanlccl by the writer's nntne and address, 
but the request of the writer not to publlEh his name wilt be faith- 
fuliv observed. 


but the rcquesi 
fully observed. 

ISEQUIItlC.MKNTS FOU MEDICAf. ritACTICE. 

Knoxvii.i.i:. Tr.NN., Sept. 20, 1002. 

To the Editor :—IVIll you kindly give me through these columns 
the legal requiremeufs for practicing medicine In Arizona, Colorado, 
JIe.vico and British Columbia? J. 1’. IV, 

Ans. —In Arizona an examination .and satisfactory diploma are 
required. In Colorado a diploma approved by the State Board of 
Medical Examiners. In Mexico a rigid examination In the Spanish 
language and elaborate Identifications of the Individual and bis 
medical ci-edcntlals. in British Columbia an approved diploma. 
Identification and a satisfactory examination. 


The writer lins heeii doing tlic itccideiiltil <uilf;(’iy for a sittnll 
steel structural iiluiit, treenlly nuivcd In this plnrr from (Mevr 

50 for 1 ciiinviii;; n apr/'k of ntcfl 
li.od nI.--o drt‘•'■nl a fir.ilp wound 


SlTPItESSIOX OF UKIXE. 

I’.tnis, Ii.i,,, Oct. 20. 1902. 

To the Editor:—in the fall of ISSO Mrs. S. had complete sup¬ 
pression of urine. After trying diuretics for more than a week, we 
prescribed a glass of water every two hours, and In less than 
twenty-four hours her kidneys began to act. In case the stomach 
would not retain water. I would give a salt solution either by ene¬ 
ma or hypodermically. Is It not possible that In Dr. .Seller’s case 
(The Jour.NAi,, October 11, p. ni5) the sweating, vomiting and 
purging had something to do with the suppression'r 
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Correspondence. 

Organization. 

, , WiCKLiFFE, Ohio, Oct. 13, 1002. 

lour article on the chaotic condition of the medical nrofes 

of Its lack of organization and unity is very timely and to the 
point. It IS to be regretted that the medical profession witli 
All Its boasted learning and conceit does not cS^nd anv 

The profession wSreo^^m^' 

could command any rca.son,ubi!T" 


land, llccciitly 1 ciinrgnl .?1 

from (lie eye of an niiployo. J . .... 

for niintlicr ciirployc wliieli look rnntc thnn nn Iiour, nnd iti 
whirli if was ncct".siiry to insert live stilctic*; the p.ilirnl v-.a*. 
sulTcriiig from sliglit eoiicu«»ion nnd llic wound nnd Iiair wpa 
lillcd witii clot nnd shop dirt. My bill for lliis was 5.‘i, 

The company informed me that il had not paid nioir limn 
.$1 for removing bodies from the eye, nor more lhan .i.T for 
dressing any seal]) wound, in (Hevidnin!. Tiint llwy would |..iy 
.siicli and such fees for such am! sueh injuti>s .ami hojidl Umi 
I would SCO very clear to louder servicen to rmjiloyr:! at (eniis 
stipulated by tliem, nnd tlmt if 1 would irdiice ihr ,a[,ove 
rendered lull to $| and .$3 le-pertively. they would m.ail rherk 
’Jilt! mcmliors of the piof('.»ion nie (on.l.anHy iuimili.itrd 
and insulted by wrallby eorj)or.ilioii«, st.atr.. (oti’niv and riiv 
onicial.s. Wiiy? llecauve, ns a lawyer onre ..ai,! iu 

.ant case, “doclor.s are all a set of d-foob.," nnd l-r,i„.. 

the profession is not organized, jf ,,),y,irb,n, of fbi. 

coiinty and Ciiyaboga wore tirp.atiized a« tbev «bnubl l.e )vi!|, „ 
uniform fee bill, baving a blaeU list nnd I'rotreiir.n feUurr- 
1 could reply to Ibc otlicer.s of Ih.al pkin, Uiat t[,c j.rofe-b,.,’ 
of ibe county l,ad a fee bill, (he (e,,,,, „f v-id,!, I l.,ubi 
deviate from, and tliat if they did not want to rh.a, -c: 

or services rendered I did not have ,o do fhe woik. '.I i 'i. 

If I do not accept the fees.the comj.anv nffn.-. the worj w Jl' 
go to ano her ,.hysieian and the c'mpanv kno-.,; it .v 
plcnt\ of doclorh to <)r) tlirir wnrl; for vJntf vrr «!irv r-/ . mi 
ing to pay. What the medical ptofe..i„!i nrc-ls j, n 1r\d •'i 
l.akc It out of (he v.allrv of tmv,.,iv i > to 

-... 

r. H. Tnim, M.J), 


Unfair Testn, 

services rendered to the state cornnTrr"*'^*''’" demanded for premises should he given voii v"^ 'f"* 

bers of the professio^o tr‘’r in ?PP"’='' 'I- v.'rit;r of 

to Wh.cl, e.xcoption was t.akcnJnerne 'l'''-''''on' 

•'>ro the characteristic Ic.sions of Ila! of * 
fo the truth of this. The edifo/nU f I'ir.^t. a-. 

dean of .a recently organized fedic I ^ f•'o»niof 
nnd pre.,ident and manager o f 

class of 40 or more ornm.f f tnisiee.. Out of n 

the examinatf,rc “wn ont oDe! 

that tlicy never intended to take openlv .stated 

2 worthy governor h s r f .th "i? ''•^'nination, an 

political job. Of the 11 wf o ' ’’ ■' "f'lieo 

if “ f subjects. rro,n the'nti''’'’''""“‘’""’ in 

48 ncprcscntcd at tlic cf*^ ’'''S"'''r schools 

-"<1 3 failed." ‘berc we 


day in tlie respect and power thev'e” outstrip us to- 

affairs. P command in state and civil 

’-rdes of compe- 

gling with poverty and.coming to oW a«e wif m'f*^ 

Ka,.‘n” ^ 

>" ohi. ..-d.,, 

County treats 350 lodge members forff '’^'^ukc 

u contract to treat the poorof a fonulaf 
three-fomths laboring pennle J-P 2,500 people 

to_meompetcnt or unscnmulnf instances Seeel. ‘•''inirrd 
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STATE BOARDS OF REGISTRATION. 


Joun. A. H. A. 


and by ferreting out tiiose rvJio display both ignorance and 
defiance of the law. llespectfully yours, 

Dudley Tait, 

Viee-Pres. Cal State Bd. Med. Exam. 


Incompetent Hospital Management. ' 

Chicago, Oct. 15, 1902. 

7’c the Editor :—My attention has been called to an article 
in your number of October 11 [pages 918 and 920] speaking of 
one of our nurses who was concerned in the late accident at 


practice of Dr. Lyman B. Powell was revoked on the allc-,i 
ground of habitual drunkenness. Other cases of unprofes ofa 
conduct were before the board, but not acted on. 

Utah to Eeciprocate.—At the quarterly nieetiim Opfnbor - 
of the Utah Board of Medical E\amine?s, a resolutfon"as 
passed instiucting the secretaiy td conununicate with medipql 
boards of other states with a view to a reciprocal acceptance of 
certificates of efficiency to practice medicine and sur"erv An 
other resolution was passed to notify all sucli as us? tlie title 
of doctor without warrant that they will be prosecuted there¬ 
fore under the state statute covering this offense. 


the Presbyterian Hospital and stating that the nurse had been 
dismissed. This is not correct. She has not been dismissed, 
nor have we the slightest intention of dismissing her. She 
went home because she was very much disturbed and unstrung, 
as was perfectlj'^ natural, though the chief blame did not rest 
on her, but on the person who sent 1 gr. strychnin tablets to 
the ward, where the only ones usual and permitted are 1/60 
grain. The fault of the nurse was only in the fact that she 
assumed that the tablets were the usual ones, and did not read 
the full label to see. Her career is not ended; she ivill finish 
her course, and no one who knows the full facts can feel any¬ 
thing but S3'mpathy for her, in that she has suffered aeutel}', 
while not seriously in fault. Lucy L. Plower, 

President Illinois Training School for Nurses. 

177 Lake View Avenue. 

State Boards of Registration. 

Montana Heport.—Dr. William C. Biddell, secretary of the 
Board of liledical Examiners of Montana, reports the examina¬ 
tion held at Helena, October 7, 8 and 9, as follows: Number of 
subjects, 14; questions, 70; percentage required to pass, 75; 
written examination; total number examined, 20; passed, 16; 
failed, 4. 


I’ASSED. 

Candi- Sch. of , Year Per- 

date. Tract. College. Grad, cent 

I II. Victoria University, Canada. 1876 77 

15 U. College of Phys. and Surgs., Chicago.. 1902 80 

4 11. Homeo. Med. Coll, of Mo., St. Louis... 1898 77 

.■) H. Chicago Homeopathic Med. College.... 1902 t75 

6 K. Rush Medical College.1889 75 

n R. Rush Medical College. 1899 82 

7 R. University of Minnesota. 1897 84 

10 K. University of Minnesota. 1901 81 

5 R. Marion Sims Med. Coll., St. Louis. 1898 75 

10 R. Marion Sims Med. College. St. Louis.. 1896 *76 

11 R. Northwestern University, Chicago. 1900 84 

lo R. Northwestern University, Chicago. 1900 75 

12 R. McGill University . 1901 85 

14 R. Bellevue Medical College. 1900 79 

16 R. Kentucliy School of Medicine. 1902 75 

17 R. Creighton Medical College, Omaha.... 1902 76 


Miscellany. 

I 

The Indiana Practice Law. 

The Supreme Court of Indiana has just given out a decision 
that seems to settle the status of the practice law of that 
state as regards a large elass of irregular practitioners. One 
Parks, a “magnetic healer,” was convicted in the Lawrence 
County Circuit Court of violating the medical law. He adver¬ 
tised himself as professor and magnetic healer, wms not a grad¬ 
uate of any school of medicine and had no license. His treat¬ 
ment, so far as there was anything manual about it, consisted 
in holding the affected parts and rubbing. The court’s deci¬ 
sion affirms the validity of the indictment and of the statute 
which had been challenged by the appellant, the latter as a 
proper application of the police powers of the state. It says: 

It appears from the evidence that at the time in question the 
appellant practiced magnetic healing, and had done so for eight 
years prior thereto; that he did not use medicines or surgery; that 
he held himself out as a magnetic healer, advertised as such, and 
styled himself “professor” ; that he was not a graduate of any 
school of medicine and had no license; that he diagnosed cases 
entirely by the nerves; that on April 8, 1901, one Edward Garvey 
came to him, to be treated for a lame ankle; that after examining 
the ankle appellant diagnosed the case as rheumatism, and pro¬ 
ceeded to give him treatment, which consisted, at least in so far 
as there was anything manual about It, in holding the affected 
parts and rubbing them. An effort on the part of the appellant, 
while testifying as a witness, to describe magnetic healing was pref¬ 
aced by the statement that “it is pretty hard to describe for people 
to understand.” At this point he was interrupted by the court, and 
the subject does not seem to have been pursued further. Appellant 
charged and received one dollar for the treatment that he gave said 
Garvey. There can be no question as to the appellant’s guilt. If the 
.act under which he was convicted is valid. 

For hundreds of years the matter of the conservation of the pub 
He health has been a leading matter of police control. If a man 
holds himself out to the community as a person skilled in the 
science of healing and on that ground seeks the opportunity to oxev- 
cise the skill he claims to possess, his business becomes impressed 
with a public character, and he is therefore subject to reasonable 
regulation in its prosecution. 

The limitations of the poiice power by the Federal Constitu¬ 
tion, especially as regards discrimination against personal 
rights, are discussed by tlifi court, wliicii.saj's: 


failed. 

20 R. Missouri Medical College, St. Louis.... 1889 51 

2 R. College Phys. and Surgs., Keokuk.1891 68 

.S R. College Phys. and Surgs., St. Louis.... 1895 65 

13 K. Medico-Chlrurgical Coll., Philadelphia. 1893 65 

tFourth Examination. 

•Second examination. ' 

Thirty States 'Will Reciprocate.—President J. R. Cur- 
vens, of the Wisconsin Board of Medical Examiners, announces 
for the Federation of Reciprocal Examining Boards that prob¬ 
ably thirty states will unite in the arrangements. The next 
meeting is to be held in Chicago in November. 

Ohio Board Revokes Licenses.—The Ohio State Board of 
Medical Registration and Examination revoked tlie licenses of 
Drs. A. B. Hoskinson and Charles F. Cookes of Columbus, 
October 7, for alleged criminal malpractice. It is stated that 
the state’s attorney will follow this with prosecution in the 


'criminal courts. 

■Western States to Reciprocate.—Following a call from 
the Kansas and Missouri boards, representatives from Iowa 
and Nebraska met ivith them October 15 at Kansas City and 
discussed reciprocal recognition of certificates. A further 
meeting will be held, November 17, at Kansas City. Illinois, 
Texas, Colorado, Arkansas, Oklalioma and New Mexico are 
also asked to join in the arrangements. 


Photographs to be Shown in Missouri.—The State Board 
of Health has decided to require photographic identification of 
candidates, because of several attempts' at ii^ersonation of 
other persons they allege to have occurred. hoard was 

in sess?oToctober 15 and 16. It is stated that the license to 


Counsel for appellant denounce the law in question as an at¬ 
tempt to determine a question of science and control the personal 
conduct of the citizen without regard to his opinion, and In a mat¬ 
ter in which the public is in no wise concerned.” At’e think, on the 
contrary, that the matter is one of very considerable concern, and 
that the legislature is the appropriate tribunal to determine the 
degree of learning that those who gain a livelihood by seeking to 
relieve the bodily ailments of others should possess, jt 'S 

true that the often-quoted definition of police power afforded by 
Chief Justice Shaw, in Commonwealth v. Alger, 7 Cush. 8a, con¬ 
tains the limitation that such laws must be wholesome and I'cason- 
able, yet it Is evident, as the power to enact laws has been conuaea 
to the legislative department, that a-very large measure of ii'uhor- 
ity is vested in that department to determine what is reasonanie 
and wholesome in the enactment of statutes under the P®**®® 

The courts would never venture to run a race of opinion witn tne 
legislature on questions of mere expediency. Such a course woino 
be a gross judicial usurpation of power. 

The title of the medical practice act was claimed to be insuf¬ 
ficient as not in accordance with the constitutional provision 


lat every act shall embrace but one subject and matters prop- 
rly connected therewith, which subject shall, he expressed in 
le title. This claim is disposed of by the court, which says: 

We do not think that there is Involved In this case ® 

5 the authority of the legislature to discriminate 

lar school of practitioners. We are not nrrnnned 

lagnetic healing, so-called, is so far based on 

nd systematized knowledge that It can be termed a science, 

ny considerable degree of instruction is a to P 

cutlon as It is actually practiced by those 

ot go beyond the manifestation of the phenoinena of magnetism 
t may have been the judgment of the l®S|®'“tuie jjje 

xclusion of appellant, that both the Hjjity'ons of value t 
i-eatment possessed and the dangers attending it mn 
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administration. 
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magnetism or hypnotism is a Pcc^l^r Physiom^^ cerebral nervous 
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”aot\e"pUrm7dTrignorant emplr^ 

I view of causing „^,f"o\Trlmen morb especially If 

injured by being subjected to such cxpcrii^ p j,. 

thiv undergo ,''^P,9,n‘?‘’'[luaed to “tIic medical profession has 
lie exhibitions of the kind alluaea t 'moioyment of hvpnotlsm. In 
always been rightly f “'oos,th”“of the effects of such 
the treatment of disease, both from tnc e people, and Iwcnuso 
operations on the nervous systems ot e.xcltame peop si„rc. 

sSch practice is in ‘be borderland of quacKcrya^ 

Still, in the bands of sUIlful men, H ere system so 

row'’er'fmra?b|pno?iUjhtM^'^^^^ Ute^means of relieving pain 
or of remedying disease. il,.pnsp nrovlded for bv statute. It 

As appellant s^’engaged In empiricism, which Is de- 

may be presumed that he was engageu u i popular 

fined as a practice of “od'dne. «^oP it science or a 

sense iounded on mere ex es^enc^ ,,,e 

"”Th1s\aStrin“n%Himli“fs'EeL'^^^^^ goes no fbriber tha^o 
esmbllsh i standard that may be attained by r“sonable appUcatlom 

deprivation of right. , 

There is a very possible broad construction that can no 
placed on these leinarks and even Eddyites might, it seems, at 
least to a non-lawyer, be brought under the same head of ille¬ 
gal practitioners as the magnetic healers. They have the same 
notice under the law of what is required, and the title C.S.D. 
used by them and the functions it advertises and implies would 
seem to bring them under the definition of the practice of 
medicine in the Indiana law. 

X-Bays Detect Borgery.—According to the Journal of 
Ifcdicinc, a man placed under arrest for illegal practice of 
medicine, claiming to he a graduate of an American college, 
presented a diploma which excited suspicion. The Roentgen 
• rays revealed the outlines of a name erased to make room for 
\ that of the man who was thus convicted .—Toledo Med. and 
Surg. Reporter. 


A.r.n Jlorctr Brow,,. K.D.. 

stair surgeon in ISf.l, nnd tn.u'frur.l m th ’ 

.\,kansns. of which be va« nudie.vl i.utMWM nt « u . b. - - i i 
war. He was a member of tbe (•.ue.nn;.l i .\e,wlemi nf M- h 
einc and of Ibe Oliio .Slate Mediral Sik-kIv. 

James J. Powers, M.D. T'dlege of I’liy-iri ui- ami S.itgre,,., 
Baltimore, 1SS2, n pnntilar nml fmrcri^fnl nf 

dioil at Santa Monica, Cal.. OelnWr •I. bf:' '' ‘'’7. 
member of tbe Denver ami Arnpaboe Me-hral H.'- 

Colorado State Medical Seviety nml tbe .\met,r;.ii Mr-I.r-l 
Ascoeiation. 

J. Edwin Miller, M.D. .TefTernon Medie.vl (V-lbce. n.ibv^ 
dcipbin, 1870. died, October 0, ns'n reMitt of a luillrt ur.iiti': 
received nt Cbnnccllorville in tbe ('ivil war. lie u.i. nt oim 
lime a surgeon in tbe United .‘'tatf' Navy, but for tbe jn.! 
twenty-five years lias been prominent in private pi.ariire 
Albert Potter, M.D. Harvard Ifniversity Me-lie-tl S--bf.al, 
lloston, IS.'i.'i, who served during tbe fhil war a- .a.»|*lant 
surgeon and surgeon of tbe Tiftli llbo<le Island Heavy Atlillcij. 
died nt bis home in Cliepaebet, R. I., October 2, from npiplexy, 
aged 71. 

Lucian L. Bedell, M.D. University of (be .State of Mis»''iin, 
Columbia, 1858, at one time a noted surgeon of Denver, dirO 
in tlio insane ward at tbe .•\rapaboe County HosjdtnI. 0,'tid» i .’i, 
after an illness of more than four monllis, agol 72. 

E. P. Miller, M.D. Kcnlncky Selinol of Medicine, l/uiisv illr,. 
1SD2, a member of tbe Moultrie County Medical Socirij, do-! 
at bis borne in Sullivan, HI.. October"7, from lyjiboid' fev.r. 
after an illnc.^s of nboiit si.x weeks, aged 87. 

John W. Taylor, M.D. University of IVntisylvani.a, I’liil.i 
dclpliia, 1819, widely-known tbrongbmii Madison County, Va . 
died at bis home in Madi'on Conrtlionse, Octrdier •!. after an 
illness of several weeks, ngcvl 70. 


Marriages. 


JoHx H. Pryoii, AI.D. 
Buffalo, October 9. 


to JIrs. Elizabeth Mayer, both of 

Tiiomas P. Gray. JI.D., to Miss Mary Head, both of Wavcrly, 
Ky., September 24. 

Chester R. Ogdex, AI.D., to Miss Edna E. Louchery, both of 
Clarksburg, \Y. Va. 

Edward Cux.vr, AI.D., to Miss Rose Marie Humpal, both of 
Chicago, October 15. 

Edmu.nd P. Staff, JI.D., to Aliss Laura Shutt, both of 
Bamsey, 111., October 5. 

Beyer, M.D., to Miss Minna Helen Berz, both 
of Buffalo, September 30. 

, BetpTo^^^-®“dctob“er '''' 
'>«0?it7BuffaKbctoL\°5'''" 


-- ... f . 

Leslie E. Moyers, M.D. College of Pliysirians nnd Surgron*, 
Cliicago, 1889, a practitioner of I'airdnle', HI., died at (’olormle 
Springs, Colo., September 2, from consumplion. nged 88. 

^ T. T. Orendorfr, M.D. Ivcntncky Sehool of ^tedieine, l.oni- 
villc, 1871, died at his home in Rolling Fork, Misu.. Oetobei ;!. 
from dysentery, after an illness of ten days, aged .5.'). 

E. S. Davidson, M.D., surgeon to the La I'ointe Indian 
Agency of Jlinncsota nnd Wisconsin, died at Ashland, from the 
effects of an ovcrdo=c of clilornl hydrate, October 1 . 

H^wig Bunge, M.D. University of Berlin, riermanv. 18 f' 

in Cm; eH^n^ Stillwater, Minn., died at his home 

in that city, October 5, from apoplexv, aged 89 

m University of Pennsylvania, 
miadelpliia, 1808, died nt bis home in Harlsvillc, Pa., Oclobei 
lo, from careinomn of the stomach. 

Jlcdical College, Chieago 
1890,^dicd at Chicago, September 23, from tyflmid feve^ 

SS K.''-r?r<!,,s-r6Ss7- 


r-arker, Philadelphia; October 15 . ..- —or xoric Vrank W wv-e w a 

M“TihL"Grsi«“ ““■»««,« Siik^viToctbr^o'roS'',,""'' 

.TrkeT-T.»« _ ___ 


-vvu Aimnia, ua., Uctober 22 

of RkVmonI™T;’Towson°MLTo\t^^ 8 ^°’’ 


ouirolk, Va.,* October G, agctl 31. 
■nr -p Tur deaths Abroad. ■ 

author ^pS’lar nllnuafrud of Paris 

d‘Ophrtotmotop.?c.~SrT g 

"•ay, September 27 in bis 7 ' ^ 7*- P^'-'ili-ikslmld, Rb 

in his seventy-second vao,* tt.. . 
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JoDR. A. M. A. 


editor of the TjdssJcrift f: d. iVo;-s7^-e Laegef, at one lime, and 
has been prominent in matters affecting’ the ■welfare of the 
profession. ^Dr. Iieo Kaplan, author of numerous articles 
on the^ histologj' of nerv'ous affections, at the Herzberg asylum, 

of which he had charge.-Dr. G. v. Glossier, at Danzig, 

formerly “Cultus-Minister” of the German empire.—^—^Prof. A. 
Sigel, at Stuttgart, director of the Olga Children’s Hospital. 


Societies. 


COMING MEETINGS. 

Conference State and Provincial Boards of Health of North 
America, New Haven, Conn., Oct. 28-29, 1902. 

Oklahoma Territory Medical Association, Guthrie. Nov. 11, 1002. 
Southern' Surgical and Gynecological Association, Cincinnati, 
Nov. 12-14, 1902. 


Christian County (Ill.) medical Society.—The physi¬ 
cians of this county held a meeting at Taylorville and effected 
a temporary organization. 


Southeastern Iowa medical Association will meet at Fair- 
field, Iowa, November 20, under tbe presidency of Dr. Charles 
F. Wahrer, Fort Madison, Iowa. Dr. Carl Stutsman, Burling¬ 
ton, is secretary, 

Holyoke (mass.) medical Association.—The annual meet¬ 
ing of tills society, was held, -October 6. Dr. Daniel F. Don- 
oghue was elected president; Dr. Joseph H. Potts, vice-presi¬ 
dent, and Dr. Jesse L. Bliss, secretary and treasurer. 

Goodhue County (minn.) IVtedical Society.—^Tbc physi¬ 
cians of Goodhue County have organized this society at Red 
Wing with the following officers; President, Dr. Charles Hill, 
Pine Island; vice-presidents, Drs. B. Jaehnig, Red Wing, and 
Joseph A. Gates, Kenyon, and secretary and treasurei’. Dr. John 

V. Anderson, Red Wing. 

Austin Flint-Cedar Valley (minn.) medical Society.— 
At Waverly, Iowa, on October 14, these two old and honored 
medical societies were merged into one. The officei’s of the 
new societies are; Dr. Dallas 31. Wick, Cedar Falls, presi¬ 
dent; Dr. Fred W. Powers, Reinbeck, vice-president; Dr. Wil¬ 
liam A. Rohlf, Waver!}’-, secretary, and Dr. John C. Wright, 
Clear Lake, treasurer. 

East Tennessee medical Society.—This society met at 
3Iorristown, September 25, iir twelfth annual session. Dr. 
William. A. Applegate, Chattanooga, was elected president; Dr. 
George 31. Peavler, Bristol, vice-president; Dr. Charles J.. 
Broyles, Johnson City, secretary, and Dr. William J. 31at- 
thews, Johnson City, treasurer. The next meeting will be held 
at Knoxville, in September, 1903. 

Eaton County (mich.) medical Society.—Dr. Albert 
E. Bulson, Jackson, president of the 3Iichigan State 31edical 
Society, and Dr, William H. Haughey, Battle Creek, met with 
the doctors of Eaton County at Charlotte, October 2, for the 
purpose of forming a county organization. Dr. Bulson briefly 
explained the objects of the association, a temporary chairman 
and secretary were chosen and a constitution and by-laws for¬ 
mulated and adopted. 

North St. Louis (Mo.) medical Society.—At the annual 
meeting of this society. Dr. Hugo Summa was elected presi¬ 
dent; Dr. Herman L, Weiterer, vice-president; Dr. Heniy J. C. 
Sieving, secretary; Dr. William T. Hirschi, corresponding sec¬ 
retary, and Dr. Frederick S. Haeberle, treasurer. The second 
meeting of the society was devoted to the memory of Professor 
Virchow. The principal addresses were delivered by Drs. Hugo 

W. Bartscher, Frederick S. Haeberle and Hugo Summa. 


muhlenburg County (Ky.) medical Society.—The physi¬ 
cians of 3Iuhlenburg County met at Central City, October 10, 
and after a talk by Dr. hIcCormack on the advantages of or¬ 
ganization, formed a county society, of which Dr. J.T. Wood- 
burn, Bremen, was elected president; Dr. Thomas G. Turner, 
Dunmor, A’ice-president, and Dr. Augustus Lewis, Greenville, 
secretary. The con.sfcitution and by-laws suggested by the 
American 3Iedical Association were adopted. The society will 
meet monthly. 


Todd Comity (Ky.) Medical Society.—The physicians of 
Todd County met at Elkton, October 11, to consider the ad¬ 
visability of organizing a county society. Dr. J. A. 
mack. made a talk on the benefits, scientific and material, to 
be derived from properly-sustained local organization and it 

was unanimously decided to form ^ SJt^' Frev' 

Jefferson, Elkton, was elected president, Dr. Robert M. Frey, 


Trenton, vice-president, and Dr. Thomas E. Bruce Fll-fn,, . 
retary. ileetings will be held monthly. ’ 

Union medica Hispano-Americana.~An association ivid, 
the above name has recently been organized at 3Iadri(l ivitt, 
the intention of uniting in an international organization tlie 
physicians and surgeons of the Spanish-speaking countries A 
special session will be lield at tbe same time and place as the 
great international medical congresses. The first re-rnhr 
meeting of the association has been appointed for 3fav I Inni 
at Madrid. J. Callejo is president and J. Decref secret^ 
further details can be obtained by addressing the latter 
3Iadnd, Calle de Atocha, 106. 


Hodgen District {Mo.) Medical Society.—This soeietr 
composed of physicians of the counties of Cass, Bates ami 
Vernon, met at Nevada, October 2, and by unanimous vote 
decided to reorganize in conformity with the provisions sue- 
gested by the Medical Association of the State of 3Iissouri. A 
committee on constitution and by-laws was appointed to report 
at next meeting, to be held at Butler, Jan. 1, 1903. The fol¬ 
lowing officers were elected for the ensuing year: President 
Dr. J. Robert Buchanan, Nevada; vice-presidents, Drs. Ira 
Smith, Austin, Cass County; Dr. T. C. Boulwan, Butler, Bates 
County, and Edgar A. Dulin, Nevada, Vernon County, and 
secretary-treasurer, Dr. H. A. Rhodes of Bates County. 

Toronto Clinical Society.—Tlie first meeting of tiie Toronto 
Clinical Society for the season 1902-03 was held October 8. Dr. 
Edmund B. King, the president, delivered the annual address. 
After referring to the importance and work of the society, Dr. 
King discussed the surgery of the prostate gland. He first 
spoke of the development of the gland, its quiescent state, the 
changes that are liable to occur in it, and then detailed some 
of the means devised for the relief of those changes. The 
pioneer in this branch of surgery was Sir Henry Thompson, 
and so thorough was his work that we still accept his data as 
true. We are, however, advancing on the point of surgical in¬ 
terference. Referring to the unsettled question of the cause 
of pi'ostatic hypertrophy, the author believes that the senile 
theory is the least tenable, as there are many instances cm 
record of large, true hypertrophies existing before the age of 
30. Dr. King has had under his care during the past 6 years 
many cases of enlargement of the prostate accompanying sem¬ 
inal vesiculitis, in which the gland shrnnic back to normal 
size after the seminal vesiculitis was cured. To him it is clear 
that the chronic inflammation of the vesicles is responsible for 
the prostatic enlargement. Although the condition present in 
these cases may not be true hypertrophy, he believes it to be 
the beginning of chronic true hypertrophy. He divides the 
treatment into palliative and radical. He discussed the pallia¬ 
tive treatment under four beads: The constant use of the 
catheter; perineal drainage, through retained tube; suprapubic 
puncture with retained tube and suprapubic cystotomy with 
retained tube. As regards the radical relief Dr. King referred 
to fifteen different ways of remedying the condition. Dr, King 
then dealt in detail witli the several methods and their authors. 
He looks forward to a rapid advance in this branch of surgery 
in the near future. A case of excision of the right shoulder 
for myeloid sarcoma in a girl of eleven years was next reported 
by Dr. C. Silverthorn, who also presented the patient. The 
patient now has a fair amount of control of the arm. The 
points Dr. Silverthorn wished to emphasize were, first, the 
possibility of spontaneous fracture as a cause of pain and 
tenderness; second, that there ave sarcomata that do not bleed 
freely on being distuj'bed; and third, that myeloid sarcomata 
are the least malignant of all the sarcomata, some authorities 
going so far as to say that myeloid sarcomata never give rise 
to secondary deposits, either in lymphatic glands or viscera. 
Dr. D. J. Gibb Wishart addressed the society on nose building 
with paraffin, reporting a case successfully operated on. 


/ 

b 


MISSISSIFFI VALLEY MEDICAL ASSOCIATION. 

Proceedings of the Ttoenty-Eighth Annual Meeting, heU at 1 
Kansas City, Mo., Oot. 15 to 11,1002. ^ 

Under the presidency of Dr. S. P. Ceilings, Hot Springs, Aik.j 
The Relationship Syphilis Bears to the Body Politic. 

This was the title of the presidential address. His reasons 
for selecting this subject were: First, the importance of call¬ 
ing attention constantly to a disease so widespread as syphilis;^ 
second, it is a disease which by proper education concerning i s 
frequent oeeurrenee and its various modes of transmission can 
he controlled more effectively than most diseases, and, thir(ii.v, 
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patients than all the laws that bad been or will be enacted 

can do to prevent its spread. . 

ffilie association divided its scientific work into two sections, 

medical and surgical. 

Typlioid Dover 1 Its A-ntiseptic Treatment. 

Dn James Bilusgseea, Baltimore, during the past year 
bad treated in private and liospital practice 1.50 cases of 
typhoid fever, with acetozone, and the rcsiills bad surpassed 
his e.vpcctations, not a single death having occurred. 

The special treatment consisted in dissolving 15 to 20 grains 
of aeetozone powder—equal to 7% or 10 grains of the bcnzoyl- 
acetyl-peroxid—in a quart of water and giving the patient 
this amount to drink in the twenty-four hours, both in water 
and in milk, diluting the milk one part of aeetozone solution 
to three parts of milk. The action of the drug would be 
materially aided by administering a mild saline laxative, say 
sodium phosphate or magnesium sulphate, every other day. 

De. Wsi. P. Bakclav, Pittsburg, Pa., had given for years 
a solution of acetate of ammonia, administering one or two 
drams every three hours during the day, with quinin at night, 
if indicated. He excluded milk as a diet, helicving that it was 


-I 


dangerous. 

De. John M. Batten, Downingstown, Pa., believed that large 
doses of quinin were dangerous. The antiseptic plan of treat¬ 
ment prevented autointoxication. 

De. John J. Tateob, Streator, Ill., had used aeetozone for 
tbt last three years in typhoid fever, and considered it a 
valuable antiseptic, 

What Class of Pulmonary Cases Do Well in Colorado? 

Db. W. a. Cajipbeel, Colorado Springs, gave an analysis of 
250 cases, whose average age was 29 4/5 years. Sex or social 
station made no difference in physical condition or result. 
Twenty-nine states and five foreign countries furnished the 
cases. Those with tubercular family history did not do as well 
as the non-tuhercnlar. The percentage of benefited decreased 
as the duration of the disease increased. The right lung was 
involved alone oftenev than the left. The percentage of bene¬ 
fited was slightly in favor of the right lung. Where both 
tongs were involved, the mortality was 50 per .cent. In the 
first stage eases 92 per cent, were benefited; in the second stage, 
o4 per cent.; in the third stage, 13 per cent. Hemorrhage 
occurring m the first stage of the disease is no contraindication 
to residence in high altitude. The diminished arterial tension 
and dilatation of external capillaries due to lessened atmos- 
pherm pressure makes it safe for hemorrhagic cases to seek a 
h,h send cases of acute miliary 

ilTirsenf+fi altitudes. Neither 


ns a mi.vcd infection. of iitatnunt 

i-k aftrr (he tWf-in- 

of weekly nr .^emi-wrekly lav.oge <,l ilw rtomaeb alonr. 
•Vs specific mr.TUiirs, serolhrrapy, the e.rend.U.rl'-'' on ! 
ofTcrll the greatest aid in preventing orr.inm rbar,;w. Im¬ 
munizing and niitituberele rennii ua- effeelive. ‘ ' 

antagonistic to the tubercle toxins ubmb were, in .a larg 
measure, rcppmiFiblc for fiieb lerimis MixM infertun- m 
tiibcrculo'^iK offered Ibo grc.rte-i ccmplexity in llm (iy.-.;.e;i-.i.r 
accompanying tbem. He tbmigbt it w.i- dim to tlm rff.-I o, .. 
combination of tbc mmicroiis kind- of geiin ji' j.nn*. pre-.uers 
in such ease?, botli in the lungs .and nliiiuntary r.-.ne.l. 

Excellent Bo.sultr, in the Treatment of DSnear.e, Ear'* 
cinily Tuberculosis, by the Ucc of tlie Ultra- 
Violet Eny. 

Dll. AI-UEET J'h STr.IiM;, Indtaimpnli*., n.-sd thi* p.-rp*-:. ISu 

conclusions are: 1. Actinic rays nte ebrinie.il in tbiir qimltty. 

but of small caloric value. 2. They exi-t itminly in tl-.e iiltsa- 

violet rone of the speclrniii, Aeliiiie r.ays derived from hi;;!. 

power electric iiglits nre similar or ideiitic.al to tin ‘o (,f mbir 

origin. d.'Tlieir ii-e i- as r.atitrual as niiiligbt it«elf. r-. Their 

value lies in their dccompo-.ing, hut, at the lame lime, re-'on- 

Btriiclivc, molecular .aclion mi the body ti«Mir<, nmiiily the 

blood element.s, fi. Tbrir activity is eiihatiecd by Ibe genera. 

lion of ozone in free and ria-eent form, 7. Their uUimate <ffert 

is one of oxidation, and coiii-equrntly Ibey inerea»e ibe 

metabolic change.s, thereby aupneiitiiig the tiaimal prix-e.-ir* 

of regeneration within the system. S. Their gerriiieidal action 

is c.specinlly pronounced, on account of the fact that germs ear. 

exist in the pre.=cnce of free or nascent oxygen in either Id- or 

tri-nnatomic form. 

/ 

Sanatorium Treatment of Pulmonary TuberculOEln, nnd 
Ho-w It May Bo Carried Out nt Home. 

Dn. Robeet II. Babcock, Chicago, discussed this phase of the 
subject. He divided the saiiatoriiini treatment into four 
classes: Pure air, nourishment or forced feeding, hydrother¬ 
apy, and a strict rf-giine or control of the palientV dnilr 
''f" The open-air treatment was obtained bv the patient being 


life. 

e.\posed on a balcony or in properly-constniclcd slmlters where 
he was protected from cold winds and elements, and i:epl in the 
open air, sometimes even when the temperature was ns low 

fhc conditions wl.ich indi¬ 
-nld he send those extremely nen-ous: -lancetas 

.Sts «■ --3 

Ecelimatea and improvement was well advanfef Tn ™i ^ot Up in the LmC time 

l.e cited the high percentage of benefited in the firsIXg: it: S-Xo^lvls ^ 
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"the recreations in which they indulged were carefully selected 
by the medical attendants, with a view to the prevention of 
■excitement, for even mental emotion was deleterious to many 
of t^se patients. 

Dr. Babcock detailed the home treatment .at considerable 
length, saying that the majority of medical practitioners were 
not fully alive to the importance and value of this treatment, 
and were not properly instructed in the details or method. 

Tent Life in the Treatment of Tuberculosis. 

Dit. A. Mansfield Holmes, Denver, after an extended experi¬ 
ence with tent life in Colorado, felt justified in making the 
following deductions: It increased the appetite; improved 
nutrition; diminished cough; night sweats ceased; sleep was 
improved; weight increased; fever decreased and the tendency 
to take cold was diminished. 

How Not To Be KTervous. 

The address in medicine was delivered bj' Dr. Hugh T. 
PAiracK, Chicago, who stated that the initiative of all thera¬ 
peutics should be prophylaxis. To be able to present a specific 
illustration of the force of inheritance in the genesis of func¬ 
tional nervous affection, he had tabulated from his office 
records 100 consecutive cases which might be included under 
the general term nervousness, and he found that in 70 per 
cent, of them a neurotic heredity had been in evidence. While 
a bad heredity was the most frequent and most potent factor 
in the production of nervousness, knowledge of this fact should 
not lead the profession into apathetic resignation, but rather 
make it face the difficulty with wise determination. Next to 
inheritance came the never-ceasing formative power of envir¬ 
onment. Reaction to extraneous influences began at birth, 
and ceased only with the e.xtinction of life, but childhood and 
youth were the plastic stages. For preventing nervousness in 
the child or removing that already present, Patrick thought 
that there was nothing so effective as the toughening of the 
body and mind. A child who was made to have tough muscles, 
strong lungs and a vigorous digestion; who could stand changes 
of temperature and endure pain, was already a long way from 
nervousness, hlore important still ivas toughness of psychic 
fiber. The child who could support disappointment, who could 
be crossed without a tantrum, and who habitually obeyed, was 
building a bulwark against nerves, and the one who was not 
easily frightened, had self-control and a budding courage had 
nipped half a dozen neuroses in the bud. But to procure this 
toughness a certain exposure to bodily discomfort and mental 
hardship was necessary. 

The author discussed at length the prophylaxis of the neu¬ 
roses in children, and then passed on to the consideration of 
adult life. He said a deal of nervousness was caused or helped 
along by misdirected energy, misplaced worry, longing for 
baubles, the fighting of phantoms, etc. To recognize the im¬ 
portant things in life was one of the most difficult tasks of 
judgment that came to the individual. 

To sum it all up, the author said: “If you wish never to be 
nervous, live with reason, have a purpose in life and work for 
it; play joyously; strive for the unattainable, never regret 
the unalterable; be not annoyed by trifles; aim to attain 
neither great knowledge nor great riches, but unlimited com¬ 
mon sense; be not self-centered, but love the good, and thy 
.neighbor as thyself.” 

Neurasthenia. 

Dr. George F. Butler, Alma, Mich., said neurasthenia was 
"the expression of nerve tire of the central nervous system and 
its consequences. Nerve tire of the central nervous system 
implies acceleration of the action of the excitomotor ganglia 
•of the organ, with first, increased functionating of these organs, 
and, second, exhaustion with its consequences. In this way 
•central nerve tire, finding expression along the line of least 
resistance, produces local organ expressions which were claimed 
as the cause of the constitutional condition. From these local 
•expressions a vicious circle often results which aggravates the 
•original condition. As overaction of the organs implies under- 
elimination, autotoxemia, of necessity, follows nerve tire, of a 
wery poisonous type, like all products of nerve waste. From 


this, renal and hepatic disturbances are added to the clinicii 
picture and intensify its blackness. Neurasthenia may occur 
alone, or may be an expression and complication of any con¬ 
stitutional disorder. In such case both the nerve tire and the 
constitutional disorder require treatment. The neurasthenia 
resultant on phthisis, nephritis, diabetes and syphilis is a true 
neurasthenia which, if not treated, intensifies the disorder 
which gave it birth. 

The treatment of neurasthenia consists in the relief of the 
nerve tire and conditions underlying it through proper diet 
hydrotherapy, balneotherapy, relief of insomnia and removal 
from an etiologic environment. Neurasthenia untreated mav 
produce degenerate offspring, especially if the patient be 'a 
woman. 

The Criminal Responsibility of the Epileptic. 

Dr. John Runton, Kansas City., Mo., drew the following 
deductions: 1. Epilepsy is a symptom of some brain disease. 

2. Its continual presence tends toward mental deterioration. 

3. The mental responsibility of the epileptic depends on the 
extent to which mind or self-control has been impaired by the 
epilepsy. 4. The legal test of insanity is not sufficient as mental 
irresponsibility is not incompatible with a knowledge of right 
from wrong. 5. Epileptics are to some degree, at least, respon¬ 
sible for criminal acts, more especially when the epilepsy is 
produced by their own default. 6. Criminal acts of epileptics 
appeal to medicine rather than law for their proper adjudicar 
tion. 7. In all cases of murder where epilepsy is proven, the 
law should be amended to allow of life commitment to an 
insane asylum rather than to a penitentiary. 8. The mental 
responsibility of the epileptic in case of murder should be re¬ 
ferred to a medical commission appointed hy the court, which 
again may be referred to local or county medical societies to 
name its members. 

Sudden. Atrophic Influence of Craniospinal Nerves. 

Dr. F. E. Coulter, Omaha, reported a case and described 
the areas involved. He said that under certain conditions 
craniospinal nerves may exercise a sudden atrophic influence 
on the skin and the appendages thereof. 

Eye Diseases. 

Dr. James Ball, St. Louis, discussed the diagnosis, symp¬ 
toms, etiology, prognosis and treatment of sympathetic irrita¬ 
tion. 

Dr. J. W. Sherer, Kansas City, followed with a paper on 
“Toxic Amblyopia.” Five cases of toxic amblyopia from 
methyl alcohol had been seen by him. The eyes appeared 
normal externally, with pupils slightly dilated. The media 
were clear. There were no hemori-hages. Early there were 
no fundal signs, but later atrophy was visible. The fields were 
contracted and showed absolute central scotomata. Patholog¬ 
ically, the condition was that of peripheral neuritis affecting 
the optic nerves or retro-bulbar optic neuritis. 

A paper on “Bilateral Glaucoma” was presented by Dn. 
Flavel B. Tiffant, Kansas City, in which he reported the ease 
of a patient on whom he performed double iridectomy. 

Diseases Preceding and Following the Dse of Alcohol 

and Opium. 

Dr. T. D. Crothers, Hartford, Conn., said clinical study 
pointed out many distinct lines of disease which preceded 
inebriety, of which syphilis, trauma, dementia and toxic states 
were most common. Neurasthenic conditions and tubercular 
diatheses preceded the use of spirits. Atrophic and hyper¬ 
trophic sclerosis always followed the use of spirits. An early 
recognition of the organic changes which preceded and emerged 
into inebriety would enable one to practically prevent the dis¬ 
ease. 

Treatment of Typhoid Fever with Castor Oil. 

Dr. C. C. Bass, Columbia, Miss., reported 32_ cases. The 
results were very gratifying. He commended this treatmen 
as worthy of further investigation. 

Culture of Infusoria. 

Dr. Henrt G. Graham, Chicago, made these deductions: 
Culture of infusoria will show that: 1. Mtiller’s dust corpusc cs 
are elementary infusoria. 2. The exceedingly minute an ac 
tively motile forms are derived from the protozoa. 
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Drs. War. T. E.ngusii 
contributed papers on tins subject 
rational treatment was based on . 


imonia* , ... ^ 

and Wm. P. Bauclav, Pitlsbuvi;, la. 

I'lic latter believed " 


TheropcutlcB. 

of this department to ait) tbc ocner.al pr.ict 


ni is the aim of this oeparimcni .... 

tioncf by O'vino practical prescriptions .ar 
uoncr uy u u cf.nccin 


nnd. in Mci, method'. 
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iCS of la grippe robbed tbe 
bed AvitU requisite prolec 


re/eiua 

. tbr 


that a like course of - 

disease of its tenors. Pirst, rest in 

ttn from atmospheric inniiciiccs; second, a tnorong.i cau.ai r.. 
of ea lei rvas essential in bringing about a dceisive denvatne 
action of the secretions of the botlv. Piv.c to 0 
met n-ith 30 to CO grains of milk sugar was a formula tlirit li.id 
never disappointed him in its beneficia] cfTect, The nctioii of 
mix vomica, wlicn properly administered, newr failed in it 
power to alleviate the symptoms and afford relief. Jincfiiic of 
mix vomic.a should be given in large and frequent doses, ucll 
diluted iu Avater. 

Treatment of Chronic Dysentei-y. 

This paper Avas read by Br. Jobn L. Jclks, 'MciupbVs. flic 
disease iras considered of microbic origin, altliongli a specific 
organism bad not received general acecplaiicc as the solo 
causal factor. This Avas the basis of all treatment. Xo matter 
Av'bat tbe classification of the disease, the same general idea 
as to treatment must obtain, namely, the deslruclion of the 
micro-organism, drainage, cleanliness, rest and restoration of 
the tissues. An erroneous idea had prevailed that the disease 
Avas beyond reach of any possible topic.aV medication, fiirtlier 
than perhaps the use of the Wales metal bougie, Avhicli Avas not 
always a safe procedure. The sigmoidoscope and long nihbcr 
tube had a field in the trcatmeiit of tiiis affection, and it Avas 
necessary to educate the profession as to the possibilities of 
this method. The patients should he placed in .«anit.ary siir- 
roundii^s, free from unnecessary heat and moisture. 'Die 
diet should be carefully selected. The stomach should receive 
careful attention. The portal engorgement should he relieved 
and the intestinal tvact thoroughly cleansed. Ileraorrhagc 
from the bowel, Avhen profuse, could be controlled by styptic 
enemata given through the double tube. In using the sig¬ 
moidoscope, the author recommended the knec-cliost position. 
The bowel should be thoroughly cleansed through tlii.s instru¬ 
ment uith antiseptic Avaslies applied very hot. If there Avas 
much excoriation or ulceration, nitrate of silver might be 
applied to bleeding and eroded surfaces with a cotton probang, 
or in the form of a spray. Higher treatment may he adrain- 
istered through one or tivo tubes of soft rubber, which can be 
passed further into the colon and the antiseptic solution admin¬ 
istered by enema through these. If necessary, boracic acid, 
iodoform, or aristol may be insufflated through the sigmoido¬ 
scope and the bmvel thus thoroughly covered. In the chronic 
state he had found most benefit from iodoform and iehthyol 
made into suppositories and passed through the sigmoidoscope 
into the si^oid. 'Tins was especially indicated in tubercular 
conditions, but had its use in any form of procto-sigmoiditis or 
colitis. All toxic drugs must he used with caution. 
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riilyctcnulnr Kerntltfr,. 

According to Brs. Wood mid WomiriilT in .‘.'fun, omJ. 

phlvctoiiilhir kerntitis or re/eiua of the ••.otir., i* iiMialh a 

• .. , M n.1 .1 ..ft,.,, ori'tir'i Ill eoiijiui'-Sion v. iiii 

raiiviitir out, 

.'' 

one or two drops of n 1 jx , , , , 

should be instilled into the eye Mimnnilly of.nv to l;r.-p 
pupil fully dilaled. TIic pholnphobia i" b>- I lelnArd by l.o* 
frcniicilt npidic.ilioii of cold or iced cUdb'" to the IbB. ihr 
conjiineliv.al sac limy be lliisbed will) soluliriiis of b..tir- ,s<'id n = 
folloAv.s: 

H. Acidi borici .' 

Aq. dc-lil’. 

llviirargyri oUloridi cnrro.iviiiii io-av b'* '.ttb *,iioi 
boric acid solution, imed in tlic .-trcinrlb of 1 {.i lO.oO'h 
may be used several time.- n day if tbe ti-.-iitm 
the lids is not too extell.-iv(.. In tlie t.aft'r c.a 
avoid Avatcry Foiiilion-. Mill: may ibrii !>.• in 

f.icc nnd liic Hd«. Tlie lU~iiiC’. of the ottotii.il . - - 

ho touched with a 1 f>er r(.|il. .soliilioo of .ilM-r and 

oinlniciit may lie placed bctivnn the lid* romp. -‘.1 .as folloiv.; 

1?. Ilydrarg. o.vidi (hit i. re. 2 9 ’ 2 .' 

Viiseliiii ..’,i life 

yf. Sis.: .1 Mimll piece to bo placed Istiwcii the lid» .At 
night. The s.tiiic should Ix' npplicd Ino or three time-- n ilaj 
to the cci'cma about (lie fan'. 

Where the iileers show n tcndciiry to ehtoniriiy, ioa»'.igc 
witli a .stimulating niiilmeii! is i|.c|iil to promote he.rUn;;, 
The genera) he.alth must he given partieubir nltcmion; sn.-b 
as lilc in Ihc open air, balliing. niid n proper diet, limiliti;; 
mc.al to onec a day. Ilggs nnd mill; should make iij> the 
greater pari of the diet. Tlie following Ionic .and henmlie mav 
he employed ini mm) ly: 

H. Biq. pol, nrsenilis 

Liq. pot.a.s.s-.f, a.a .g 

Aq. deal, q, .k. nd.Jii oti 

M. Sig.; One tcaspoonfiil in water after r.ach meal.' 

Second Stage of Acute Bronchitis. 

The following is rccomnicndea by .-Inifr. .Ifcd. for the treat 
nient of acute bronchitis in the second .stage: 

H. Ammonii chloridi .[jii § 

Syr. picis liqniihe.tiii flfl 

Heroin hydrochlor.. 

Tincl. card, comp ...’, \ ' 15,- -jJ 

Aq. anise q. s. ad. -'-'!!!! !Xvi ISO 

Sig.: One dcsscrt.spoon/iil four times n day. 

Artificinl deeding of Infants. 

Kotch recommends the following percentage modifications ii 
preparing artifieial feeding for infant.s, which can m mndo m 
by c-xpenenced laboratories; ’ 

■-Percentage 


M. 


Affiliation with the American medical Assooiatton. 

adopted, making the Mississippi Valley 
Medical Association a district branch of the American Medical 
Association. The constitution and by-laws of the former will 
be revised to conform to this change. ' * 


Fat. 


„ „ Mtncra 

Sugar. Protcld. Matter 


0.1 fi 


First week . 

Second iveek . . 

Third week . . 

Fourth to sLvth week'!!' 3 qo 

^xth to eighth week. 3'sl 

^To to five months. a no 

Four to eight months ^nn 

Eight to June months.'' /nn 

Nine tov ten months........ Ann 

Ten n° O' half months'.!! 4 00 

rii 

—. Of mfrs-em^' or^^m^^n 


The New Offloets. 

ITT ,, following officers were elected: President Tir wa • 

aiker, Evansville,lna.; vice-presidents,Drs. Hugh T Patriefc* 
Chicago and Wm. Britt Burns, Memphis.- seeretarj, Dr W 

holding the Lxt rTtni, in 1003 ' 


5.00 

0.00 

0.00 

0.50 

0.50 

7.00 

7.00 

7.00 

7.00 

5.00 

4.60 


0.75 

1.00 

1.00 

1.00 

1.60 

1.50 

2.00 

2.50 
3.00 
3.25 

. 3.50 
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be obtained as are obtained frpm jnilk made up at the labora¬ 
tory. When it is desired to carry out milk modification at 
home, the greatest efi'orts should be made to procure fresh 
milk of uniform character. As soon as it is obtained it should 
be put into a quart fruit jar on which the top should be 
fastened tightly. The full jar must be kept for the next six 
hours constantly tight, at a temperature of approximately 
35 F. At the end of this time the cream will be at the top of 
the jar. If the upper fourth is now separated from the rest 
the needed cream and skimmed milk will be obtained. This 
separation, according to Davis, is best accomplished by siphon¬ 
ing off twenty-four ounces, or three-fourths, from the bottom 
•f the jar. The upper fourth, amounting to eight ounces, is 
left in the jar. 

By observing the foregoing method of separating the milk 
and cream, any intelligent person oan prepare the infant’s 
food by the following table advised by Botch, which is revised 
to correspond approximately with the above percentages: 

-Ounces- 


, 1st w'eek.,. 

Cream. 

... 2 

Milk. 

2 

Lime 

Water. 

1‘ 

Distilled 

Water. 

15 

Milk 

Sugar. 

2 

2d and 3d "week. 

.... 5 

0 

1 

14 

2% 

4th to 8th week .... 

... 7 

1 

1 

11 

2% 

2 to 5 months. 

... 8 

0 

1 

11 

2% 

5 to 8 months. 

... 8 

2% 

1 

8% 

2% 

8 to 9 months. 

... 8 

5 

1 

6 

2y4 

9 to 10 months. 

... 8 

7% 

1 

3% 

2 

10 to 10% months.. 

... 8 

8 

1 

3 

% 

10% to 11 months .. 

... 8 

12 

0 

0 

0 


These proportions give twenty ounces to each mixture. Suf¬ 
ficient should be prepared to last twenty-four hours and 
divided into the required number of feedings. These should 
be stoppered with antiseptic cotton and placed in a clean 
refrigerator. 

For premature infants the following formulce should be 


used: 

Number Amt. at Each 

Age (When Born). Fat. Sugar. Proteld. of Meals. Feeding. 
28 weeks . 1.00 3.00 0.50 24 1 dram. 


29 to 32 weeks_ 1.50 4.00 0.50 24 2 drams. 

32 to 36 weeks_ 1.50 5.00 0.75 24 3 drams. 

36 weeks and over. 2.00 5.50 1.00 24 4 drams. 

Holt recommends the following formulae for infants two 
months old, taking twenty-four ounces a day. 


B. Top milk .Sviii 240 

Barley water .o^vi 480 

Milk sugar .3vi 24 

Or: 

Cane sugar .3iv 161 

The foregoing formula may remain the same until the sixth 
w seventh month, when the following mixture may be sub¬ 
stituted : 

B. Top milk . 3 xix 570 

Barley water . 3 xix 570 

Milk sugar .3i.x 36 

Or: 

Cane sugar .201 


White of Egg Lemonade. 

B. W. Leftwich, according to N. Y. Med. Jour., recommends 
very highly the follovdng preparation as a nutritive drink foi 
febrile disorders: 

B. Two lemons. 

The white of two eggs. ' 

One pint of boiling water. 

Loaf sugar to taste. • ... , . 

The lemons must be peeled twice, the yellow rind alone being 
used, while the white layer is rejected. Place the sliced lemon 
and the jmllow peel in a quart jug with two lumps of sugar, 
pour on them the boiling water and stir occasionally. When 
cooled to about the ordinary temperature of tea, strain off the 
lemons. Now insert an egg whisk, and when the lemonade is 
in full agitation, add slowly the white of the egg and continue 
the whisking. While still hot strain through muslin and 
serve when cold. The white of the egg will be found to impart 
a blandness which makes the addition of sugar almost un¬ 
necessary. This' absence of sweetness is greatly appreciated 
in the pyrexial cases, and has its obvious value for diabetics. 


For non-febrile cases ivith clean tongues, more than two 
may be used to'the pint if desired. This drink is contm- 
indicated only in the cases of true Bright’s disease. It is verv 
useful in the febrile diseases of childhood. It also possesses- 
antiscorbutic properties which replace those lost from milk by 
boiling and sterilization. It is recommended as a part of the 
diet in typhoid fever, forming a relief from the monotony of 
milk, and does not have the constipating and flatus prodiicin"- 
effects that lie in beaten-up eggs that include the yolk. The 
author states that the" patient who takes plenty of this lemon¬ 
ade in addition to four pints of milk per day will emerge 
from the pyre.xial period of typhoid fever in a much strontrer 
condition than without its use. “ 


Sciatica. ^ 

Brieger, according to an abstract in Amer. Med., has em¬ 
ployed successfully a method of treatment consisting of a 
proper combination of heat and cold. The recovery, according 
to the author, is more rapid if the hydropathic procedures 
are accompanied by massage and movements. During the 
application of a hot douche, the leg is massaged, after which 
it is exposed to a cold douche. He cites several cases which 
had been treated only by massage and failed to recover. He 
also gives hot baths at a temperature of 38 C., and during the 
bath, passive and active movements are practiced. If the latter 
be performed wdien in the hot w’ater considerable of the e.xcru- 
ciating pain that accompanies motion in sciatica is avoided. 
By this method of baths, douches and movements,, patients of 
one year’s standing recovered in forty-six days, and in one case 
of two years’ duration the sciatica disappeared in two weeks. 


Myocarditis. 

Lemoine of Lille, accoi-ding to B. H. Turner, in They. Gae., 
states that the best drug to be used in myocarditis is strophan- 
thus, and he recommends gimng two pills, each containing half 
a milligram of the extract of strophanthus when there are 
signs of cardiac insufficiency. In serious cases, when a result 
must be obtained quickly, injections of ether or of camphorated 
ether should be given; 

B- Camphorm .gr. v 30 

Spts. etheris 

Alcoholis, ail .3i 4 

M. Sig.: Fifteen to forty-five drops in twenty-four hours. 


Spartein sulphate may also be used hypodermically as fol¬ 
lows : 

B- Spartein sulph.gr. v 130 

Aqua; .3iiss 10[ 

M. Sig.: Fifteen to forty-five drops in twenty-four hours. 


Strychnin sulphate may be employed when the heart muscle 
fails to respond to spartein injections: 

B- Strychninm sulph.gr. % 015 

Aquas .Siiss 10 

M. Sig.: Five to fifteen drops once or twice in twenty-four 
hours. 


Medicolegal. 


Duty of Injured Person in Employment of Physician, 
the Supreme Court of Washington says that throughout the 
rial of the personal injury ease of Baldwin vs. Lincoln County 
ittempt w'as made to show that the person to ■whom the party 
luing ■went for treatment ■was not a licensed practicing physi- 
lian or surgeon, and that the party knew that fact, and that 
■he medical treatment received by him was unskilful, and tha 
he injury resulting to him was therefore greater than it other- 
vise ivould have been. The county conceded that on receiving 
lis injuries he was bound to obtain timely medical assistance, 
n order to reduce the damages suffered as much as 
ind that it was his duty to see that his injuries were attended 
,0 with dispatch, and to seek the nearest competent physician. 
Che injured party having used ordinary care in this regar , ic 
lourt goes on to say, could not be held to assume the lia n i y 
if improper treatment. The converse of the rule nuis main 
,ain, also, that if the injured party was negligent in the em- 
ffoyment of a competent physician, or employed some pars 
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IHhe county w°ould not he changed, if the county was foi^nd 
linWp- nor would the amount of recovery he reduced, c 
though it should he found that the physician did not perform 

his work skilfully. 

releases in Injury Cases-On Statement of Physician. 
-The United States Circuit Court of Appeals, L.ghth Circuit, 
^ays in Chicago & Northwestern Railway Company vs. cox, 
a personal injury case brought by the latter party, 
the absence of fraud or mistake, an agreement of Eeltleincnt 
and release of an unliquidated or disputed claim as conclusivcli 
debars the parties from reviving and litigating it as a final 
judgment. Such agreements of compromise arc uniformly 
favored and upheld by the courts. A mere preponderance of 
testimony is insufficient to establish such fraud or mistake ns 
iriU warrant the avoidance of a written agreement of settle¬ 
ment and release. The proof must be clear, unequivocal and 
convincing to have this effect. A mistake of a past or present 
fact may warrant a rescission of a contract of settlement and 
release. But a mistake in opinion or belief relative to the 
future duration or effect of a personal injury, or a mistake in 
prophecy or opinion as to an uncertain future event, is not a 
mistake of fact, and is no ground for the avoidance of a release 
or of a contract of settlement. The complainant in this case, 
who was 65 years of age when injured, compromised and re¬ 
leased a claim for a broken hip. She knew when she settled 
that her hip had been broken; that it was a bad break; that 
the neck of the femur was fractured. She was induced by the 
statement of her own physician, who was also the company’s 
physician, to believe, and did believe, that she would be well 
within a year, and she settled on that basis. She was mis¬ 
taken, and her injury and disability turned out to be per¬ 
manent. The court holds that her mistake was not a mistake 
of fact, but a mistake in opinion or belief as to a future event, 
and that it furnished no ground for an avoidance of her release. 
Again, it says that it is common knowledge, \vith which all 
must be charged, that the future effects of a broken bone are 
uncertain, contingent on many conditions, and unknowable. 
The physical and mental condition of the sufferer, the state of 
his vital organs, his age, his habits of life, the character and 
temperament of his nervous system, and many other conditions 
that it is impossible to enumerate or even to conceive, inev¬ 
itably affect the duration and the character of his disability 
and the amount of his suffering. Ignorance of the duration of 
the disabilities and of the ultimate effects of the injuries 
always exist where compromises are made before a complete 
recovery is effected. The cases are doubtless rare where tire 
duration of the disability corresponds with the prophecy of 
the physician or with the belief of the parties when settlements 
compromises and releases are not voidable on 
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1. Gastroptosis.—Tlie opeintioii rccomiiiendcd by ColTcy 
consists in making n liammock or loop of Ibe great omentum 
.and thus suspending the stomach as indicated in the title of 
his article. The paper is quite fully illustrated, and ho re¬ 
marks that the principal point to be known is that it does not 
do harm to suture the omentum to the abdominal wall at any 
point the operator may see fit. It is a good precaution, how¬ 
ever, to avoid omental blood vessels. Ills eonclusions are as 
tollows: Gastroptosis is far more frequent than has been 
suspected. Dilatation is probably in most cases due to gas¬ 
troptosis, and gastroptosis with dilatation, having once begun, 
produces a wciglit whieii its normal direct support will not 
sustain, so the position increases the dilatation, and the dila¬ 
tation in turn increases the weight, and the patient inevitably 
grows worse. The operation suggested is that of suspending 
the stoniacli by giving it additional support through the pos¬ 
terior attachment of the mesocolon and the anterior attach¬ 
ment of the great omentum to the abdominal wall. Doth of 
these arc indirect and arc capable of liolding more tlinn a 
direct attachment, like the one from above. Dilatation in the 
majority of cases will be relieved hv tliis operation. The 
transverse colon being in tiic folds of the great omentum can 
not be displaced downward, therefore this operation will 
benefit, if not entirely relieve cnleroplosis bv support- 
iig the weight wliicli would otherwise he pressing the small 
ntestines into the pelvis. In case of splaiiehnoptosis with .1 
cry miicli relaxed abdominal wall or separation of the rccii 
luseles the opev.ation devised by Webster .should he done in 
losing the .abdominal wound. ' 
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io bring about the destruction of the invading microorganisms. 
3. The immunization of a species of animals so closely related 
to man as to yield receptors with, haptophores that compare 
with the complement in human blood. The latter suggestion 
appears to offer the most ready solution of the problem, hut 
the question has not yet been decided experimentally.” 

22. Brewers’ Yeast.—Ullman reviews the conditions in 
which brewers’ years has been used in therapeutics, reporting 
cases, and remarks that we must conclude that because of its 
ferments, nuclein and nueleinic acid and phagocytic action, it 
is a remedy of value in therapeutics. Its use is not confined 
to any one disease, but it is valuable wherever an increased re¬ 
value in. furunculosis, carbuncles, diabetes, tuberculosis, bron- 
sistance of the organism is required. It has proved itself of 
chitis, bronchopneumonia, enteroptosis, habitual constipation, 
cancer and other affections. Used in cases of advanced tuber¬ 
culosis an improvement in symptoms indicative of secondary 
pyogenic infection was noted. 

26. Appendicitis.—Gage has endeavored to learn the subse¬ 
quent history of three hundred cases of appendicitis operated 
on prior to Oct. 1, 1901. His belief is that there is only one 
kind of appendicitis and that is the kind that demands opera¬ 
tion, and he prefers to operate promptly. He mentions his 
method and remarks that 35, or 15 per cent., of the 240 cases 
operated on during an acute attack were fatal. The percent¬ 
age shows a reduction in the later series of cases. Of the 228 
cases whose subsequent history he has been able to obtain, 42 
have a complaint of some nature; 13 speak of trouble in the 
region of the scar, soreness caused by exercise, etc. One of 
these was so disabled that a second operation was performed, 
and all that was found was an adhesion of the omentum on 
the under side of the upper part of the scar, covering an area of 
not more than one-half an inch square.. This was released, 
nothing else being indicated, but the result was perfect and 
complete relief. In some cases there have been persistent fecal 
fistulas which he can not explain, and in one case of general 
purulent peritonitis in which he removed a gangrenous appen¬ 
dix and which made an unexpected recovery, he was called on 
later to operate for acute intestinal obstruction. He could not 
ascertain the exact point of constriction, so he separated all 
the adhesions he could find as well as he was able and the 
patient promptly recovered. Nineteen, or a little less than 9 
per cent., report the existence of hernia. In 9 cases there were 
attacks simulating appendicitis occurring after the operation, 
and these he briefly details. 

28. Umbilical Hernia.—Conant summarizes his article in 
substance ds follows: 1. Umbilical hernia in children as a 
general rule recovers without a truss. 2. Strangulated um¬ 
bilical hernia is to be operated on like any other hernia. 3. 
Radical umbilical hernia should be operated on if the patient 
permits, otherwise a well-fitting truss should be constantly 
worn day and night. 4. Irreducible hernia should be operated 
on unless there is some marked contraindication like heart or 
kidney disease. Age and size of the tumor need be no bar to 
operation. 5. The preferable operation should combine rap¬ 
idity with the diminution of shock, both by lessening hemor¬ 
rhage and also the length of time under anesthesia. 6. The 
use of cocain is advisable where ether is contraindicated. He 
describes the operation in detail. 

34. Preventive Dentistry.—^iVright thinks that dentists 
should give more attention to the preventive part of their prac¬ 
tice by prophylactic measures against teeth liable to disease. 
Caries of dentine and Rigg’s disease are dependent on two 
classes of factors, predisposing and specific, and by prophylactic 
treatment bj^ frequent polishing and massage with orange wood 
and pumice, adhesions will be kept away, the effects of fer¬ 
mentation will be obliterated, pulps and nourishing membranes 
will be stimulated to healthy and normal function and caries 
and septic gingivitis will be positively prevented. 

36. Septicemia and the Curette.—Plympton objects to the 
too great use of the curette and suggests the substitution of 
"entTe flushing of the uterine cavity with alkaline solution 
tllO degrees) from a moderate height, the reservoir not over 
two feet above the level of the hips, having first removed all 
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loose fragments. He does not wish to be understood as con¬ 
demning the use of the curette, but only the abuse of it. 

37. The Prominent Eye.—Haig emphasizes the importance 
of the prominent eye as a symptom of increased blood pressure 
which is the underlying cause of Graves’ disease and other con¬ 
ditions in which this symptom is present. It not only tells 
us whether there is high blood pressure but often also how 
long it has been there and whether the heart has hypertrophied 
under it or has failed early or only later. We must notiewnot 
only the eye, but the condition of puffiness or wrinkling of the 
skin around it. He claims he can even approximately gauge 
the thickness of the left ventricle by the greater or lesser prom¬ 
inence of the eye, i * 

^ 39. The Celiotomy Wound.—Goelet advises making an iu- 
cision first through the 'skin and down to the fascia, then re¬ 
tracting the parts and dividing the fascia over the rectus 
muscle about a third of an inch from the median line and 
separating the muscle with the fingers in the direction of its 
libers down to the peritoneal fat, which, with the peritoneum, is 
opened in the usual manner. In this way he makes an in¬ 
cision through the muscle and lower parts a little to one side 
of the incision of the skin and secures a firmer line of union. 
In closing the wound he uses a 'continuous suture of No. } 
chromicized eatgnt throughout, tied only at the start and 
finish. The first layer includes the peritoneum, subperitoneal 
fascia and the lower border of the muscle on eacli side begin¬ 
ning at -the upper angle of the wound and continuing it to the 
lower end. By including the lower border of the muscle ivitli 
the peritoneum, the leaving of dead space between the peri¬ 
toneum and the muscle is avoided. Then the same suture is 
continued from below upward, the fascia is united, and this 
layer of suture is made to include the upper part of the muscle 
with the fascia, thus avoiding a dead space here also. Unles.^ 
the fat is unusually' thick no suture will be required above the 
fascia, but when necessary it can be drawn together by a con¬ 
tinuous suture, applied from above downward, the insertions 
from side to side being made in the direction of the incision 
and not transversely to it. The skin can be nppro.xiraated 
either by a subcuticular suture or by application of aseptic 
adhesive straps, one quarter of an inch wide, with space be¬ 
tween them, to permit drainage into the dressing applied over 
them, when a thick pad of absorbent cotton covered with gauze 
is applied, and held down by broad adhesive straps, across the 
abdomen from side to side, securing firm pressure on the 
wound. All bleeding vessels should be stopped before integu¬ 
ment is approximated and ligated with No. 1 plain catgut to 
avoid bleeding that might prevent closure of the wound. This 
is necessary' wlien adhesive straps have been used. Simple ooz¬ 
ing is usually stopped by sponging with hot salt solution. 

41. G-lycerophospIiates.—The actions of glycerophosphorie 
acid on various bases are noticed by Street, who especially re¬ 
marks in regard to the glycerophosphates of sodium which have 
been most used in this country. They are very hy'groscbpic, 
and only sold in 75 per cent, solutions of water. He says that: 
“The gly'cqrophosphates are indicated, and most useful in all 
cases of nervous impairment due to overwork, or excesses of 
any kind. Also in asthenic nervous maladies, mental depres¬ 
sion, and whenever it is desired to increase the nutrition of 
the nerve-cells, and stimulate their activity. In neurasllienic 
conditions characterized by' vertigo, occipital headache, un¬ 
steadiness of gait, or inability for physical or mental effort, 
great improvement attends their use. In the premature ad 
vance of age, and in senility, attended by general debility, the 
benefits from their protracted use are striking. They greatly 
relie-V'e hysteria, and also the many morbid feelings of nervous 
patients. Their value is considerable in chronic neuralgia, in 
sciatica (by hypodermic injection along the nerve), and in con¬ 
valescence from- la grippe, and acute infectious diseases. In 
diabetes, Magnin of Paris asserts that he has personally seen, 
repeatedly, the sugar markedly diminished by them. And 
they are said to be useful in Addison’s disease.” They are con¬ 
traindicated in albuminuria, in diseases with organic o.xidation 
in excess and in the acute excitable nervous states, and tlwu 
incompatibilities are lead salts, phosphates or carbonates. For 
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in water before each meal. To get the best icsiilts ..^ 

necessary to administer the glycerophosphates fioni three to 
six months, sometimes longer, though occasional interruptions 
of several weeks in the course of very prolonged administra¬ 
tion are beneficial. Strychnin and proper hygiene nrc useful 
auxiliaries. Excesses and the use of stimiilauts, c\en tea, 
cotfee or tobacco, arc to be avoided. 

42. Malarial Asthenopia.—Hiers has treated twenty cases 
of hypermetrophic asthenopia associated with malaria during 
the last four years, besides eleven without any other assignable 
cause. From the evidence he deduces the following con¬ 
clusions: “1. That two distinct forms of malarial asthenopia 
exist—acute and chronic. The former is seen most frequently 
by the family physician, and is charactcrired by the eye strain, 
pain, and weakness of vision which accompany febrile reactions 
of an intermittent or remittent type. The latter more fre¬ 
quently falls under the care of an oculist, and may be asso¬ 
ciated with muscular or accoinniodalive asthenopia, or both. 

2. That asthenopia per sc docs not exist, but must possess sonic 
qualifying cause. 3. That the intcrocular and neurotic mani¬ 
festations should he classified individually and not generalized. 

4. That mioToscopio investigation can and docs determine the 
prevalence of plasmodia in certain of the aforesaid conditions. 

5. That a febrile reaction does not of necessity accompany 
the history of the case. 0. That under judicious anti-malarial 
treatment, provided the presence of hematozoa has been dem¬ 
onstrated, tlie causative factor can be readily eradicated and a 
permanent cure effected.” 

_ 43. Argyrol.—According to Swinburne this drug has ‘‘de¬ 
cided gonoeoccidal powers; it has a decided effect in reducing 
and allaying inflammation of the disease; it can he used 
safely in almost any strength and at any stage of the disease; 
the injection can bo repeated almost as frequently as Ibe fancy 
of the physician dictates; I have not seen any unpleasant symp¬ 
toms due to the use of the drug, and I believe it tq be one of 
the most valuable remedies given to the profession in recent 
years.” 

59. Hypertrophy of the Labia Minora.—Dickinson con¬ 
siders that in extensive hypei trophy of the lahia minora its 
cause may be traced to present or former masturbation. 

Gl.— See abstract in The Journal, x.x.xviii, p. lOGS. 

03.—Ibid., July 5, p. 42. 
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•cases with a subdued red light. In one case the patient died 
with severe pharyngeal symptoms. The others seemed to be 
greatly benefited by the treatment and the cosmetic efTect was 
■excellent. 

101. Tuberculosis of tbe Testicle.—In the conclusion of 
his paper Abell oflfers the following deductions: “1. The epi¬ 
didymis is the most frequent starting-point of urogenital tuber¬ 
culosis. 2. It is Usually secondary to some other focus, but 
may be a primary deposition. 3. The testicle is rarely 
primarily affected, but as a rule secondarily so from the epi- 
•didymis. 4. When the epididymis is primarily infected through 
the blood-supply the process is probably intertuhular. 5. 
When it is secondarj' to other foci in the urogenital tract, con¬ 
stituting a descending infection, the process is'probably intra¬ 
tubular. 6. Foci in other portions of the genital tract, or 
even distant lesions, do not necessarily contraindicate opera¬ 
tion, since clinical evidence proves that, when operated early, 
foci in the genital tract recover as a rule, and healing of 
distant lesions following operation has been noted in a suf¬ 
ficient number of instances to invite further investigation. 7. 
Castration should he limited to those cases in which the 
process has invaded the testicle proper. 8. Epididymectomy 
with high resection of the cord after the method of Villeneuve 
is to he practiced in all other cases.” 

107. Epigastric Pain.—Gaub reports a number of eases 
illustrating the different causes of pain in the epigastric 
region, including malignant disease of the pylorus, pyloric 
obstruction, appendicitis, cholecj'stitis, etc. He remarks that 
pain is Nature’s method of sounding an alarm, and when 
occurring in the epigastric region is c.xtremely significant 
owing to its many possibilities. We should be extremely sus¬ 
picious of pain occurring in this region and examine carefully. 
If chronic atrophic gastritis is present and not relieved by 
approved treatment in three weeks, and there is the least sus¬ 
picion of cancer, exploratory laparatomy should be done. 

108. Neurasthenia.—Diller’s article is an elaborate one, 
treating the whole subject of neurasthenia very satisfactorily 
within its limits. He lays special importance on heredity, 
and over-strain, which combined are causal factors in most 
cases. As for treatment he suggests rest, but the Weir- 
Mitchell method is only applicable and feasible for a very few 
extremely severe cases. The^ ordinary case must be treated 
without absolute idleness and with a certain amount of variety. 
Much depends on the moral influence of the doctor, who must 
first get his patient in the proper state of mind to co-operate 
with him and then try to remove the cause. Drug treatment is 
secondary, though still of value. All the cases should be 
treated without drugs for at least a part of the time, and seda¬ 
tives and hypnotics be given as sparingly as possible and never 
for long periods. General tonics, such as arsenic, iron, quinin, 
nux vomica, etc., are of use. The so-called tissue builders of 
the manufaeturing chemists are very delusive, and should 
never he used, as are also the secret lymphs and so-called “pre¬ 
digested” foods. 

117. Landry’s Paralysis.—Diller reviews the literature of 
Landry’s paralysis, holding that it is a term that can not be 
dropped and while not a disease in the sense that tetanus or 
smallpox are diseases, it is at least as much of a disease as 
certain others, for instance, cerebral paralysis of childhood. 
For a definition he would suggest the following: “Landry’s 
paralysis is an infection or toxemia produced by various 
poisons in which the spinal cord (including the bulb) and the 
peripheral nerves, and especially the lower motor neuron, 
are attacked, and in which parenchymatous degeneration, 
hemorrhagic and inflammatory exudates of various kinds and 
degree are usually found postmortem in this portion of the 
nervous system. But in a few cases no postmortem changes 
are discoverable, and in still others changes udiich are inade¬ 
quate to explain the symptoms. The spleen and lymph glands 
are usually enlarged. Bacteria of various kinds have, in a 
•considerable number of cases, been found in the central nervous 
system; but in the great majority of cases a careful examina¬ 
tion has failed to discover any microorganisms. The male sex 
is affected much more Commonly than the female. No age is 


exempt. He would employ the term as most authorities cm 
ploy the term apople.xy, including under it conditions like n " 
tiple neuritis, or poliomyelitis and some toxemias with nn™ 
tive postmortem findings. 

118. Compression of the Cord.—Thomas reports a ca.e of 
upper dorsal tumor of the dura producing complete coinnre. 
sion of the cord, with absolute paraplegia, the formation of 
marked contractures, entire loss of.all forms of sensation and 
loss of the control of the bladder and rectum, which'condition 
lasted for thirteen years. There was a general smallness of 
the cord below the point of compression, and the usual systemic 
degeneration of the pyramidal tracts, also changes in tlie mav 
matter in the lumbar enlargement. The conclusions seem 'to 
be that central chromatolysis, and nuclear clianges of quite a 
severe grade may occur in the nerve cells of the ventral horn 
when interruption of conduction from the brain of motor mi 
pulses has been cut off for a long time, and in spite of this 
interruption of conduction from the central neurons the 
peripheral nerve cell may retain its normal cytoplastic appear¬ 
ance for many years. The inference is that recovery from the 
symptoms produced by compression of the cord from without 
as from a tumor of the dura, is probably possible as far as 
preservation of the peripheral neurons is concerned, long after 
the entire loss of any hope of recovery of the central neurons 
after removal of the compression. 


120. Pseudo-Epilepsies.—Browning describes cases from 
w’hich he summarizes as follows: “1. In the young there oc¬ 
curs a class of cases characterized by recurrent attacks of 
heterogeneous type, and that may conveniently be called 
“pseudo-epilepsy.” 2. This form of trouble is’curable. 3. 
Such cases,, so far as here studied, are due to, or associated 
W’ith, disturbances in the general tissue metabolism of the 
body. 4. Some of these are in whole or in part of rachitic 
origin. 5. Troubles of this kind, when due to rachitis, aic 
amenable to thyroid treatment. G. True epilepsy is not rem¬ 
edied by thyroid, oven in a person who was once rachitic. 7. 
It is evident that in many cases there is a closer relationship 
between rachitis and athyreosis than has heretofore been recog¬ 
nized. There must be a relative inadequacy of the thyroid 
function in these cases associated with rickets. Either, as one 
of my cases indicates, there is a serious inipairnient of the 
activity of the gland, or thyroid feeding serves to burn up 
harmful material at large in the system.” 

128. Houston’s Valves.—The physiology of these struc¬ 
tures is explained by Cooke that they are essential to meet the 
condition induced by the erect posture in the human indi¬ 
vidual. Their pathology is chiefly in hyperplasia and fibrosis. 
He specially recommends Penning£on’s apparatus for operation 
for the relief of morbid conditions of these structures. 


129. The Physiology of Eever.—^The processes of fever as 
disturbance of metabolism are summarized by Bromberg in 
lie follow'ing: “1. An increase in the discharge of carbon 
ioxid due to increased combustion. 2. An increased elimina- 
ion of heat from the skin by radiation and evaporation, which 
j 40 per cent, greater than in health. 3. An increase in the 
limination of nitrogen and nitrogenous substances. 4. Tlic 
isappearance of glycogen from the liver, which has been used 
p to support this increased combustion, and which can not be 
jplaced by the addition of glycogen-forming substance to the 
let, and last, an increased consumption of proteids and fats. 
l11 of the various conditions just noted have their special sig- 
ificance and require a thorough understanding in order to coi- 
ectly apply remedies to the alleviation of these changed 
ions. I-regret that I have not the time to enter inoie fu j 
ito the changes occurring in this faulty' metabolism, but o ^ 
0 so would require a paper of greater length than we have jus j 
jad. Having promised in the commencement of this papei o 
ttempt a definition, I wdll say that fever is a disorder ot 
issue metabolism, attended with a rise of interna cmpci^^ 
ture and changed conditions of the superficial blood \csse s. 

131. Otitis Media.—Richards advocates operation in ne.nrly 
11 cases of chronic suppurative otitis media, ^ ' 

rdical operation according to the method of Zaufa m P''® 
nee to ossiculectomy. The latter should be cbosen only nben 
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rtlie probability is that tbc siippiiintii c pioccss is Hniitcil to 
the o=sic!cs and tlieii imiiicdi.ato ^icinlty and cliolcstcatomatoiis 
mias'es are not present. 

133 Adenoids.—Kj Ic describes the const iliitioiial sjinptoms, 
especially tlic mental condition noticed by Ilariison, Allen and 
Cohenj and tbc febrile attacks in young cbildrcn wbicb ni.iy 
suggest typlioid or pneumonia, nbicli be tbinks aic due to these 
growths. 

151 —See fSG above 
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1. The Wounded in Naval Actions.—Kirker discusses the 
management of the wounded in naval actions and holds that it 
is not absolutely necessary to neglect them during the active 
part of the fight. They may be transferred to some portion 
of the ship by the ammunition hoists without interference 
with the fighting forces. He remarks on the necessity of 
having a properly arranged and equipped operating room on 
modern ships of war, which is provided for in the German and 
Japanese navies, but the British na'i'y seems not to have 
appreciated this necessity. 

3. Scurvy.—Prom extensive and careful researches in the 
literature, Turnbull is forced to the conclusion that Osier’s 
second suggested cause of the disease, the presence of some 
toxic material in the food, is the real exciting cause of 
scurvy, afloat or ashore, and that lime juice is not an absolute 
preventive, though a valuable remedy. He adduces as an evi¬ 
dence of this view the experience of Nansen, who gave special 
attention to the quality of the food supply and escaped scurvy, 
fliough unprovided with lime juice. Also the experience of 
other Arctic explorers, who found fresh meat a sufficient sub¬ 
stitute and preventive. 

5. Abdominal Wounds in War.—Roberts, who has read 
all the data obtainable, thinks that as a rule the conditions in 
the field hospital are not suitable for performing laparotomy. 
The experience with laparotomy in war has been most un¬ 
favorable, and he quotes from Senn and others in evidence of 
this, while on the other hand, many abdominal wounds re¬ 
cover without operation. In the majority of those who die 
the nature of the injury is such that death might occur what¬ 
ever would be the treatment, but laparotomy might add to the 
danger. When occasions arise where the indications for opera¬ 
tion are the same as in ciml practice, laparotomy should 
be undertaken for increasing intraperitoneal hemorrhage en¬ 
dangering life, and when there is evidence tliat perforation of 
the' stomach or bowel probably exists, provided that the patient 
is seen early enough. 

6. The Red-Cross Badge.—The misuse of the Red-Cross 
badge and its possibilit}^ is noted b}' Porter, who sums up that 
while it should be easily recognizable, it should not be easily 
counterfeited, or be capable of confusion with any combatant 
device in use, afloat or ashore. It should be issued under 
authority o^l 3 ^ When issued to indimduals they also should 
be provided with means of proving their identity. Abuses of 
the use of the badge should entail definite penalties and, as 
a rule, these should be swift and severe. 

17. Hospital Abuse.—The remedies for hospital abuse as 
suggested by Nash are that no persons e.xcept urgent or 
emergency eases should be admitted to hospitals without the 
recommendation of their own physician or some authoritj' in 
the case of paupers. The one he would suggest would be the 
relieving officer. In cases of accident or emergency the hospital 
authorities should make inquiries and charge what they con¬ 
sider a reasonable amount for the attendance in the case of 
those able to pay. He would also abolish recommendations 
entitling to admission by laymen, and the formation of some 
establishment which should provide for the poor specialized 
skill at a reduced rate, in the hands of the profession only, to 
which no person should be sent except on recommendation of 
his medical attendant. 

26. Appendicitis.—After giving in detail the general prin¬ 
ciples of medical treatment and reporting cases, Burnet says 
he considers himself warranted in drawing the following con¬ 
clusions: Although when first seen a case of appendicitis may 
not seem very severe, the patient can with remarkable rapidity 
develop very grave symptoms. 2. The temperature is not 
nearly so important as the pulse, and is apt to vary to a 
greater extent during the progress of the illness than the pulse. 
3. The pulse of 120 though necessarily giving rise to anxiety, 
need not indicate operative interference. 4. We are not justi¬ 
fied in giving up a case as hopeless even when the patient seems 
in immediate danger and operation refused. Some at least do 
recover. While he believes there is no real medical treatment 
for appendicitis, yet we are obliged to do our best without 


operation in many cases, and he insists on the importance of 
the dietetic management and rest. 


27. Myelopathic Albumosuria.—This name 


is one given by 


Bradshaw to cases with albumose in the urine and some alTec- 
tion of the marrow, which seem to form a group by themselves 
He has found about twenty cases in the literature or on per¬ 
sonal investigation. As to the cause of the condition notliinn’ 
is known. It occurs most frequently in the latter half of life 
and in the masculine sex. The morbid anatomy consists 
of changes in the skeleton, invasion of certain bones by a soft 
mass of new growth, the proper osseous tissue undergoint' 
absorption. The ribs, sternum and vertebral bodies 'seem 
always to sufler, less frequently the pelvic bone and the skull 
and only exceptionally the long bones. The growth seems to 
be closely allied to sarcoma in its structure and clinical 
progi-ess, but differs in its multiple invasion, showing no ten¬ 
dency to metastases. The urine contains a proteid closely re¬ 
sembling albumin, but differing in its coagulability at a very 
low temper.iture, 58 C. It redissolves largely at the boilino' 
point and reappears on cooling. The coagulation that forms 
on treatment with nitric acid also dissolves on boiling and 
returns on cooling. It is readily coagulable by hydrochloric 
acid. The onset of the disease is insidious; the condition of 
the urine maj' be the first symptom. Later there is pain and 
great suffering. The course is from bad to worse, though it is 
not uniformly so. The exact nature of the proteid in the urine 
is not certain; the most we can say is that it is closely allied 
to albumin and probably somewhat less complex in its constitu¬ 
tion, and M'e may conveniently designate it as the Bence-Joncs 
albuinosc, from the chemist who first described it. He reviews 
the hypotheses on the subject, but thinks the view that the. 
albumose is actually produced in connection with the new 
g^o^vths is one which best agrees with the facts. 

43. Infection from Non-Gonococcic TJretbritis.—^Audis- 
t6i’e believes in forbidding marriage in case of a chronic 
urethritis positively non-gonococcic, if the affection is certainly 
microbian or subject to relapses from its receptivity to second¬ 
ary infections. On the other hand, he allows marriage in such 
eases if the permanent or intermittent urethritis is con¬ 
stantly aseptic and has never been subject to secondary infec¬ 
tions, or if there has been no recurrence of infection for six or 
eight months. In case of marriage during the receptive period, 
M'eak sublimate solutions should be used as a prophylactic 
measure bj' both husband and wife if the urethritis is micro¬ 
bian, if not, only by the husband. There should be no inter¬ 
course during the catamenial period on account of the exces¬ 
sive rcceptivitj' of the female at this time. If the wife be¬ 
comes infected the husband must redouble his prophylactic 
measures to avoid a perpetual series of reinfections from her. 

47. Local Electric Treatment of Meniere's Disease. 
Bayer describes 7 out of a total of 15 cases, all improved or 
cured by local application of static electricity. He empha¬ 
sizes that all catarrhal symptoms, etc., must be .abolished before 
applying the electricitja He aims to flood the tj'rapanum with 
the electrie emanations, holding the end of the electrode about 
a centimeter from it. No inconvenience' of any kind was ob¬ 
served. He varies the form of the application as indicated, 
preferring the brush for its soothing effect in congestion, and 
the spark when a stimulating action is desirable. Sclerosis 
requires a vigorous application of both. None of bis patients 
were hysteric or neurasthenic. 

50. Otitis of Diabetic Origin.—Bar mentions that the right 
ear is usually affected and the intense pain is not relieved by 
perforation of the drum. The secretion is persistent and la e 
to be hemorrhagic. The mastoid is almost inevitably involvca. . 
Edema frequently appears and is a grave sign as it indica cs 
diffuse osteitis of the subjacent bone. Intervention shou c 
prompt, before the edema develops, but should not bo un cr 
taken when the urine indicates an e.xccssivc proportion o 
sugar and acidity. These must be reduced before 
when the organic fluids are so much .altered they favoi ac er 
proliferation. Affections of the heart, kidney or ’“"S® ‘ 
cache,xia forbid intervention, and general^ narcosis is ‘ 

dam'erous in case of diabetes. But bearing all these points 
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mind and after proparing the patient with-a suuiiuie met. inm 
administration of sodium bicarbonate to alkalinizc tlic blood, 
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tion persisted. The patient was a woman of 70 who had 
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statistics from the stiiiidpoint of age for age, ret, and deiidlv 
of urban population, they show that the n"-inni>limi that r.ir- 
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eliminated an average of GO gm, of sugar a day for th 
52. Accessory Factors in. Etiology of Cancer.- 
important article on “The Supposed Increase of Cancer" was 
■■pviewed in this department October 4, p. 871. He believes 
at the classification of the populace according to nge.s and 
sex, with the number of urban inhabitants to tlic .square 

as the base for all 
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of urban population, they show that the n"-inni>limi that r.ir- 
eiuoina is occurring younger than formerly is (rroinou#, 'Jhe 
fact i.s exactly the reverse. 'I'hc age of inaxiiniim fri"|iiinev i‘ 
shown lo be 70 for men nml 75 for uomMi, In r<'Mrd to 
“e.aoee,- l,n„s„- - .Ip .. 1 ,. . . .. „,nt.-.ining 
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that the classification of the populace according to age.s and 
to sex, with the number of urban inhabitants to the .square 
kilometer is the tripod which should serve as the base for all 
statistical studj’ of the etiology of cancer. He now reviews a 
number of accessory factors. The influence of race has never 
been studied from the standpoint of the tripod of age for age, 
sex and the density of population of cities to the kilometer. 
He brings to this common ground the statistics that have hecii 
published in this country and elsewhere, and dcducc.s the con¬ 
clusion that the southern races, Italians, ncgroc.s and Jews, 
display a little less receptivity for cancer than the northern 
races. Among the latter the people of the hill country of Ger¬ 
many, which includes Bavaria, Wurlcmburg, Biulcn, old 
Switzerland and German Austria, and the Scandinavians seem 
to Impossibly the most receptive, but further research is needed 
OB this point. Geographic or geologic theories do not alTord 
the key to cancer, as he shows by comparison of the statistics 
and he points out that the prosperity of a region, and its 

aTal-ed «>■<= two conditions which have 

a marked influence on the statistics. Cancer in such a region 
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thinks that this is the first step toward successful radio¬ 
therapy of gonorrhea and other affections of the urethra. The 
inflammation induced lasted for five hours, and extended for 
12 cm, into the urethra. He uses an iron lamp and apparatus 
of his own invention, and experimented on himself. 

61. Pathogenesis and Early Sign of Typhoid.—Schott- 
muller states that in-119 cases of typhoid fever he was able to 
determine the presence of the bacilli in the blood in 84 per 
cent., and in the first twenty-four to thirty hours, long before 
the Widal test was positive. He is convinced that typhoid 
fever is essentiallj'^ a bacteriemia and that the localizations in 
the intestines are by no means inevitable or indispensable. 
The severitj' of the case is not altogether dependent on the 
number of bacteria in the blood, but as a general rule large 
numbers are associated with a severe clinical course of the 
disease. Pie tabulates tbe details of 50 cases showing this con¬ 
nection. 

62. Traumatic Laceration of the Valves and Aorta.— 
Schmidt- describes a case which establishes the possibility of 
traumatic laceration of valves without pre-existing endo¬ 
carditis. The patient was a man of 85 in this case, who fell 
from a second-story window with fatal results. The rear flap 
of the aortic valve was torn completely through with an 
angular tear, and the front flap of the mitral valve was also 
lacerated, 

63. Traumatic Hephritis.—In the case reported by Ourseh- 
mann the injury to the kidney was followed by shock, vomiting 
and meteorism and a large palpable tumefaction in the region 
of the right kidney, which subsided after a few weeks. There 
was albuminuria and elimination of tube casts for years, but 
no other signs of a kidney lesion. He regards it as a case of 
traumatic, circumscribed interstitial nephritis, free from any 
complications on the part of the heart or circulation. He sug¬ 
gests that many cases of supposed contracted kidney which 
have been recorded as e.xceptionally mild, latent and benign in 
their clinical course, maj- have had an unsuspected traumatic 
brigin. 

66. Heusner’s Extension Bandage.—Wiilflng reports that 
time is confirming the great benefits of the extension bandages 
devised by Heusner and in constant use at Ms and several 
other clinics, including Hoffa’s, Helfericli’s and others. A 
white flannel-like cloth is used for the purpose, which is called 
buckskin or moleskin, and is obtainable in every dry-goods 
store at a low price. The strips are cut long and wide enough 
to cover the entire limb. An adhesive fluid is then sprayed on 
the limb, and the strips of cloth applied smoothly with a 
bandage outside. The spray fluid is made of 3 gm. castor oil; 
dammar resin and rosin, each 10 gm.; turpentine, 1 gm.; 
ether, spirit, and oil of turpentine, each 55 gm. It requires 
some technical skill to blend and filter. These bandages can 
remain for weeks or months without changing. It is easily re¬ 
moved by moistening with olive oil or alcohol. The strips 
can be used again and again after washing. The bandage can 
be sti’engthened by a starch bandage outside if necessary. A 
cjdinder of tricot can be used instead of the strips if desired. 
This extension bandage has doive good service also after lap¬ 
arotomies, etc., and for fractures of the ribs. The spray fluid 
has also proved useful in applying felt corsets and the exten¬ 
sion bandage is also applicable to railitaiy sui'gery as a sub¬ 
stitute for the more e.xpensive and less effective adhesive 
plaster. 

70. Ectopic Pregnancy and Hemoglobinuria.—Tauber 
describes a clinical picture observed in a woman six weeks after 
menstruation. The symptoms were those of a sudden and 
copious internal hemorrhage, and a tumor could be palpated in 
Douglas’ sac. The accumulated blood was rapidly absorbed 
and an attack of acute hemoglobinuria followed. Michaelis has 
reported a similar case. They are explainable by the light of 
the recent researches on the hemolytic serums induced in 
animals by injections of small amounts of blood from another 
animal. In these clinical cases the amount of blood was too 
large, and it was too rapidly absorbed for the production of 
the anti-autolysin to keep pace with that of the autolysin. The 
consequence was that the absorbed blood corpuscles ueie de¬ 


stroyed and the liberated hemoglobin was eliminated throu<rl, 
the kidney, causing transient nephritis. In two or three di 
the normal balance was re-established and order was rerfoTir 

77. Inhalation of Cinnamic Acid in Tuberculosis.— 
Biiumel has found that it is possible to secure the advantatre- 
of cinnamic acM in the treatment of tuberculosis without the 
drawbacks of injecting it. After numerous e.vperinients he 
found that the solution best adapted for the purpose was a 
per cent, solution of “hetol” either in water or 50 per cent 
alcohol. He uses it in the form of a spray once to three times 
a day for several minutes to a maximum of five. He found 
that infiltration of the apices subsided in less than two weeks 
and^ that in three months all the physical signs of tuberculosis 
vanished in many instances without a change of air or occupa¬ 
tion. In some cases 6f hoarseness that had persisted for years 
with fever, emaciation and other signs of apical catarrh, the 
hoarseness vanished completely in less than two weeks.' He 
also found that the diarrhea of consumptives was rapidlv and 
durably conquered by cinnamic acid in .1 gm. tablets.' The 
hetol in these cases comes directly in contact with the lesions 
in the throat and intestines, and his success in this line en¬ 
couraged him to try the hetol for external application in a case 
of lupus, in the form of a 5 per cent, salve of cinnamic acid, 
after pricking each nodule w-ith a galvanocanteiy. In the 
course of tw-o months the lesions had healed and the glands 
shrunk to a quarter of their former size. He thinks that sys¬ 
tematic inhalation of cinnamic acid will abort tuberculosis* in 
the early stages and thus prove an important measure for the 
extermination of the white plague. 

79. Various Sugars in Therapeutics.—Clemm has heen 
making an e.xhaustive study of various sugars and their sig¬ 
nificance for normal and morbid processes. • Among the results 
attained is the confirmation of the benefits to be derived from 
sugar in reducing gastric hyperacidity. He gives the curve of 
acidity in a dog with a Pavloff fistula fed respectively with 
milk; with 20 per cent, levulose with tbe milk; or with 30 per 
cent, dextrose. The amount pf gastric juice was 29 c.c. on the 
milk diet; 13.5 c.c. on the milk and levulose, and only 2.1 c.c. 
on the milk and dextrose. The dextrose curve resembles that 
observed when atropin is administered to depress the gastric 
secretion, and show's that practically tbe same results can be 
obtained with a harmless sugar. The new crystallized form 
for malt extracts obviates the drarvbacks of a syrup. “Ossin’’ 
is another sugar preparation W'hich he has found very bene¬ 
ficial for certain cases. It is a combination of the oleates of 
cod liver oil with albiinfin and sugar. He reports two cases 
in which a course of treatment with sugar proved remarkably 
beneficial. In the first a robust man of 37 developed anemic . 
symptoms and nervous dyspepsia with suspicion of cancel. 
The stomach contents and feces were examined frequently on 
tbe latter account, wliieli enabled tlie progress made imdei 
sugar treatment to be systematically verified. He took a course 
of mineral waters and of arsenic, ■which cured the diarrhea and 
relieved the nervous symptoms, but the hyperacidity persisted. 
The cure was completed by prescribing three tablespoonfiib 
daily of a 50 per cent, solution of levulose for two weeks, after 
which dextrose was substituted for five weeks. Clemm uige-. 
others to investigate the effects of different sugars and of tlic 
sugar's formed out of starch by the animal ferments. He thinks 
that much more important results W’ill he attained in this line 
than from the study of new drugs. 

SO. Dubious Sex.—^Neugebauer has made for years a special 
study of cases of dubious sex and refers those interested to the 
compilation of his experiences w'hieh has been published re¬ 
cently, profusely illustrated, in hi. Hirscbfeld’s Yearbook foi j 
Intermediate Sex (Jahriuch fi/r sexucllc Zicisohcnstufcn mil' ) 
besondercr BoriichsicMigung der Bomoscxwlitiit, iv, Leipsic). 
He contends that cases of dubious' sex are much more common 
than is generally accepted, and that physicians must be c.x- 
tremely prudent in their judgment, as error may entail the 
most serious and far-reaching consequences. 

84. Ghromoradiometer.—Holzknecht is the court expci t foi 
a:-ray damage cases at Vienna. He has invented a means o 
exact dosage for a:-ray treatment. Tlie principle is the same 
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as that used in dctci mining the length of time icquiicd to 
print photographs to have them all of the same tone, by ex¬ 
posing at the same time to the sun a piece of the print paper 
.alongside the negative. He found that chemically pure 
sodium sulphate and chloiid turn yellow on exposttre to the 
i-rays when mixed, and take a deeper color, more of a lavender, 
if they have previously been melted togetlici. He therefore 
exposes a small amount of this combination of salts to the 
action of the ir-iays alongside the pait to bo ticatcd with them. 

Inspection of the tint i cached by the chemical is an absolutely 
reliable criteiioii of (he intensity of the a;-iays. Comparison 

of the tint, theiefoic, with the chronioiadiomctor shows the and Itnlarccd; Illiisirnlei) nliir liiii'i.-i i:ricrnvVn(;'>- In Ml-rV ’nf'<! 
exact dosage of the lays. It. K. in the cut signifies the “He- ' I’liUndripWa rmil 

agen. Korper.” o, touting agent, as it is being compa.ed Jhh "" ' 


I.ondon Hospital, and Harry Italiiy, .M.A.. IMI C.I’. IM . I" II H H . 
University 'j'ntor In Clinical Medlflnc, lioynl Innrmnry, IMItdiiirrli. 
With Upiiards of I.hO HItislrnllmis and S Colored I'lntm ntlli 
Hdltlon. Ninth TTionsnnd. Clolli. I’ti. 111". I’rirc. .«t‘.'o ciil 
engo: tv. T. Kcciut A Co lling. 

A CoMl'fSt) or lln.il.iN I’liistot/Kll I>[irclal|y Adaiitid f. • Hi. 
Use of .Medlral .Students. Ily Altiert 1’. Ilrnlnl.fr. A .'I. .'I I>. Ad 
Jimct Professor of Pliydology and Hygiene In Hie .lefTrts'.n .xir.lir.ij 
College. Hleventli Udltlnn, Itevired and UnlarKcd tSlth Hli «!(/• 
Hons and a Tnide of riivslologlc Conslnnls cloth I‘|i gTo 
Price. ?o SO. Philadelphia : P. lilnl.lsif.nV. .Son A Co Ihoj 


A TrxT.ItooK or Amtomi. Ily Amerlenn Aiilhots r.'.lird hi 
J rcderlck Henry Herrish. M H.. I'tnf. ri,,r nf Anr.|..tn\ In tl . M.ii 
leal .Sehoo! of .Maine, Ilondoln Collri-e Kerfj,.! r.JiHr.-, Itrii-r,! 



r,r."-‘I" 

to the amount of light absorbed ’®Ai Pi'oportional 

‘Wngasan idiosvS ^ f « no such 

be treated is exposed tT the^s J The part to 

chemical exposed beside it hiratr-'^ the little patch of the 
correspond with the standard 1 ‘‘"t to 

«..boa,.... «» 


Books Received. 

.• tt.. »i. 

ljd^?„,t^ACTicAL JlEDicixr Of our readers. 

Year’s Progress in Med^?fne Sd s®" Comprising 
Bead, M D . Professor Editorial tossed 

Biadaate Medical School ^iS^^ology and RhltmiogS^ Gnstavns P. 

ir 'aSsSiiS 



'I'.’ Xn-nMisT i-r. CM'.jt-it. Tjh • iiii*!.. 

I*.. Umrrltn, Pmfrr,'r nf Mr.-r', r 

Ktncl 'T. Ood Price, r.no. chu;i-?.^vx.'’;' 

Tr.xxKAciio.x.s or mi- n.\r Hf'.priti a> t. Xe,,.-... t 

PHnt ioo” "■llwliirton. Hr! V ... 

§Si=^iKss3Kf-s;s~ 

Illnir.s, Iona: New Nonpareil Co’ ipT)" ' ‘ ‘ dd. 

Tltl-^^VsTft'nTcd April lo"’,'CA. '’'riT''* 

Kcnccr. 1P0L>. ' ■ laprr. tVhrcUn!:: H.-:! 


A r r t I > 
Ily It trj., 


The Public Service. 


Anny Chfingc.a. 

week"oetoberT\o’’fif "f ’hr p, .s , , ,, 

granTcd'in ^'d‘'’No"l.*ir''j ’"i’’?™". >'• f*. A. r/..ivr o' 

1°",® *^^*'***- ’ t'f ih” K-^‘ 

I!* ♦ 'OD^Hm C!c|)lr.at{on''ofand nr.i..«,ir-er.., j- .. 

I*rcsi(lont. Ib honornlii? of ^Vftr * uZ **■'* 

„ , "" 


S^nkb, 

San FrancW'raV-' and’anVi c .''-““•Kcncrn 



lOSO 


TEE PUBLIC SEBVIGE. 


JoUE. A. JI. ^ 4 . 


rorney, George II., major and surgeon, U. S. A., is granted leave 
or absence for one month, to take effect on being relieved from duty 
at the Army and Navy General Hospital, Hot Kpi-ings, Ark., under 
Paragi’aph 13 S. O. No. 231, Oct. 1, 1902, Adjutant-General’s Office. 

Wood, Halsey L., contract surgeon', U. S. A., will report to the 
commanding officer, U. S. transport Warren, for duty as transport 
surgeon. 

Walker, Wm. H., contract surgeon, U. S. A., is relieved from 
duty at Camp Thomas, Ga., and will proceed to his home at Hen¬ 
derson, Ky., and on arrival will report to the surgeon-general of 
the Army for annulment of contract. 

Weils, Geo. JI., captain and asst.-surgeon; U. S. A., is granted 
leave of absence for three months, to take effect on arrival of 
Major Marlborough C. Wyeth, surgeon, U, S. A., at Ft. Wadsworth, 
N.. Y. 

Church, First Lieut. James E., asst.-surgeon, U. S. A., now on 
duty at the U. S. General Hospital, Washington Barracks, D. C., 
will proceed to West Point, N. Y., and report in person to the 
superintendent of the V. S. Militai'y Academy for temporary duty, 
to relieve First Lieut. Albert E. Truby, asst.-surgeon, U. S. A. 

Lieutenant TTuby, on being thus relieved, will proceed to Wash¬ 
ington Barracks, U. C., and report in person to the commanding 
officer of the U. S. Gen. Hospital at that post for duty. 

Gorgas, Major Wm. C., surgeon, U. S. 'A., having reported to the 
surgeon-general of the Army in compliance with Paragraph 26, 
Special Orders No. 207, Sept. 3, 1002, Adjutant-General’s Office, is 
assigned to temporary duty in this city for the purpose of com¬ 
pleting his report of sanitary work in Cuba, to date from Oct. 3, 
1902. 


Navy Clianges. 

Changes in the Medical Corps of the Navy, for the week ending 
October 11: 

P. A. Surgeon C. P. Bagg, ordered to the Naval Hospital, Mare 
Island, Cal. 

Asst.-Surgeon E. M. Brown, detached from the Naval Hospital, 
Mare Island, and ordered to the Naval Museum of Hygiene and 
Medical School, Washington, D. C. 

P. A. Surgeon E. S. Blakeman, having been found incapacitated 
for active service on account of disability Incident thereto, la placed 
on the retired list of the Navy. 

Surgeon F. J. B. Cordelro, detached from the Constellation, and 
ordered to the Naval Training Station, Newport, B. I. 

Surgeon M. H. Crawford, detached from the Chicago, and ordered 
home, when his resignation will be accepted, voluntarily tendered. 

P. A. Surgeon M, H. Bucher, detached from the Panther and 
ordered to the ilaohias. 

P. A. Surgeon W. H. Bell ordered to the Yankton. 

P. A. Surgeon D. N. Carpenter, detached from the Illinois and 
ordei'ed to the Chicago. 

Asst.-Surgeon T. M. Llppitt, ordered to the Naval Hospital, New 
York. 

Asst.-Surgeon J. P. Traynor, detached from the Naval Hospital, 
New York, and ordered to the Naval Museum of Hygiene and Med¬ 
ical School, Washington, D. C. 

Asst.-Surgeon A. Stuart, detached from the Yankton, and ordered 
home to wait orders. 

Asst.-Surgeon F. M. Bogan, detached from the Machtas, and or¬ 
dered to the Naval Hospital, Washington, D. C., Oct. 30. 

Asst.-Surgeon F. M, Munson, detached from the Naval Hospital, 
Washington, D. C., and ordered to the Naval Museum of Hygiene 
and Medical School, Washington, D. C. 

Asst.-Surgeon M. W. Baker, detached from the Naval Hospital. 
Norfolk, Va., and ordered to the Naval Museum of Hygiene and 
Medical School, Washington, D. C. ^ , 

Asst.-Surgeon H. F. Strine. detached from the Naval Hospital. 
Norfolk, Va., and ordered to the Naval Museum of Hygiene and 
Medical School, Washington, D, C. 

Asst.-Surgeon R. O. Mai-cour, ordered to the Franklin. 

Asst-Surgeon H. B. Odell, ordered to the Naval Hospital, Nor¬ 
folk, Va. , . J 

Asst.-Surgeon R. E. Ledbetter, detached from the Chxcago and 
ordered to the Illinois. , , . ^ 

Drs. B. F. Jenness, H. Shaw, and R. H. Michels, appointed act¬ 
ing assistant-surgeons, with the rank of lieutenant, from October 4. 

Dr. John L. Neilson, appointed an asst.-surgeon, October 4. 


Marine-Hospital Changes. 

Oflacial list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Oct. 9, 1902 : 

Surgeon Fairfax Irwin, to proceed to Delaware Breakwater, Dela¬ 
ware Breakwater quarantine, and Reedy Island quarantine, as in¬ 
spector of unserviceable property.. 

Surgeon H. R. Carter, detailed as a member of Revenue Cutter 
Service retiring board convened to meet at Baltimore, October lo. 

P A. Surgeon C. P. Wertenbaker, two days’ leave of absence 
under Paragraph 179 of the regulations. 

P. A, Surgeon J. A. Nydegger, detailed as a member of Revenue 
Cutter Service retiring board convened to meet at Baltimore, Octo- 

^^P ^A. Surgeon L. B. Cofer. detailed for special tempoimry duty in 
the Bureau for two days, October 3. To proceed to B ashington, 

^'Asst.-Sur^on'^H.^^H^Parkerf'to^rejoin station at Hygienic Lahor- 

AJs’t.^urgeon!°B! S.‘ Warren, granted six days’ extension of leave 

of absence from October 13. * c, „„„„ w ernnov 

Asst.-Surgeon A. M. Stlmson, to report to Suigeon G. B. Stonei, 
IniniiKra.tion Depot, New York, for ternporary dutj. 

a! a. Surgeon C. W. 'Bailey, granted leave of absence for lo days 

A.^'^\iSeon S?’b. Poster, granted leave of absence for 17 days 

from October JO. ^ Ooldsborough, granted leave of absence for 

""a'T lurgeo^IB B. Hallett, granted leave of absence for 5 days 
from OctoberJO. ^ ^ jicCormac. granted .leave of absence for 24 
days from September 23. 


days f^om^Sr'^f.^- ‘Absence for seven 

dayi. Rodman, granted leave of absence for five 

Senior Pharmacist P. S. Goodman, on being relieved h„ t. 
Pharmacist Fi’ank Sledenburg, to proceed to Norfolk Junior 
port to medical officer in command for Xtv and re- 

- Senior. Pharmacist J. V. LaGrange, on being relieved hr 
Pharmacist C. G. Carlton, to proceed to Boston, and renor^t 
medical ofheer in command for dutv and asqlirnmnnf to the 
relieving Senior Pharmacist H? E D,avis ‘o quarters. 

Senior Pharmacist 6. C. Allen, relieved from duty at Norfnii- v., 
and directed to proceed to New Orleans, and report to meVur l 
officer m command for duty and assignment to oimrters iXiii*] 
Junior Pharmacist Prank Sledenburg. nmuers, lelleving 

Rlittjmacist C G. Carlton, relieved from duty .at Chlcaen 
and directed to proceed to Cairo. Ill., and report to medtc.al offii,'- 

Ph^ma”?sf .T 

H. B. Davis, on being relieved by Senior Pliar- 
macIst J. V. LaGrange, to proceed to Louisville, Ky., and renort 
, to medical officer m command for duty and assignment to 
relieving Junior Pharmacist C. B^ Stephenson. quarters, 

Junior. Pharmacist C. W. Stephenson, on being relieved hv Soninr 
Pharmacist H. E. Davis, to proceed to Chicago, and rlport to me” 
ical officer in command for duty and assignment to quarters 
Junior Phai-macist Frank Sledenburg, on being relieved by" Senior 
parmacist G. C. Alien, to proceed to Key West, Fla., and report 
to medicol officer l^n command for duty and assignment to ouarters 
relieving Senior Pharmacist P. S. Goodman.. quarters, 

BOARDS CONVENED, 

o Marine-Hospital office, San Francisco, Oct 

5; t'^® physical examination of an engineer of the Revenne 

Cutter Service. Detail for the Board: P. A. Surgeon W. G Stimn- 
son. chairman; Asst.-Surgeon W. C. Rucker, recorder. 

Board convened at Baltimore, October 6, for the physical examin¬ 
ation of an officer of the Revenue Cutter Service. Detail for the 
Board; Surgeon H. R. Carter, chairman; P. A. Surgeon J. A. 
Nydegger, recorder. 

Board convened at B^ashington, D. C., October 7, for the physical 
examination of a candidate for appointment as second assistant 
engineer, R. C. S. Detail for the Board: Assistant Surgeon-Gen¬ 
eral L. L. B’illiams, chairman; Assistant Surgeon-General W. ,J. 
Pettus, recorder. 


HealtK IReports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 11, 1902: 

SMALLPOX—UNITED STATES. 

Colorado: Denver, Sept. 20-27. 3 cases. 

Illinois: Chicago. Sept. 27-Oct. 4. 3 cases. 

Kentucky: Covington, Sept. 20-Oct. 4, 11 cases. 

Maryland : Baltimore, Sept. 27-Oet. 4, 1 death.. 

Massachusetts: Sept. 27-Oct. 4, Boston, 10 cases,-3 deaths: Pall 
River, 2 cases. 

Michigan: Detroit, Sept. 2770ct. 4, 18 cases. 

Nebraska: Omaha, Sept. 27-Oct. 4, 1 case. 

New Hampshire; Sept. 27-Oct. 4, Manchester, 2 cases; Nashua, 
21 cases. 

New Jersey: Hudson County, Sept. 28-Oct. 5, 1 case; Newark. 
Sept. 27-Oct. 4. 7 cases, 2 deaths. ' 

New York ; Sept. 27-Oct. 4. 1 case. 

Ohio: Ashtabula, Sept. 27-Oct. 4, 1 case: Cleveland, Sept. 27- 
Oct. 4, 50 cases, 19 deaths; Dayton, Sept. 27-Oct. 4, 1 case: Hamil¬ 
ton, Sept. 27-Oct. 4, 3 cases; Toledo. Sept. 13-27, 15 cases, 3 deaths. 

Pennsylvania: Altoona. Sept. 27-Oct. 4, 2 cases; Erie. Sept. 27- 
Oct. 4, 1 case: Johnstown, Sent. 20-Oct. 4, 33 cases, 4 deaths: 
McKeesport, Sept. 27-Oct. 4, 5 cases. 1 death; Philadelphia, Sept. 
27-Oct. 4, 3 cases: Pittsburg, Sept. 27-Oct. 4, 24 cases, 6 deaths; 
Reading. Sept. 22-29. 2 cases. 

South Carolina ; Charleston, Sept. 27-Oct. 4, 2 cases. 

Tennessee : Memphis, Sept. 27-Ott. 4, 2 cases. „ 

B’^lsconsin : Green Bay, Sept. 21-28, 1 case; Milwaukee, Sept, -i- 
Oct. 4, S cases. 

S JIALLPOX-FOREIGN. 

Austria: Prague, Aug. 30-Sept. 20, 5 cases. 

Barbados: Sept. 1-15. 2G6 cases. 11 deaths. 

Canada : Amherstburg, Sept. 27-Oct. 4, 1 case. 

Ecuador: Guayaquil, Sept. C-13, 4 deaths. 

Great Britain : Sept. 13-20, London, 4 cases, 3 deaths; New tas- 
tle-on-Tyne, 2 cases; Sunderland, 1 case. r k <> 

India: Bombay, Sept 2-0, 3 deaths ; Madras, Aug. 30-Sept. 5, - 
deaths. 

Italy:, Palermo, Sept. 13-20, 5 cases, 1 death. , ^ nn s 

Russia : Moscow, Aug. 31-Sept. 6, 1 case: Odessa, Sept. G— b. o 
cases. 1 death: B^arsaw, Sept. 6-30, 5 deaths. 

Spain : Barcelona. Sept. 1-15, 2 deaths. „ , 

Straits Settlements: Singapore, Aug. 16-23, 3 deaths. 

Switzerland: Geneva. Sept. 6-13, 1 case. 

I'ELLOW FEVER. 

Colombia: Panama, Sept, 22-29, 4 cases. 2 deaths. „ 

Mexico: Coatzacoalcos, Sept. 20-27, 4 cases; Vera Cruz, hepi. - 
Oct. 4, 25 cases, 14 deaths. 

cnoLDRA— foreign. 

Egypt: Alexandria, Aug. Sl-Sept. 20, 012 cases, 469 deaths. 

India : Bombay, Sept. 2-9. 1 death : Calcutta. Aug. 31-Sept. . 
cases; Madras, Aug. 30-Sept. 5. 1 death. 

Japan ; Nagasaki, Aug. 31-Sept. 10, 40 cases, 3- deaths. 

PLAGUE-united STATES. 

California: San Francisco, Sept. 23, 2 cases, 2 deaths 1 case 
from Oakland : Sept. 20, 2 cases, 2 deaths. , 

PLAGUE-foreign. 

Egypt: Alexandria. Ang. 31-Sept. 20, 6 cases, 2 ^®®tbs. 

Imlia; Bombay. Sept. 2-9. 41 Calcutta, Aug. Sl-Scpt. 

16 deaths; Karachi, Aug. 24-Scpt. 10, 10 cases, 8 deaths. 

Turkey: Smyrna, Oct. -1. present. 
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TUBERCULOSIS OF THE. MYOCARDIUM. 


sliows^ embryonal adjacent cells with areas of caseous 
material and more or less fibrous tissue. The tubercle 
bacillus is found practically always when sought with 
appropriate methods. It is present in small or large 
numbers^ most often within tlie great cells. 

DIAGNOSIS. 

Differential pathologic diagnosis is not difficult with 
modern methods. Tumors show their individual pecu¬ 
liarities of structure and lack the presence of the bacillus. 
Actinomycosis, while presenting much resemblance to the 
tubercle in gross appearance, is rarely met with in this 
situation, and on section would show its characteristic 
structure. The presence of the ray fungus and the ab¬ 
sence of the tubercle bacillus would establish the diag¬ 
nosis. 

Gummata simulate the large tubercle closely and, as 
mentioned, were formerly supposed to be the real lesion 
in the so-called tubercles of the myocardium. Virchow”' 
held this view and laid stress on the presence of an en¬ 
velope'of fibrous tissue around tlie syphilitic growth. 
Fuchs has shown that such a fibrous capsule may rarely 
surround a tubercle. Under such circumstances, in the 
absence of tubercle bacilli, a diagnosis might be im¬ 
possible without resort to animal inoculation. 

COJUPLIOATIONS. 

Quite a variety of morbid conditions have been observed 
as a result of the presence of tubercles in the heart 
muscle. Besides changes in the muscle fibers already 
described, hypertrophy and dilatation are frequent. 
Tuberculosis of the endocardium occurs, though rarely. 
In Townsend’s ease a large mass compressed the en¬ 
trance of the pulmonary veins. Kaufmann notes nar¬ 
rowing of the orifice of the canal and pulmonary veins. 
Classen^® reports narrowing of the superior vena cava 
ip a mere slit. Frequentlj^ the cavity of the right 
auricle is almost obliterated by the size of the masses in 
its walls. Thrombi are seen occasionally on the heart 
wall, especially in the large tubercular form. Instances 
of this are seen in the reports of Pueschman, Moser and 
Wells. 

The relation of myocardial tuberculosis to tuberculosis 
of other organs is an extensive and interesting one. As 
already stated, the lesion in the heart is always secondary 
to a focus in some other organ, at times found only after 
most thorough search. On the other hand, the growth 
in the cardiac muscle may in turn transmit infection to 
other portions of the body by rupture into the general 
circulation. Instances of this have already been cited. 

Occupying one or the other of these relationships, 
practically all the organs of the body have been found 
affected. Lungs, pleura, mediastinal and mesenteric 
glands, liver, spleen, kidneys, intestines, joints, verte- 
brse and genito-urinary tract, all of these have been 
reported. 

SOURCE OF INFECTION. 

Accepting the fact that the heart is never primarily 
affected, how does the tubercle bacillus reach the cardiac 
muscle? Where is most often the primary localization 
and what the method of transmission to the heart? 
These questions have been a fertile field for discussion, 
and while there is now something of a crystallization of 
opinion on the subject, much room for investigation re¬ 
mains. 

The current belief is expressed by Labbe when he says 
that the source of infection is found most often in the 
thorax, and that-transmission to the heart generally 
occurs by way of the lymphatic system. In a large 


Jour. A. M. A. 


proportion of cases tubercular disease of the luno-s and 
bronchial glands is present. We have seen how rel¬ 
atively frequent cardiac tuberculosis is in early life 
and we know how general enlarged and tubercular 
bronchial glands are among children. Hence the tlieoiy 
that the most frequent source of infection is in the 
tubercular lymph glands of the bronchial and media^t- 
inal groups. In a careful review of the 71 reported 
cases, I have found mention of enlarged and calcified 
or caseous bronchial glands in 29, or 40.8 per cent. 
In 40, or 56.3 per cent., this condition was not men¬ 
tioned, though in one the cervical glands were affected 
and in 6 others general tuberculosis was present. In 2 
cases only the glands were noted as free from disease, 
though in one of these also the cervical glands were 
involved. Considering only the cases in which the 
glandular condition is noted, 29 out of 31, or 93.5 per 
cent., are the seat of disease. These figures give much' 
support to Labbe’s theory. 

Prom the'bronchial glands the process extends to the 
mediastinal groups and thence to the heart, directly or 
quite commonly by way of the pericardium. According 
to Morris®’^ the lymphatic vessels of the heart are in 
three sets, received by as many sets of glands. These 
glands, the anterior, superior and posterior mediastinal 
receive tributaries from the front, right side and left 
side of the heart respectively, in addition to the lym¬ 
phatics of the pericardium. The anterior group sends 
its different vessels to the superior group and this in 
turn to the posterior. The latto communicates with the 
bronchial glands. 

Gerrish®® follows the same classification and states 
that the superior mediastinal nodes communicate with 
the bronchial and deep cervical groups and the posterior 
mediastinal freely with the bronchial. Thus there is an 
anatomic ground for the lymphatic theory of transmis¬ 
sion. There is needed besides a reversal of the normal 
direction of the lymph stream.' That this is possible 
has been shown by v. Recklinghausen.*® 

Infection tlrrough the agency of the pericardium is 
very frequent, the avenue of transmission being the same 
as for the heart directly. In the 72 cases I find adher¬ 
ent pericardium, total or partial, noted in 31 (including 
my own ease), or 43.7 per cent.; also in 31, or 43.7 per 
cent., no mention, and no pericarditis in 10, or 14 per 
cent. Of the 31 cases of adherent pericardium, the pro¬ 
cess was evidently tubercular in 24, as shown by the pres¬ 
ence in the adhesions of tubercles and caseous material. 
In view of the recent studies of Wells®® and Eeisman®* 
showing that microscopic examination of what is ap¬ 
parently a mere fibrous pericarditis may reveal a tuber¬ 
culosis, we may safely assume an even larger proportion 
to be cases of tins nature. From the pericardium the 
process extends along the lymphatics directlv to the 
heart muscle, most often that of the right auricle, in 
the 32 cases of this type the right auricle was the chief 
seat in 21. This accords well witli greater age and in¬ 
tensity of the pericardial process at the base of the 
heart and the immediate relation of the right auricle m 


is situation. . , 

In tuberculosis of the myocardium, as Tiessier ana 
her writers have shown, associated lesions of the en- 
)cardium are rare. My own studies, however, I™ 
e to conclude tentatively that ''almost all of «ie rare 
stances of true tuberculosis of the • 

soeiated with other forms of cardiac tuberculosis, 

pecially pericarditic.”®® , _ 

Infection by the blood has been urged by many 
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A OAS:S OF SCURVY. 


CONCLUSrOKS SUGGESTED. 

1. Tuberculosis of the myocardium is more common 
than has been supposed. 

3. At present writing not more than three pathologic 
varieties are justifiable. 

3. It is practically always secondary to a lesion in 
some other situation^ most commonly in the bronchial 
or mediastinal glands. 

4. Transmission to the heart occurs most frequently 
by the lymph stream, less often by the blood current, 
and more rarely still as the result of extension hy con¬ 
tinuity. 

5. Myocardial tuberculosis in a considerable propor¬ 
tion of cases is secondary to pericardial tuberculosis and 
the latter to disease of the bronchial glands. 

6. The s 3 ''mptomatology is extremely variable and in¬ 
definite. 

7. Diagnosis is excessively difficult, but is probably 
possible with great care and under favorable circum¬ 
stances. In addition to the suspicious features that may 
be present the existence of generalized tuberculosis and 
pericardial tuberculosis, one or both, are essential to a 
diagnosis. 
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A CASE OP SCUEVY, WITH DHHSUAL POT 
EETY OF THE BLOOD.’'’ 

JAAIES ELY TALLEY, M.E. 

PHILADEUHIA. 


' NARRATION OF CASE. 

H;-siorp.—W. G., white, single, age 32, bricklayer, was in the 
south of Cuba from August to December, helping in the erec¬ 
tion of a mill. His condition when he went was good ns he 
had spent a vacation at the shore. He was a moderate user 
of alcoholic beverages, and never had any venereal disease 
He was housed well enough, but the water was poor and the 
food distasteful in almost every respect. The beef that was 
killed in the morning was eaten for dinner and sometimes 
for breakfast. Vegetables were scarce, fruit apparently 
scarcer; and, as everything was cooked by a native cook in 
Spanish style, the patient could bring himself to eat hardly 
anything. There were forty men in the party and all but one 
were sick, usually with malaria or typhoid, although authori¬ 
tative diagnoses are lacking, as tlie nearest physician was 
sixty miles away. The patient in question began to fail gradu¬ 
ally, but at no time did he have fever, or rvas he sick enough 
to suspect either typhoid or malaria. He gradually lo^t 
strength, until finally, in desperation, he traveled the sixty 
miles to see the Spanish doctor, who told him that he had 
grave anemia and that his only hope lay in returning at once 
to the United States, which he did. He reached home very 
much exhausted, and slept the greater part of five days and 
nights, awakening only for water and a very little food. His 
relief was so great at getting home, and Jiis fear of being 
pronounced tuberculous so genuine, that he steadily refused 
to see a physician until a few days before his death. 

Examination .—On seeing the patient, the most noticeable 
thing W'as his breathlessness. It was bad u’hen he lay quiet, 
but the slightest exertion increased it to a marked degree. 
The skin was dry and pale rvhere it had been covered with 
clothing; elsewhere the decided sunburn made any detection 
of tints impossible. Tlie scleree were distinctly pearly, the 
emaciation was moderate, and there was no edema at all. 
The physical weakness was extreme, the mental apathy less 
so. There were a few petechim on the legs and thighs, but 
they developed less than forty-eight hours before death. There 
were no nodes or large subcutaneous ecchymoses anywhere. He 
said that he had never had a pain nor an ache during his 
sickness. The pulse was rapid—120 to 130 and above— 
and at times irregular. The temperatui-e varied fiom OS to 
100, but it was never found above the latter. Anorexia was 
complete. The tongue was dirty, and the breath not veiy fetid. 
The teeth were good, and the gums not spongy, but of normal 
hardness and dark in hue. The saliva was not increased. 
There was an intermittent oozing of dark blood, finally form¬ 
ing a clot at the junction of teeth and gingival mucous mem¬ 
brane. Barely would more than two teeth ooze at the same 
time, and the amount of blood was not large. This liad prob¬ 
ably been occurring intermittently for two rveeks. There 
was a very slight epista.xis once or twice, but no lieuioptysis, 
hematemesis, hematuria or melena after he came home, nor 
was there any previous history of these conditions. TJie bowels 
were obstinately constipated, and there was vomiting for a day, 
but this disappeared after the large amount of water he 
ci'aved was reduced. There ;vas a feeble expansile impulse 
over the precordia, but there was no friction nor thrill. On 
auscultation there were soft, low-pitched murmurs, heard best 
near the base, but also heard all over the precordia, and they 
showed no transmission. The lungs were normal, except for a 
few moist rales here and tlmre, and the liver and spleen ap¬ 
peared normal. The urine was acid, had a specific gravity of 
1016, contained no albumin and no sugar, and microscopically 
showed only a few uric-acid crystals. 

Blood Examination .—This w-as made by my colleague, Dr. 
James R. Crawford, the instruments used being the Fleischl 
hemoglobinometer and the Thoma-Zeiss hemacytometer. 'Ihc 
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drop that followed the puncture was watery in appearance. 
The count showed 370,000 red blood corpuscles, 17 per cent, 
of hemoglobin and 4600 white blood corpuscles. Dr. Crawford 
fully realized the difficulty of determining with accuracy so 
low a count of erythrocytes and so small a percentage of hemo¬ 
globin, but repeated trials seemed to warrant the figures ns 
given. Unfortunately, no eovcr-glass slips were made at this 
time, and the sudden death of the patient precluded the possi¬ 
bility of obtaining them later. The man peisistcd in leaving 
his bed contrary to orders, and died suddenly of syncope. 

The postmortem c.xamination was made by Dr. R. M. Pearce 
and the following is his report: 

External Appearance. —Body of a well-developed, poorly 
nourished male about 30 years of age. Extreme pallor of skin; 
small amount of subcutaneous fat. Muscles dark red. 

Aldominal Gavity. —A few petechial hemorrhages in mesen¬ 
teric fat. Intestines contracted, smooth and glistening on their 
outer surface. No fluid; no adhesions. Appendi.x normal. 
Mesenteric lymph nodes hardly visible. . 

Perioardfum.—Contains an c-xcess of cloudy straw-colored 
fluid with a slightly bloody tinge. In this'fluid there arc 
several small jelly-like masses of coagulated scrum and fibrin 
slightly reddish in color. Beneath the visceral layer of peri¬ 
cardium are innumerable closely set, often confluent hemor¬ 
rhages. These hemorrhages are most numerous over the sur¬ 
face of the left ventricle and left auricular appendage, though 
some are found in all parts of the heart. The serosa is slightlv 
cloudy. On section the hemorrhages are found to c.xtcnd 
for a slight distance in places into the myocardium. All 
large vessels leading to and from the hcait opened fn sUu. Xo 
eiidence of thrombosis or embolism. 

Heart. —Valves and cavities normal. Jlvocardium nr, 

torn « color, soft^ friable and easily 

torn. Prom the endocardial surface irregular mottling and 
streaking can be seen. In places beneath the perTeard 1 a- 
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large amounts of watery, frothy fluid ° pressure 
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report finding ova of Ancliylostommn duodenale, and 
state that grave cases were cured after the use of thymol; 
therefore, scurvy may be considered a variety of per¬ 
nicious anemia, due to Anoliylostomum duodonale. 
Lamb and others have examined the stools in their 
scurvy patients without finding any ova. 

The gum symptoms in scurvy are important, and often 
they alone almost determine the diagnosis. However, 
their absence is not infrequent; and if they are present, 
the severity of the gingivitis may have no relation to the 
severity of the other symptoms. In the young, with 
sound, clean teeth, and in the old, where teeth are ab¬ 
sent, the gum symptoms may be entirely wanting. 
When present the gingivitis appears earliest and is most 
marked about carious and broken teeth. In McGlrewV^ 
series of 42 cases, there were 11 that had no gum symp¬ 
toms. In Berthensen’s^® 225 patients, only 85 had 
gingivitis; and of these, but 17 had hemorrhage from 
the gums. Herrmann^’’ found healthy gums 31 times in 
141 patients; Kirschenberger.^® 26 times in 116 pa¬ 
tients ; Tholozan,^® in 79 autopsies, found changes in the 
gums but 7 times; Sampson and Himmelstern-® report 
that early in the Moscow epidemic of 1840 the gums 
were pale and thin; later in the epidemic, the gingivitis 
became more pronounced. 

Scorbutic pericarditis, according to the various au¬ 
thorities,^^ is not so frequent as pleurisy, but more fre¬ 
quent than scorbutic peritonitis. It is a very grave 
complication, being always associated with degeneration 
of the heart muscle. It may come early or late; it may 
be insidious or frank. It produces very early collapse 
symptoms, the pericardium constantly transuding new 
quantities of blood. The symptoms and signs of peri¬ 
cardial effusion vary as in ordinary pericarditis. 

PATHOGENESIS OE SCUIirY. 

The ravages of scurvy to-day are nothing as com¬ 
pared with earlier times, before Lind®® (1779) and 
Blane®® (1785) introduced the use of lime juice on 
board ships, and when armies in active service had a 
haphazard commissariat and paid little attention to 
hygiene. The disease now may be sporadic, endemic 
and occasionally epidemic. It may occur in any cli¬ 
mate, as India, Arabia and Eussia. It occurs frequently 
in northern Eussia and occasionally becomes epidemic. 
Hoffmann®* suggests that it may not be so infrequent 
elsewhere as supposed, for mild cases are often over¬ 
looked. The spring is the most common time; but no 
season is free, no race is exempt, and age and sex have 
little influence—^though the aged, because of their im¬ 
paired vitality, are more prone to contract it. Over¬ 
fatigue, mental depression, nostalgia, insufficient light 
and air—as in overcrowded ships, almshouses, hospi- 
\ tals and jails—and bad water are all predisposing 
causes. Scurvy may complicate or follow certain dis¬ 
eases, as dysentery, typhoid fever, tuberculosis, pneu¬ 
monia, malaria and rheumatism. Dohrn*® reports sev¬ 
eral cases in which the mother transmitted the disease 
to the unborn fetus. 

The formal tlieories regarding the cause of scurvy 
are; 

1. Nutritional; that it is due to a diet wanting in 
fresh vegetables. 

2. Toxic; that it is due to eating tainted food. 

3. That it is an infectious disease. 

THE NUTRITION CAUSE THEORY. 

There is reason for believing that improper diet alone 
may cause scurvy. Henry has reported cases in which 
the diet was, respectively, ham, fresh meat, farinaceous 
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food bread and chocolate; McGrew, eases in wlucb 
the diet was bread, strong coffee and meat: Osier®® n 
dyspeptic who lived for months on bread and tea • Am 
burger,®* a woman who lived on chocolate and a man 
who ate only meat. The large number of cases of in 
fantile scurvy, due to the feeding of condensed milk 

interesting in this connection 
As Hoffmann says, such unfit food may act as a pre¬ 
disposing cause, by creating gastric and intestinal dis¬ 
turbance. Bachstrom,®® in 1734, was the first to claim 
that a lack of vegetables was the cause of scurvy. Ever 
since that time a prolonged diet wanting in vegetables 
and fruits, and their contained acids and salts has 
been recognized as the most important factor in the eti¬ 
ology of the disease. Garrod®® claims that this lack U 
the potassium salts; Ealfe,®® that the disease is due to di¬ 
minished alkalinity of the blood, because of the absence 
from the food of the vegetable salts—-malates, citrates 
and lactates—the alkalinity of the blood depending on 
tile carbonate, which is derived directly from these 
salts. The same results are produced in scurvy as when 
the normal alkalinity of the blood is reduced 'by inject¬ 
ing acids or by feeding them in excess to animals—dis¬ 
solution of the corpuscles, ecchymoses, blood stains on 
the mucous membranes and fatty degeneration. 

In this connection it is interesting to note that AJ- 
bertoni®* finds the total acidity reduced, and sometimes 
absent, in the gastric juice of scorbutics; he also finds 
the acidit}' of all tlie body fluids diminished. Wright®® 
claims that scurvy is an acid intoxication, with dimin¬ 
ished alkalinity of the blood. He reports 7 cases in, 
which the alkalinity of the blood was much reduced. 
Lactate of soda, added to the blood, increased its acid¬ 
ity at once. He supposes that the condition is due to the 
ingestion of an excess of mineral acids over the bases. 
Lamb reports 11 cases, in some of which the blood alka¬ 
linity was reduced; but lactate of soda had no curative 
effect. 


THE TOXIC CAUSE THEORY. 

The disease is due to some organic poisonous sub¬ 
stance in the food, which is tlie product of decomposi¬ 
tion. The experiments of Jackson and Harley®® and of 
Vaughn®* seem to prove that tainted meat may produce 
scurvy. Monkeys fed on rice and fresh meat did not 
get the disease; fed on rice and tainted meat, or on rice, 
tainted meat and a banana or apple, they did get it. 
Neale®® and twentj’^-five other men lived upon fresh 
frozen meat and blood, in the Arctic regions, and did not 
contract scurvy. A similar expedition of twenty-two 
men refused to eat fresh frozen meat and blood, but lived 
on tinned vegetables and lime juice, and almost all had 
seurv 3 ^ Jiirgensen®® reports a case of land scurvy in 
which the sole diet was vegetables. 


y 


THE INFECTIOUS CAUSE THEORY. 

Scurvy is considered an infectious disease, although no 
definite micro-organism is yet acknowledged. Berthen- 
sen believes in the infectious theory, and that there is a 
marked predisposition among the insufficiently nour¬ 
ished. He argues that the disease usualty begins in a 
circumscribed focus; as, a ship, house, prison or town. j 
In epidemics this primary focus can usually be found, 
if carefully sought out. In hospital epidemics man) / 
patients, some robust, enter the hospital with no signs 
of scurvy and acquire it there. Many cases so^ acquired 
are among those having wounds. That the disease oc¬ 
curs enderaically and epidemically, and shows a sudden 
increase in certain months and years, is best explaine 
by the infectious theory. Again, the disease is not con^ 
fined to man. but has been found in horses and o^- 
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(Dieckerhoff^')^ and in the gorilla^ goat and sheo]) 
' (Le Eoy de Jlericourl^®); and it has been experimen¬ 
tally produced in rabbits by injecting the blood of 
scurry patients (Murri and Petroni““). Norriski^” 
goes even further and suggests that the disease may be 
contagious, basing his assertion upon the fact that cer¬ 
tain people, with the best surroundings and food, 
though neglecting even the elementary precautions of 
disinfection after direct contact with scurvy patients, 
developed the disease. 

Acting upon the supposition that the disease was in¬ 
fectious, various investigators have sought for a definite 
micro-organism. Borntraeger^^ isolated a coccus from 
the minute hemorrhages in the spleen of persons dead 
of the disease. Home^- believes that the scurvy is an 
infection of the moutli witii various micro-organisms 
from decayed food. This infection is most likely to 
occur in times of hardship, when cleanliness is least 
within reach. He suggests that lime juice and .frc=h 
vegetables, or their acids, act as antiseptics. 

Babes" thinks that scurvy is a hemorrhagic infection, 
liie virus enters the mucous membrane of the 'rums 
and IS absorbed from there into the surrounding blood 
vessels. He discovered fine bacilli in excised pieces of 
Eabbits, wheo injected rill, bouillon conloininn 

S dobf S' ^“',1 ■"”“"■'“8“. ”»8 died oiler eii 

to eight days with symptoms like scurvy. The blood 

and urine of lus scurvy patients, when injected did 

this disease. He secured pure cultures of 

tos.. bacillus, and differentiated it from the strento- 
coeci, also present in the gums. He believes this bacil¬ 
lus to be the cause of the ginsivitis and th-it •• t 
normally in^e mucous membrane of tile mouth buTcan 
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.12. WrlKht: I..mc('t, ipon. AnnuPt. p, 25. 

1.1. .Inckcon and Harley: r.nncrt, 1000, April p 28 
.1-J. Vniiftlm. 

15. Ncnlc: rrnclKlonpr, 1800. Ivl, p. r,R5 
10. JucrKcnr,cn: H. Arch. f. kiln. Mrd, l,8ip'., 

17. picckcrhoff: Woch. f. Thlprlipllkmido u. Vlrh i 
'3 H«II. dc I’Ar.ad. dc .Mrd. 187<' 

'in HIn dp Hr.), ji-s) rnd 18 k 2 ' 

•10. Xorripkl: Hcrl. kiln. SVoch,, loon, xxxrll, ,, pi.8 

awe'^n 

•12. llomc: I.ancct, 1000, Auk-um. p, 4. 

1^' 1!'''’™= OK'd. Woch.. IhOB. No -tn 

•I!. TestI and Hrrl; Car, dcsll G.iprd . Nnplrr. Aur. 10. ISO', 
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THM ETIOLOGY OF SCURVY. 


these • various observations and refer tliem to simple 
terms. 

Lheridon-Cremornel sought its cause in nostalgia, 
Gueit" in mental depression, Murray® in despondency 
and hypochondria, Fabre^ in a vasomotor disturbance in¬ 
duced by some micro-organic activity, Aldridge in a 
general want of mineral material in the food and diet of 
the system as well as in the system itself, Villemin, 
Stengel,® Babes,® Borutrager,'^ Berthensen,® in an infec¬ 
tion, others in fear, anxiety, salt food, fatigue and ex¬ 
haustion, indolent habits, lack of exercise, bad water, 
etc. 

In 1734 Bachstrom® formulated the idea that its cause 
lay in a deficiency of fresh vegetable material in the diet, 
and^this idea was the basis for the work of Garrod,- 
Buzzard and Ealfe. 

Garrod^® compared the chemical composition of diets 
whose use gave rise to scurvy .with those whose use was 
either preventive or curative, and he concluded that, 
‘fin all scorbutic diets potash exists in much smaller 
quantities than in those which are capable of maintain¬ 
ing health, and that all substances proved to act as anti¬ 
scorbutics contain a large amount of potash.” But we 
should expect that the converse of this last statement 
would be true if Garrod’s theory were the whole truth. 
However, the converse statement, that all substances 
which contain potash in large quantities act as anti¬ 
scorbutics, was shown not to be true by Murray,^^ Bry¬ 
son^® and Grant.^® 

Then Buzzard advanced the idea of Garrod one step 
further by assuming it not to be the lack of potash 
alone, but a lack of potash in combination with organic 
acids, such as citric, tartaric, malic, etc., either as acid 
or neutral salts. He saj^s: “All anti-scorbutic juices 
contain salts of citric, tartaric or malic acids and we 
have no evidence of any substances which contain these 
in considerable quantity and are yet deficient in the 
power of preventing scurvy. The mode by which they 
act is still involved in obscurity.” ChalveF® explained 
this last point of difficulty in Buzzard’s theory by show¬ 
ing how the ingestion of salts of the organic acids with 
the alkalies gives rise to the formation of carbonates in 
the blood. But, he says, the potash in meats, dry and 
leguminous vegetables is not absorbed because it exists 
m some more stable form, as, for example, the chlorid, 
sulphate or phosphate. 

THE INVESTIGATIONS OF RALFE. 

But it was Ealfe’s excellent work^® that showed what 
role the transformation of alkali salts of organic acids into 
alkaline carbonates plays in the disease. He showed that 
the withdrawal of fresh vegetables from the diet caused 
the composition of the urine to approach (with excep¬ 
tions which he explained) that of scorbutic urine qual¬ 
itatively and quantitatively; he further showed that ad¬ 
ministration of anti-scorbutic diet to scurvy-stricken 
patients caused the composition of the urine to approach 
the normal. Kalfe then concludes: (a) That the pri¬ 
mary change which occurs in scurvy is a chemical alter¬ 
ation in the quality of the blood; (b) that this chemical 
alteration, as far as can be judged by inferences drawn 
from analysis of the urine of patients suffering from 
scurvy, and analysis of scorbutic and anti-scorbutic diets, 
points to a diminution of the alkalinity of the blood; 
(c) that this alkalinity of the blood is produced in the 
first instance (physiologically) by an increase of acid 
salts (chiefly urates) in the blood, and finally (patholog¬ 
ically) by the withdrawal of salts having an alkaline re¬ 
action (chiefly alkaline carbonates); (d) that this di¬ 
minution in the alkalinity of the blood finally pro- 


JouR. A. If. A. 


duces the same results in scurvy patients as happens in 
animals when attempts are made to reduce the alkalinih- 
of the blood (either by injecting acid into the blood or 
feeding with acid salts), namely, dissolution of the 
blood corpuscles, ecchymoses and blood stains on the 
mucous surfaces and fatty degeneration of the muscles 
of the heart the muscles generally and the seeretina 
ceils of the liver and kidney.” ° 


THE PATHOLOGY OF SCURVY. 

This leads us to inquire what are the pathologic and 
anatomic changes produced in the system under the in¬ 
fluence of scurvy. - There is a general tendency toward 
ecchjTOOsis formation, extravasation, mucous hemor¬ 
rhage, edema of many tissues, especially subcutaneous, 
the lungs and lowmr extremities, and a more or less ex¬ 
tensive fatty degeneration of the skeletal muscles and 
also of visceral_ organs, particularly the heart, liver and 
kidneys; there is also a diminution in the number of red 
blood corpuscles and the hemoglobin in them, also strong 
alterations in the composition of the urine as Ealfe^® 
showed. The question now^ arises as to what are the 
factors involved in the production of these pathologic 
states—what are the conditions which give rise to them ? 

Death produced by long suffocation, by carbon mon- 
oxid poisoning, by sufficient diminution in the partial 
pressure of the oxygen in the air, by sufficient increase 
in the partial pressure of the carbon dioxid in the in¬ 
haled air, by dyspnea induced in any way and extended 
over a sufficiently long period of time—all these produce 
some or all of the effects which are characteristic of 
scurvy. 

Munk and Leyden®’^ and many observers since them'® 
have shown that phosphorus poisoning may lead to a 
general fatty degeneration of the liver, lungs, heart, 
muscles, to visceral ecchymoses and bloody extravasa¬ 
tions. Similar pathologic changes can be produced in 
various wajss, notably by the prolonged use of poisons.'® 

How inspection of all these various conditions forces 
one to the idea that they are all characterized by a lack 
of oxj^gen for the consumption of the tissues. Loeb®® 
advanced the idea that edema is caused by lack of oxy¬ 
gen in the tissues. He says: “These facts can leave 
no doubt that the absorption of w-ater by the muscles 
with its vessels ligatured is caused by chemical altera¬ 
tions in the muscles which are probably induced by a 
lack of oxygen.” Loeb further says that these chem¬ 
ical alterations in the cells cause an increase in the 
osmotic pressure in the cell and thus water is absorbed 
from the blood or lymph. Loeb®'- also showed that lack 
of oxygen prevented cell division in Ctenolahnts egg and 
caused a disappearance of the cell walls, that js to say, 
brought growth to a standstill and led to a dissolution 
of already existing morphologic structures. He also ob¬ 
served that the heart of Gtenoldbrus embryo under 
withdrawal of the oxygen supply came to a standstill 
before any appreciable diminution in the frequency of 
the heart beat. 

The action of phosphorus as a poison, as mentioned 
above, is very pronounced and its pathologic effects may 
be considered as almost typical of the general effects of 
the lack of oxygen on higher organisms. 

Thus it seems very probable that the ecchymoses, hem¬ 
orrhages, extravasations, edema and fatty degenerations 
of scurvy are due to chemical changes produced by the 
lack of oxygen. 


THE STATUS OF THE BLOOD. 

The role which the blood plays in all these phenomena 
very important; aside from its being ultimately the 
Ltrient medium for the cells, it serves the doub e pur 
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pose of (1) neutralizing the acid products formed in 
the tissues under normal and pathologic conditions, ns 
well as (3) maintaining a medium surrounding the tis¬ 
sues sufficiently alkaline that the processes of growth 
and o.xidation may go on normally."- 
Walther/^ Loeb,"^ and others have shown the deleteri¬ 
ous effects of acids, i. e., hydrogen ions, upon growth, 
development and life duration. Tlie conclusions of 
Ealfe'“ with regard to the role of blood alkalinity re¬ 
ceive support from the work of Araki,-'* who found that 
the poisonous effects of carbon monoxid and some other 
substances which produce-lack of oxygen in the tissues, 
are very markedly diminished by injections of alkali, 
and after such injections of alkali, lactic acid appeared 
in the urine as the alkali salt. 


20. rhysloloRluclic Untcrnucliunpcn uolior Ifiiu'iiwlrUiinRi'n. I’dR. 
Arch., H(l. 71. 

21 . Untormicliunpcn uolicr (Hr WlrUmip tlffl fintii'r- 

storrmniipclR. I’ndppr'B Arcli., Ilil. (I. IROS, 

22. Uclicf illc pliydloIoplRclip IVIrlaiiip von Allinllon ii. KAiirrn In 
Btnrkcr VenlllnnunK. rnnp. Ardi., llil. 7:i. tlrhor illr r-lnlliuiv von 
AlUntlen n. Siliircn nnf dl cmUrynnnlr' lliitwlrkclmin nnil dnn Wnrli- 
stum. Arch, f, KnlwlrUcliinEsnu'ch,, ltd. 7. O.'Il. 

23. UiitcrsiicluinB upher dio IVIrlaiiiK dcr ft.’Uircn nuf dpii thlcr- 
Isclicn OrpniilsmuB. Arch, f. llxp. rnlh. u. riinrnmknl.. ltd. 7. 

2j. I.OC. cll. rnilp. Arch., ltd. 7.3. B. -122. 

23. TJeher die chcinischon Andcrunpen dcr lA'ticnnprocrr---' In 
h'olpo von SnuprBtoirmnnppl. ZtBchr. f. riiyslol, Chem., Ild. Id, b. 
■ 122 . 

TIIATJMATIC EUPTIIEK OF TIIM .AIIDOMIX.M. 
VISCKEA WITHOUT KXTKRN'AL SION'S 
OF IN.TURY.^' 


Although direct observations have not'been obtainable 
with regard to the presence or absence of lactic acid in 
the urine and blood, and of glucose and alWmin in the 
urine, it seems most probable that they will be found 
to exist in scurvy patients in quantities very much over 
the normal. 

It is also to he expected that h 3 'podermic injections of 
sodium^ carbonate, or disodium phosphate in either 
EingeFs solution or phvsiolodc salt soluHnn (nv Pnitnr 


XL IS uisu Lo UB expecien tnat nypodermic infections of 
sodium^ carbonate, or disodium phosphate in either 
EingeFs solution or physiologic salt solution (or better 
in such strength of Einger’s solution as will make the 
resultant solution isosmotic with a normal Einger’s). 
would be found very serviceable in aggravated ca=es of 
scurvy. 

When we consider that the effect of nostalgia, mental 
depression, fatigue, disease, poor food, etc., is a tendency 
toward a reduction in the «tonus” of the system, chiefly 
hrough alterations in the processes of nutrition, it be¬ 
comes clearer that their relationships to scurvy as path¬ 
ogenic agencies can only be secondary, althougli fhev 
may become serious as coiriplicating factors. ^ 

SUIIJIAIIT. 

of anTttack'^S^scmJy doef^otTnenr® continuance 
of micro-organisms althm^r+ii activitf' 

conditions fLS to Em Ss VfeuTw"^'^ 
a case already existing ^ scurvy or aggravate 

condition knoira as “hrk nf establishment of the 
3. Those conffitTon whici tissues, 

tion of acid. i. e of ^ prevent the forma- 

products also) in the tfssuf^B^^^V^a°ther 
store of available alkalSh i c to increase the 
blood and lymph, are the “ the 

to the development of scurv? or Ss ’^“^“Sonistic 
those most favorable to its erne ^ ‘continuance, and 

1- These de Paris “'ai-iooRAPHr. 

2. These de Montpelier, 1858 

188^; ^ 

s- Twentieth ^ Nerveur. Paris, 

y-A. ““ rr ’■ 

0. Observations circa S^!!rh *^*^^‘* 40. H 2 5 

11. Med. Times and Garoff ’ 

ra: M^el: T^r- 

is’ of^Med® 

lol La^cet^ 18^7®°®?'^,®- 18^1. “ ‘ P- 456. 

IT Virchow's A^ch H. p. 81. 

IS. liSpeclallv Pnn4’ ", s. 237 
rO; ZUethout: f *■ ““-J ^Is school 


1 rouRsor Clinical ,\nntom.v. Collcpc of I'liyiticinnn nnd Sltirpronn • 
1 rofessor htirpery, Pont.Grnrtiintc .Mrdlcn! .S'cli/ml. 

Clllf.too. 

(Coitcludrd from p. lO-tO.) 

I’llOO.S'OSI.S. 

Until ISOO, wiien laparotomy fir.E was .sv.=l(>inntic. 3 llv 
employed as a mc.ans of troatmenf in thip' dries of in- 
j iries, t ie morhiiity wn.s a very liigli one. In l.SSr 
Ldlcr collected 9G ca.^c.s (uncninplicntcd) of rupture of 
ti e ivcr, of which 21, or 21.S p‘nr cent.: rccovl.W] and 
(o, or <S per cent., died. Of rujtfurc of flie .Bplcon fun 
complicated) only S recovered .spnntanenuclv or lo s 

Sthe rc^ovoSS 

In 1S9G Petrv collccicd ipn""” 7 
of which Tin or 93 nor 

rooorerci 11° "L' XVc '"V't'' "f.' l'» 

or 59 per cent., and .in ' "iiicli i.i (],ed, 

formation of adho,«ions or^ ahsce"!' tI>rough 

cases of perforation of the intestine 
did so ten times through fecal ahceocn r ' recovered 
once tlmough adhcsion.s.“ JnIsW "”d 

cases of extraperitoimal rii, h„n ff 1 . t f 
per cent, mortality i>, iqop r / 7 ^’'‘’dder with S9 
cases of rupture of the l-id?/ \ that of 232 

ecnt,orGrfdiel Ofthese ’^t) per 

From the above we havo'siffi^ Iiemorrhagc alone, 
hose who still belieiVin th”n?r to answer 

left to themselves an averim nf ”,?t trcnlinent, tliat 
cases ohnipturo of the sniL, mTr ^’Cr cent, of tlic 
per cent, of the cases of rupture oMl 93 • 

f? m cent, of those of the ev/rf i ’"tosline nnd 
higher percentage of the inf ^^'''t^'^cnl and an oven 
b -Mcr (98 po°r “i.r ' '"^"''“"“1 '■>.ph,rcs"( Ih” 
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RUPTURE OF THE ABDOMINAL VISCERA. , 


/ 

Jour. A. M.'A. 


After looking at this rather dark picture, let us see 
if modern surgery has improved these statistics any, 
through early or even late operative interference. In 
1890 the percentage of mortality after splenectomy for 
rupture of the spleen was 100 per cent., three cases; 
from that date to 1900 there were 34 cases operated on, 
with a mortality of 41 per cent. I have collected all of 
the cases operated on to the present time, including my 
own. There had been 50 cases, of which 28, or 56 per 
cent., recovered, and 21, or 44 per cent., died. Of those 
who recovered 27 of the 28 have been operated on since 
1895. Seven of the 28 were operated on in the first 
six hours after injury, 5 within twelve, 5 within twenty- 
four, 1 within thirty-six hours, and' one eaeli was oper¬ 
ated on on the fifth, eighth and eleventh day respectively. 
Of those who died after laparotomy 7 were performed 
within six hours and of these three died of acute anemia 
and one of pneumonia. Two were operated on within 
twelve hours. One died of peritonitis and anemia, the 
other of anemia alone. Of 4 operated on in the first 
twenty-four hours, two died of complicating injuries, 
one of shock and one peritonitis. Of 2 which were oper¬ 
ated on within thirtysix hours one already had peritoni¬ 
tis and the other died of anemia. Of 2 operated on in 
forty-eight hours one had extensive peritonitis at the 
time of operation and the other had suffered greatly 
from hemorrhage. One was not operated on until the 
fifth day and died of septic peritonitis. 

The first laparotomy for rupture of the liver was 
performed by Willette in 1888. Since that time up to 
the present, with the ease above quoted, there have been 
37 laparotomies for rupture of the liver. Of these 22, 
or59.5per cent., recovered and 15, or 41.5 per cent., died. 
Of those which recovered 14 were operated on within 
• six hours after the injury, 3 within twelve, 2 from twelve 
to twenty-four hours after the injury, and one on the 
third day. Of the fatal cases, in one the operation was 
not performed until the third day; one died of hem¬ 
orrhage from the portal vein shortly after operation; 
in one no attempt was -made to treat the tear on ac¬ 
count of the collapsed condition; in one it was not dis¬ 
covered until twenty hours after a splenectomy was per¬ 
formed. In one a second tear was overlooked and in two 
it was not found at the time of operation. One died of 
pneumonia and the autopsy showed that a tear in the 
liver a»d in the portal vein was overlooked. Only one 
case can be truly regarded as an unsuccessful one, in 
which the operation occurred eight hours after injury, 

■ and the patient had no further hemorrhage, as^shown 
by autopsy. Of all of these ruptures of the liver all 
but 3 of the 19 which recovered have been operated on 
since 1895, and 8 of the 15 who died were operated on 
since that date. In a few reports the time after injury 
of the operation and the cause of death is not given 
both in the case of the liver and spleen. 

In the above, if those cases which died of acute 
anemia, complicating injuries, overlooking a second 
tear, shock (primary) and being operated on too late 
(when septic peritonitis had already begun) are ex¬ 
cluded, the mortality rate would be greatly lessened. 

In 1896 Petry collected 42 cases of laparotomy for 
rupture of the stomach and intestine. Of these 14, or 
33.6 per cent., recovered, and 28, or 66.7 per cent., died. 
One died of intercurrent disease, 5 of incomplete oper¬ 
ations. Hence, the mortality was really only 52.3 per 
cent. (22 cases). Of 18 operations in the first twenty- 
four hours, 8 recovered, 44.5 per cent. Of 24 oper¬ 
ations later than twenty-four hours, 6 recovered, or 25 
per cent. Since Petn^’s article I have been able to col¬ 


lect 40 cases, of which 19, or 47.5 per cent., recovered, 
and 21, or 52.5 per cent., died. If we exclude one case in 
which death occurred as the result of overlooking two 
perforations and a second death (Bullitt) in which op¬ 
eration simply consisted in opening a fecal abscess one 
montli after a rupture of tlae intestine, there will be 
out of 38 cases, 19 recoveries, or 50 per cent., and 19 
deaths, or 50 per cent. This certainly is a very grati¬ 
fying advance and speaks in a convincing way of the 
value of early diagnosis and laparotomy in recent years. 
This is even more striking when we find that of the 19 
recoveries, 16 were operated on in the first twelve hours 
and two in the second twelve hours following the injury. 

In regard to the change which operations have made 
in the mortality, of rupture of the kidney one need only 
to compare the statistics of Kuster, mortality 30 per 
cent, in 222 cases, with those of Keen or Wallis. The 
former (Keen) collected 22 nephrectomies for subcu¬ 
taneous ruptures of the kidney. Five per cent, of these 
were primary, with one death (20 per cent, mortality). 

‘ and 13 secondary nephrectomies, with five deaths, or 
38.5 per cent, Wallis cites 14 nephrectomies for rup¬ 
tured kidney, of which 9 recovered (43 per cent, mor¬ 
tality). Kuster collected 47 cases of nephrectomy for 
the same condition to 1896, of which 39, or 83 per cent., 
recovered, and 8, or 17 per cent., died. We thus see that. 
if nephrectomy or nephrotomy (as in tlie above two cases 
of Dr. Halstead^s) were made the rule soon after an in¬ 
jury the mortality would be reduced far below 20 per 
cent. 

Up to 1894 there had never been a case of intraperi- 
toneal rupture of the kidney operated on successfully. 
Since that time six cases have been reported, all of 
which recovered (De Quervain, Kehr, A. E. Halstead, 
Mixter, Tuffier and Souligoux). 

Of injuries of the gall-bladder, only four laparoto¬ 
mies have been performed (Hermes, Garrett, Porter and 
De Forest Willard). Three of these recovered and one 
died (Porter). The latter was not operated on until 
thirty days after injury. 

Of injuries to the urinary bladder, Alexander col¬ 
lected since the date of the first operation for intra- 
peritoneal rupture (Willitt in 1876) 45 cases. Of these 23, 
or 51 per cent., died, and 22, or 49 per cent., recovered. 
If the first two eases are excluded (Willitt and Heath) 
on account of faulty method of suture (through all 
coats) there would be only 48 per cent, mortality in 43 
cases. In extraperitoneai rupture the latest statistics 
are those of Mitchell in 1898, 90 eases with 83.3 per 
cent, mortality. During the preceding 15 years (1883 
to 1898) it has been reduced to 70 per cent. My case 
quoted above will show how early recognition of the 
condition will reduce the mortality. 

To recapitulate, the relation between spontaneous 
cures and operative interference is about as follows, at 
present: 


SPONTANEOn.S ItnCOVEEIES. 

Per cent. 

Spleen.J5.8 

Liver .° 

Intestines.‘ • 


Kidney (extraperitoneai) . . 
Kidney (intraperitoneal) . 
Bladder (intraperitoneal) . . 
Bladder (extraperitoneai). . 


TO. 

0 

2 , 

if.' 


OPEKATIVE RECOVERIES. 

Per cent. 

(50 cases ) 

(3Tca>es.) 

(42 cases, prior to I89C.) 
(38 cases since 1896.) 


56. 

59.5 

48 

50. 

80. 

100 . 


30. 


(6 casr.s.) 
(4 


(43 cases.) ,, 

(la.st 35 years) Mitclioll, 


treatment. 

When we compare these two columns^ there can be 
t one conclusion, and that is the basis of the p ea 
lieh I would most earnestly make, viz., to give up 
,r nolicy of expectancy and delay and to recognize 
r duty as soon as even a probable diagnosis of rup- 
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turc of one of the'abdominal viscera without external 
signs has been made. Bather a few laparotomies in 
vain than allow the former mortality rate to continue. 

It is our duty when called to such a case to examine 
it most painstakingly for some of the above general and 
local s}mptoms and inquire carefully into the manner 
of injury. Seen in the early hours, before the anemia 
has become too acute or the danger of sepsis too great, 
laparotomy or nephrotomy should be advised. The in¬ 
cision should be made in the median line above the 
umbilicus if we suspect a rupture of the liver, spleen 
or stomach, and below it if we fear one of the small 
intesi^ne, colon or bladder. It can be enlarged, if nec¬ 
essary, to the right or left. For injuries of the kidney 
an oblique lumbar incision, which can be extended into 
the peritoneum if necessary, is best. If a large quan¬ 
tity of blood escapes it should be sponged out and 
search made for rupture of the liver, then for one of 
the spleen, kidne}’ or abdominal vessels. A suture with 
non-cutting needle and silk is best for the liver if the 
tear is small. If larger it is best to tampon. For small 
lacerations of the spleen suture and tampon will at times 
suffice, but for the majority of cases only splenectomy 
will suffice, because as in my own case, the tissue will 
be so friable that sutures will tear out and tampons be¬ 
come displaced. 

In ruptures of the gastrointestinal tract the tear, if 
longitudinal, should be closed transversely by Lembert 
suture and vice \ersa to avoid a stricture. At times re¬ 
section may be necessary. It should be remembered 
that the ileum is most often frequently the seat of in¬ 
jury. In cxtraperitoneal rupture of the kidney the tam¬ 
pon will suffice if the organ is not too extensively lacer¬ 
ated. If the latter is the case primary nephrectomy 
will give the best results. In intraperitoneal rupture of 
the Sdney the peritoneum must be stripped up until 
the tear is found and the kidney then treated as for 
the extraperitoneal variety of rupture, removing all 
clots from the peritoneal cavity first. 

In rupture of the bladder, the prevesical (extraperi¬ 
toneal) space should be first exposed, the bladder opened 
and explored with the finger; if a tear has been found 
it should be sutured with catgut, if outside the peri¬ 
toneum. and then the pelvic connective tissue drained. 
If intraperitoneal it is best closed with a Lembert silk 
suture. In general it is useless to operate on cases when 
peritonitis has begun. Apparent shock should not deter 
from early operation. While we are waiting for it to 
pass off the patient may die of acute anemia. Shock 
should be treated in the ordinary manner. The anemia 
V ill respond best to salt solution. Do not give morphin 
if a ruptured intestine is suspected. 

In conclusion let me again urge the profession in 
general and surgeons especially to examine these eases 
carefully and operate on them early if we wish to reduce 
the present relatively high mortality'.' 


Growtli of the Hair.—Dr. Jolly’s work on the chemical 
J composition of horse hair shows that functional activity at- 
^ ^ tains its maximum m the black hairs, which contain infinitely 
' inoie phosphate of iron than red or blonde hairs. Falling of 
the hair is often observed in nursing animals; similarly, nurs¬ 
ing uomen lose a gieat deal of hair. This is apparently cansed 
by the fact that the phosphates are not fixed in the hairs, but 
arc earned away by the milk secretion. Loss of hair in ar¬ 
thritic persons is quite different. An arthritic patient is one 
uhose cellular nutiitiie functions are modified by his disease 
' and in whom the hairs effect the permanent fixation nf the 
phosphates in themselves in a very imperfect manner._^Ab¬ 

stract from La Presse Med. 


THE KELATIVE MERITS OF THE VARIOUS 
METHODS OF INTESTINAL 
ANASTOMOSIS.- 
R. C. COFFEY, M.D. 

Surgeon to and Medical Director of the North Pacific Sanatoilura, 
' Surgeon N. P. R. R. 

PORTLAND, ORE. 

At the outset I will state that my paper will be con¬ 
fined entirely to mechanical and experimental work. 
My work consists of six hundred and fifty experimental 
operations on the dead intestine and twenty on living 
pigs. Fifty operations were done in 1895 and 
1896; two hundred in 1900; two hundred during 
1901, and two hundred during the present year. 
All types of methods have been tested. No opera¬ 
tion has been brought into the contest until it had 
been done more than twenty-five times. For speed, an 
average of time in ten operktions of a kind has been 
taken. For accuracy the dead gut lias been sewed, dis- 
tendod with air and sunk in water. Final results have 
been tested on living pigs killed two to three months 
after operation. Pigs Jiave been used instead of dogs 
because the intestines are more like human. 



Flv 1 —Connell continuous sutuie hanging in a pig’s Intestine, 
two and one half months after an operation. 


MERITS FROM A MECHANICAL STANDPOINT. 


In considering the various methods of intestinal anas¬ 
tomosis our decision must be based upon three classes 
of work: mechanical, experimental and clinical. 

Under the head of mechanical work we have three 
points for consideration: speed, accuracy and adapta¬ 
bility. Under the head of speed we found merit in the 
allowing order: Murphy button, Frank’s coupler, 
Connell suture, crushable button and various forceps 
operation, Halsted’s operation, Maunsell’s operation. 
Under the head of accuracy and immediate results I 
have found them in the following order: Crushable but¬ 
ton ^th two rows of continuous suture, Connell suture, 
crushable button with one row of sutures, Halsted’s 
method and various intestinal forceps. 

Of the^ three mechanical points we are to consider 
adaptability is, in my opinion, far more important 
than the other two. For instance, a doctor is sum¬ 
moned to see a case that ‘ffias been shot.” He seizes 
a few instruments hurriedly and goes to the scene. He 


MedIcal“Aasocla\lon,''K'sic«o”n"n AnaW ' 

Publication br^e 'MtIveToSmTfte/;" D??' II o'* 
Halker, A J. Ochsner and DeForest Willard. 
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finds that his patient has been shot in the abdomen. 
He has no mechanical appliance at hand. He makes an 
incision at once and finds it necessary to excise a por¬ 
tion of the gut. _ As he knows no method but the Murphy 
button, his patient dies. Again, he is called to see a 
case of colic and finds a strangulated hernia with gan¬ 
grene. After his other experience he has taken up some 
form of forceps, Halsted’s rubber cylinder, or some 



Fig. 2 —Pig’s intestine two and one half months after a lateral 
anastomosis, showing how the gut straightens out forming a per¬ 
fectly stiaight canal. 

other mechanical device, and lias learned these meth¬ 
ods of suturing, but he never tliought of taking these 
devices to the country to see a ease of colic, and he 
does not know any method of accurately suturing the 
bowel without some kind of a device for retainm? the 
ends in position. This patient is in a dying condition 
before he gets his device and he again finds tliat he has 
learned the wrong method. He finally decides with 


• 



pjg. 3 .— (a) Potato tube to be used with transfixion pins. (6) 
Crushable button (referred to in text). 

Fenger, that ‘fif he is to do intestinal surgery he must 
learn to suture intestines.” 

Under the head of adaptability we find that all me¬ 
chanical devices for temporarily or permanently retain- 
'ing the ends of the intestines in_ position are adapted 
to but a single land of anastomosis and only under cir¬ 
cumstances when the device happens to be at hand. 
Crushable and digestible appliances are adapted to all 


eases of intestinal anastomosis wlieie a needle and 
thread and a potato, turnip or piece of bread can be 
round. The Connell suture is adapted to all cases of 
intestinal anastomosis, under all circumstances where 
a needle and thread can be had. 

MERITS AS SHOWN BY EXPERIMENT. 

Under the head of experimental work we consider 
the following points; first, fatality due to operation- 
second, amount of adhesion; third, firmness of union • 
fourth, caliber. 

My own experimental work consists of twenty opera¬ 
tions on living hogs. Of these one died from anesthesia • 
two were operated on by O’Hara’s forceps; eacli, died 
three days later from total obstruction. A postmortem 
shoAved in each case that the end of the intestine, which 
had been crushed in the bite of the forceps and had 
subsequently been turned inside the intestine, had abso¬ 
lutely and firmly united and produced complete obstruc¬ 
tion. Of the two operated on by the Murphy button, 
one lived in a bloated condition, ivithout gaining in 
weight, for three months and finally died of cholera 
without shedding the button. Ho opportunity to ex¬ 
amine the specimen. The other died eight days after 
the operation, postmortem showed non-union, ivitli both 
ends of the intestine open. One lateral anastomosis 



Pig. 4.—Three Connell sutures placed at the mesenteric attach¬ 
ment ready for insertion of tube. 

was done with the crushable button ivith a perfect result; 
one gastrointestinal anastomosis was made with the 
Connell suture with perfect result; one Halsted circu¬ 
lar suture was done with perfect result; of six operations 
done by Connell’s method, three were continuous and 
three interrupted sutures—all successful; six operations 
were done by the aid of the crushable button, three in¬ 
terrupted and three continuous—all successful. In this 
connection I will quote the experiments of Edmund and 
Stabb, who did twenty-one operations on dogs—seven by 
Halsted’s method, all recovered; seven by the Murphy 
button, five recovered, two died of non-union; seven by 
the Laplace forceps, Wr recovered, three died of non- j 

nnion. , , ,. 

Of the intestines examined after the bogs ivere kiilea. ] 
two had omental adhesions covering what seemed to have 
been a leak in the bowel, one following operation done 
by potato button and interrupted Lembert stitch and 
the other by tfie use of the interrupted Connell shtch. 

As to the firmness of nnion, I couM see no difference 
except thnt the Lcmhert stitch had prodneed a thick 
and heariei scar, due, no douht. to the irritation of fto 
stitch on the outside. Microscopic union has been 
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tieated by Barbat. His ^^o^k seems to prove that for all 
practical purposes no essential difference exists. I could 
notice no appreciable difference between the lumen of 
the aut following operations by various methods, i las- 
ter casts of the lumen proves that there is no appreciable 
difference between tlie amount of constriction produced 
at the time of operation and that existing after union 
has taken place. Plaster casts indicate that the_ chief 
element influencing the diaphragm or caliber is the 
amount of tissue included in the bite of each thread. 



way mechanically superior, are in many ways infe¬ 
rior to other methods and possess the'great disadvan- 
tage of many times not being present when needed. 
Second, I rvould eliminate the O’Hara forceps as posi¬ 
tively dangerous, needing no further proof than the 
specimens removed from the animals of my own experi¬ 
ments, and because it has no mechanical advantage and 
may not be present when needed. Third, I would elim¬ 
inate appliances like Halsted’s cylinder, Lee’s holder, 
etc., notwithstanding the fact that the results following 
are excellent, for the reason that they are awkward, re¬ 
quire removal and arc many times not present when 
needed. Fourth, I would eliminate Frank’s coupler be¬ 
cause it is a foreign body left in, because of the uncer¬ 
tainty of the pressure that would he made by the rubber 
and because it is many times not present when needed. 
In this connection I will state that I recently received 
one which had been bottled for a considerable length of 
time and the rubber tube had become old and cracked 
and did not have strength enough to hold the weight 
of six inches of empty intestine; in fact, the pressure 
would not have been enough to prevent leakage much 
less produce constriction and sloughing as it was in¬ 
tended to do. Fifth, I would eliminate tlie Murphy 
button except in cases of extreme shock which require 


rig 5 —Inserting digestible tube 

Hence the necessity of including as little tissue as pos¬ 
sible in each loop where a quilt suture is being used. 

Following the Connell operations in which a continu¬ 
ous suture had been used, in three cases the suture was 
hanging partially free and partially attached across the 
intestinal canal, two months after tlie operation. In 
ever}' instance it required a good deal of force to tear 
it out of its attachment. I reproduce a drawing show¬ 
ing one of tliese threads. The only peculiarity noticed 
in the Halsted case seemed to be a crooked or twisted 
condition of the line of union, due, I believe, to the in¬ 




testine being so prone to twist and become askew during 
the suturing with mechanical appliances, more esneciallv 
with the Halsted cylinder. 

THE AUTHOR S CONCLUSIONS AS TO THE RELATIVE MERITS. 

In drawing my conclusions, I have reached my de¬ 
cision by elimination. In the first place, I would elimin¬ 
ate all intestinal forceps except the O’Hara forceps, 
from a merely mechanical standpoint without ever bring- 
ing it to the experimental stage, because they are in no 


Fig. 7.—Quilt sutures Inserted but not tied. 

speed, because it is a foreign body which does not always 
come away; second, it depends on sloughing for its 
release and must necessarily be much more fatal than a 
well-applied suture. Sixth, I would eliminate the crush- 
able button because it requires a longer time than the 
Connell suture and only permits of an external suture 
and is not always as convenient as a simple thread. 
Seventh, I would eliminate the continuous Connell su¬ 
ture because it is more difficult to place at the end than 
an interrupted suture and remains hanging partially 
loose across the intestine for months after the operation, 
thus making at least a remote danger of obstruction. 
I would eliminate Mannsell’s operation because it is com¬ 
plicated, requires two openings, is slower, and is done 
by an overstitch instead of a right angle stitch. 

. I class the interrupted Connell suture as the 

ideal suture, the acme of surgical perfection, and as far 
as we may ever hope to go in intestinal anastomosis. 
The excelling virtues of the Connell suture are; it is 
quick, accurate, surgical, direct and adaptable under 
all circumstances, and by force of worth will become 
the standard. It has this ohjection, however, which is 
a serious one, that it is hard to understand by the man 
who is not a natural mechanic or who does not have an 
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opportunity of seeing an actual demonstration^ or by the 
occasional operator/^ who will naturally forget the 
method between operations. 

A METHOD WITH SIMPLER TECHNIC. 

Competent surgeons have told me that they have 
learned the Connell suture two or three times by demon- 
station and have yet been unable to perform the opera¬ 
tion after some months have elapsed. It is practically 
impossible to learn the method from cuts presented in 



Fiff. S.——Quilt sutures inserted and tied except tlio#e surronndiDE 
the pins. 

the literature. It is, therefore, necessary to have an¬ 
other method and a simpler method for the so- 
called occasional operator who makes no specialty of 
surgexy. I therefore present to you drawings of a 
method which I have recently devised, I may say, since 
my work was completed, the simplicity of wliich I have 
proven by having three physicians as well as two junior 
medical students perform the operation without any in¬ 
structions except the drawings here represented. The,v 



Fig. 0.—Placing the continuous running stitch. 

all did the operation perfectly. I think it will require 
no argument to convince that the method is simple, easy 
of application, and places the operation of intestinal 
suturing in the reach of any one who can pass a needle. 

TECHNIC OP THE AUTHOR^S METHOD. 

All that is required in making this anastomosis is 
some digestible substance like a potato, turnip, carr^, 
bread, etc., with two pins which may he simply tooth¬ 
picks, small pieces of wood, a hat pin, a knitting needle. 


darning needles or two probes ordinarily carried in a 
pocket case and a needle and thread. The followin'’ 
are the steps of the operation; ° 

Place two or three Connell sutures at the mesenteric 
border (Kg. 4). Insert a thin digestible tube (probably 
the best may be cut from a potato). One end of the 
intestine is held on the tube with the left hand while 
with the right hand and the hand of an assistant the 
other end of the intestine is drawn over the tube (Pio-. 
5) and held in pdaee, while with the right hand a pin 
is inserted through the intestine including the edges of 
both ends and passing through the potato (Fig. 6). 
Another pin is then inserted likewise at right angles 
lo the first holding the intestine in four places (Figs 
7 and 8). > \ & 

Any method ma}’ then be chosen for suturing. The 
quickest method and probably as good as any is a contin¬ 
uous suture (Fig. 9). This method is the quickest of 
all intestinal sutures, as I have found since my work was 
done, and can be placed almost as quickly as the Murphy 
button. The suture may be done by simple interrupted 
Lembert stitches or by the Halsted quilt stitches (Figs, 
rand 8). 

After the suturing has been completed and the pins 
removed, the tube is slipped away from the site of the 
operation and crushed to prevent any possibility of ob¬ 
struction. 

Wliile I believe tlie Connell method i.® mechanically 
almost ideal for the reasons expressed previously, I am 
also of the opinion that the operation here described 
has some merit and I hope may prove worthy of a place 
in surgery. It requires no complicated apparatus. Any 
one can learn it. Any one can do it. No one can forget 
it. And above all, it is effectual. 


DISCUSSION 

ON PAPERS OF DRS. EISENDRATH AND COFFEY. 

Dr. W. H. Caemalt, New Haven—One of the gentlemen at 
the last meeting spoke of the fact that gunshot wounds were 
always double, but this is not true. We do find gunshot go¬ 
ing through the edge of the bowel in such .a way as to make 
but one wound and I do not think we are justified in counting 
on finding two; you must search the bowel all the way through 
and it fs unsafe to leave any portion of the intestine un- 
scarched in our work. The danger of hemorrhage from wounds 
of the mesenteric vessels is very great and theie can be no 
question in my mind that we must seaich eveiy wound even 
to the e.xtent of eviscerating the abdomen. As to the importance 
of immediate opeiation the sooner we get at the patient the 
better and the ideas that have been suggested—which, I think, 
are entirely e.vplocled—that this subject should he taught to the 
general piactitioner i-ather than to the surgeon and that we 
can wait for symptoms aie not true. We must get there be¬ 
fore symptoms occur and tlie sooner we can get at our pa¬ 
tient’s intestine the better—even running the risk of a certain ^ 
amount of septic work. We must suppose that we can get' 
asepsis. I have operated in the country where all you^ could 
get was hot water, but you can boil your towels sufficiently, 
i think so far as possible we must lun a certain degree of 
lisk. There is moie risk from delay than from sepsis and it 
does not add to the danger to operate. Dr. Eisendratli’s paper 
interested me very much. He simply emphasizes the saine 
niinciple that while we want to he as careful as we can m 
our diagnosis it is impossible to make one in some cases an 
e-xploratoiy operation is the thing to do. 

The dangeis of the patient from the operation is very 
much less than the danger of delay. Secondly, shock is a 
o-ieat danger, and I can not but emphasize this point. VVe 
must not wait fm symptoms but get at the intestine soon 
as possible. I began my work as a physician under the pupi 
a-e^of the late Dr. Clark, wlio, you will remember, was a 
.neat exponent of putting the bowels in a slmg. In ererj fo m 




Nov. 1, 1902. 


DISCUSSION. 


1101 


of peritonitis lie simply gave opium. Aseptic surgery 
shown us that this is false and we can do better by following 
Oehsner’s plan in appendicitis, where we have the same sub¬ 
ject to deal with. Do not let anything, get into the alimcn- 
tarj' canal. 1 have tried this plan for years with all abdom¬ 
inal operations, simply keeping the bowel empty and not even 
giving ice water. Injections into the rectum will serve 
every purpose. As to carrying anything through the other 
way, w simply make mischief. The Section is to he congratu- 
lated on Dr. Coffev’s extensive work on this question and 
I can only say that hfs conclusions have agreed very much 
with my own, only his method is somewhat newer. The using 
of the potato is not entirely new, but it is an excepent pro¬ 
cedure. Although ho says that Murphy's button is a very 
.acceptable and sure method in an emergency, I prefer every 
time to use the suture rather than leave a foreign body in the 


intestine, itlurphy’s button does sometimes stay in m cases 
of gastvo-intcstinal anastomosis and causes trouble. For an 
emergency, however, it does fairly well. It is not wortii 
while for me to speak of the value it has been to intestinal 
surgerv, but I must say I would prefer, if my intestine were to 
he sewed up, that it he done by continnons suture rather 
than a Matas suture. The continuous suture is a tighter su¬ 
ture than any interrupted suture we can make. When pro¬ 
perly applied it is certainly the ideal, in my mind, although, 
of course, the diagram that has heon given and tlic experi¬ 
ments that have been made liavc so much greater weight 
than the limited experience of the ordinary practitioner tliat 
that method must be accepted probably in place of mine. 

Db. F. Gkcgouv Coxneix, Leadr-ille, Colo.—^Dr. Eisendmth's 
paper has certainly brought to our attention a most im¬ 
portant and at the same time a most neglected branch of 
abdominal surgery. We can all agree witli him when lie 
says: “Expectant treatment is more dangerous than laparo¬ 
tomy.” With our present light, exploratory laparotomy is 
decidedly the best method of procedure, hut it is far from 
satisfactory and efforts should be made to arrive at some 
safer method of diagnosis. Even in normal individuals ex¬ 
ploratory laparotomy is not to he liglitly considered, raucli less 
so in patients suffering from the severe shook of an abdominal 
contusion. The degree of shock, or other symptoms, arc no¬ 
toriously unreliable and indicate in no w.ay the extent of the 
damage done to the viscera. Cases exhibiting the most severe 
signs and symptoms are frequently opened and no lesion 
found, while on the other hand, cases that have received but 
the slightest injury, and suffered hardly any inconvenience 
from it, often die of perforative peritonitis. If we are to 
submit all suspected cases to laparotomy, many persons will 
be unnecessarily exposed to all the dangers ol a major opera¬ 
tion, which, to he sure, are smaller than those of awaiting 
sj-mptoms, hut still of such danger that we should not rest 
with what has been accomplished but strive to arrive «t a 
safer method. In a method of treatment we may e.xpect and 
do not object to a mortality rate, hut a mortality rate of at 
least 2 per cent., according to Dr. Keen, in a method of diag¬ 
nosis is something which calls loudly for improvement. A 
paper rvith such an object in view, 1 had the honor of reading 
before this Section yesterday. 

As to Dr. Coffey’s paper, the author is to he congratulated 
on the character of the work presented; it is only by such 
painstaking and thorough investigations that any of the moot 
questions of intestinal surgery can he settled, or even be 
brought near to a settlement. As be has mentioned a method 
of suture which I described before this Section last-year, it 
irill not be out of place to mention additional cases. At that 
time nineteen cases on the human being were reported. At 
this time about thirty-five additional cases have been com¬ 
municated to me, and no objection to the method is presented 
by any of these operators who have employed it. As to the 
continuous or interrupted suture, either may be used in this 
method. Tlierc has been, is, and apparently always will be, 
a difference of opinion as to their comparative advantages and 
dis.idvaiitages. The continuous will occupy a longer time in 
becoming separ.ated from the bowel and passing into the lumen 
than will the interrupted. By using a through-and-throngh 


stitch this eliminating process will occupy considerably less 
time than with the Lcrahcrt stitch. As to the difficulty of 
understanding the mctiiod, all intestinal sutures demand some 
conseientious study. This is essential to a satisfactory out¬ 
come in all methods and none more so than the Czcrny-Lcmbcrt. 
The question has been asked: "What is the advantage of plac¬ 
ing the last knot within the lumen; why not employ a Lembert 
for the last stitch?” It is just such a weak spot that we arc 
trying to obviate.' If 12 Lembert sutures arc bad and 10 
througb-and-tlirougb and 2 Lembert sutures arc bettor, then 12 
tlirougli-and-througli sutures arc best. The chief advantages 
to be gained by penetrating all coats of tlic bowel wall and 
knotting in the lumen may be summarized ns follows: 1. 
Increased security. 2. Less danger of leakage. 3. Smaller 
diaphragm. 4. Fewer adhesions. 5. Less danger of necrosis. 
0. Absoliilcly no foreign body. 7. Decrease in time. 

Da. JI. M. SJiEi.'.’irAX, San Francisco—I, too, liavc experienced 
considerable difficulty in carrying in my mind the teclinic of 
the Connell suture. I would suggest the method of Tnit, wliich 
is to use coat sleeves for an occasional rehearsal. With a 
needle and thread you can easily suture two sleeves according 
to tills method. 

Dn. J. S. HonsLEV, El Paso, Te.x.—Some years ago while 
working cxpcrinicntally on dogs a new mctiiod of intestinal 
anastomosis occurred to me and a preliminary note of it was 
published at that time. I liavc never bad ociasion to do the 
operation on a patient, but the mctiiod lias been worked out 
very satisfactorily on dogs and cadavers. It is as follow.s: 
The mesentery is incised for several inches at right angles to 
the intestine, or a V-shaped section removed to facilitate the 
subsequent manipulation. Tlie ends of the bowel are then 
placed side by side, opening in the same direction and being in 
contact along their free surfaces, opposite the attached mesen¬ 
tery. A pair of artery forceps inserted in the ends and clamped 
holds them in this position. The intestinal ends, after be¬ 
ing 60 fixed, look like a double-barreled shotgun. A finger 
of the left hand is inserted into one end of the intestine and 
the thumb into the other, and over them as a bobbin a Cush¬ 
ing suture of fine silk in an ordinary cambric needle is com¬ 
menced. The first stitch approximates the portion of the 
two limbs of the intestine near the mesenteric attachment. 
The suture is then carried obliquely for about two inches 
when dealing witli tiie small intestine, to the border opposite- 
the mesenteric attachment, and continued over the other side, 
where it stops at a place corresponding to its point of com¬ 
mencement and is tied. The bowel is now partly everted, e.x- 
posing a U-shaped septum, grasped by the artery forceps first 
applied. This septum is cut away with curved scissors, leav¬ 
ing a margin of about one-third of an inch. An overhand su¬ 
ture of silk in a curved needle is then commenced at one edge 
of the “shelf” left by cutting away the septum, and is car¬ 
ried through ail the intestinal coats. When the suture reaches 
the end of this slielf, it is continued by slightly invaginating 
the unsutured portion of the resected ends, w-hich consists of 
about one-fourth of the entire circumference. It terminates 
at its point of commencement. The first line of sutures is now 
finished by continuing it about one-fourth of an inch from the 
overhand suture. The incision in the mesentery is closed. 

The advantages claimed for this operation are; 

1. It is a suture method, the instruments required beino’ 
of the simplest. ° 


ine result looks as if ‘the ends of the bowel were cut 
obliquely at the expense of their free borders and then united 
Tins gives a diameter at the sutured portion greater than the 
noraal diameter of the intestine and so obviates stricture. 

3. It can be very rapidly applied. 

th^fit^pir^^ operation over 

the fibers as a bobbin increases the safety of the suturing. 
5. The internal row prevents all hemorrhage. 

Db C. E. Thomson, Scranton—I have had the same experi¬ 
ence in learning the Connell suture. -I paid what I tSt 

W f to Dr. Connell at last year’s meeting 

but I failed to learn the stitch. When I saw his article 
practiced the stitch for a long time and since I leaS t 1 
haie not allowed myself to forget it. I have done it ^eri 
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mentally 80 times on a large number of dead hogs and on a 
number of dogs which unfortunately escaped. I have done it 
four times on the living subject since the last meeting. Once 
was in a case of gunshot wound and the man died five days 
afterward from an undiscovered wound of the kidney. The 
Connell stitch had repaired, perfectly. In a case of gastro¬ 
intestinal anastomosis which we did for malignant disease 
of the pylorus I used it. The man had suffered for 18 months 
and his recovery was most marvelous. He gained 14 pounds 
the second week after the operation and this encouraged us 
to do more surgery on him, and so we tried to take out the 
growth. I cut into him the second time, when I found that 
the disease had done its share in increasing the weight of 
the patient. It had advanced very rapidly in three weeks 
and I am free to admit it was no longer an operable case. 
We proceeded and after much difficulty removed the pylorus. 
We had a good gastro-intestinal anastomosis from our previous 
operation. In our dissection we found it necessary to place a 
Murphy button between the gall-bladder and the ilium, but 
the patient died one week later. The repair made by the Con¬ 
nell stitch was perfect, but the Mui-pliy button had failed be¬ 
tween the gall-bladder and the ilium. The demonstration made 
by Dr. Coffey appears veiy nice on paper, and it may be a 
good assistant to the subject. So far as time is concerned, 
after having practiced the Connell stitch for some time, I 
believe I can make an anastomosis while Dr. Coffey is-paring 
the potato. It is a case of emergency and Dr. Connell says we 
can not do harm. I am heartily in favor of Dr. Coffey’s state¬ 
ment that a surgeon must be able to do his work without 
carrying with him a whole set of appliances. 

Dr. M. B. Tinker, Baltimore—I think every one who has had 
experience in teaching students the methods of intestinal 
anastomosis on dogs appreciates the fact that it is a great 
deal easier to see it on paper than it is to do it. I think there 
is no surgeon who intends to practice any method of intestinal 
anastomosis who does not have preliminary practice on dogs 
or on some form of animal. We have used the Connell suture 
in one or two cases in the past year very satisfactorily. It 
is a stitch that is no more difficult to learn than most of the 
other methods and the results are certainly most excellent. 
As regai'ds the Halsted suture, to my mind the most important 
fact brought out by Dr. Halsted was the necessity of taking in 
the submucosa. This is generally recognized and everybody 
knows it should be done. As to the use of the rubber bag, 
we find it is very convenient in anastomosis, particularly if 
there is a dilation of the gut before the point where you end 
the anastomosis. You may have the contracted intestine open 
and while we do use a rubber bag we teach our students to 
do the suture with needle and thread only. It is nearly always 
in the simple uncomplicated cases that we use the bag and it 
is a good thing in certain cases. In the teaching of students 
the point -which I have found the most difficult to impress 
on them is surgical cleanliness in handling the ends of the 
intestines. It is far more difficult to make them understand 
this than to teach them the simple method of placing the su¬ 
ture. 

' Dr. James B, Bullitt, Louisville, Ky.—As to Dr, Eisen- 
drath’s paper, it seems to me to be of the very greatest impor¬ 
tance and when we are able to peruse it in full we will find 
his conclusions will be of the utmost service to the profession. 
From what he has been able to tell iis we are compelled 
to conclude that the mortality has been much diminished by 
the exploratory operation and the repair of the injuries. The 
important thing to bear in mind is not the danger of e.x- 
ploratory laparotomy, but rather the danger of not doing it. 
Wlien the people come to understand this the mortality will 
be greatly reduced, much more than it has been in the last 
ten years. Like some other conditions, the public is growing 
to understand it. The danger often is not from operating, but 
from not operating, and it is in this class of cases that the 
principle is applied. The great difficulty is the tendency to 
shrink from doing what might be found to be unnecessary. When 
more surgeons have been impressed with the necessity of doing 
what may happen to be an unnecessary operation, wb shall 
have a more united profession than we have had for a long time. 


The successful case passes out of mind very soon. The best 
way is to operate on these cases even if there are no positive 
or pathognomonic symptoms. If there was any particular 
symptom by which the surgeon would be able to say whether 
the operation was necessary or not, much of the difficulty would 
be done away with. The diagnosis is simple compared with 
deciding on the necessity of operating. The family will always 
object. In reference to Dr. Eisendrath’s one case showing the 
danger of delay, it is,certainly instructive. I remember a case 
which terminated fatally. It was that of a young woman 
who, while riding a bicycle, was struck by a passing vehicle. 
The shaft hit her in the abdomen, but she did not seem to be 
seriously injured. She was treated for five days by the family 
phj^sician and it was thought she had a_ bad bruise. The 
symptoms became more alarming, she was decidedly swollen 
and discolored and there was gaseous distension and crepita¬ 
tion, A surgeon was summoned and her condition recognized 
as serious; immediate operation was done; a rupture of the 
abdominal wall had taken place and a coil of intestine had 
come out through it. The probability is that the rupture of 
the intestine was not primary but secondary and had the con¬ 
dition been realized earlier the life might have been saved. 
The abdominal cavity was free of infection and the infection 
which had occurred was in the cellular tissue ■ beneath the 
skin. The operation was entirely successful but the patient 
died. 


Dr, J. B. XiORD, Omaha—I wish to call attention to one 
principle which enters into the production of severe injuries 
of the intestinal viscera on which we are apt to place too little 
importance, in case of apparently slight injuries of the abdo¬ 
men. The books give considerable information in reference to 
the modus operandi of ruptures of the intestine, but they do 
not lay particular stress on what I consider the principal 
factor, which is hydrostatic pressure, a portion of boivel which, 
is loaded with liquids or gas receiving a sudden impact is very 
easily ruptured. Unless this principle is borne in mind we 
will be slow to understand how a very slight injury could 
produce such disastrous results. This was well exemplified in 
two reported cases. One was struck upon the abdomen by a 
pebble and the other by a lathe. I am strongly in favor of the 
principle brought out in the paper in reference to early e.vplor- 
atory operation. Some of these cases practically present little 
or no symptoms until peritonitis has begun. The Coffey 
method appeals to me as a valuable procedure, but of course 
we can only determine this by trial. 

Db. W. J. Means, Columbus, Ohio—Injuries of the abdom¬ 
inal organs without external signs are' of such frequency, and 
the prognosis so unfavorable if not recognized and treated 
properly, that the subject should receive the most careful con¬ 
sideration by the profession. Dr. Eisendrath’s paper is a com¬ 
prehensive study of the subject, and deserves much credit. 
There is one point mentioned by the writer that should be em¬ 
phasized. It is this: Symptoms of shock or collapse are not 
always present or pronounced immediately after the injury. 
Much stress is placed on the signs in the text-books as evidence 
of -visceral injury, and this undoubtedly leads the ine.xperienced 
physician to overlook grave lesions. If there is not much 
hemorrhage there is likely to be an absence of these signs, 
and it is only after the development of inflammatory or other 
physical symptoms that the injury can be positively diagnosed. 

Laceration of one of the hollow viscera is more likely to 
take place if distended. In the primary examination I believe 
the fact should be determined if possible whether food or drink 
has been taken recently, and whether urine has been voided. 

I saw a case of extra-peritoneal rupture of the bladder a few 
days ago that emphasized both these points. The patient was 
drinking, and in a scuffle with a friend both fell, the knee of 
his partner striking him over the lower portion of the abdo¬ 
men. He complained of pain, but aside from this there was no 
evidence of a rupture of the bladder. The symptoms that ed 
to a diagnosis were infiltration of the cellular tissues of the ^ 
lower portion of the abdomen, and absence of unne in tne 
bladder. Forty-eight hours after the injury I made a supra¬ 
pubic opening, and found the cellular tissues full of unne 
There was a longitudinal opening in the bladder about lA 
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indies Ion-'. Tlic parts were properly drained, and tlic patient 
is now doing well. He stated tlmt lie liad not urinated for at 
least 12 hours before the accident. Contusion of the abdomen 
should he watched closely for 24 hours, even wlion tlierc is an 
absence of the cardinal signs of shock or collapse. I recently 
saw a case of appendicitis follow a severe contusion over the 
right inguinal regions. It developed within 48 lioiirs. It 
might be suggested that the appendicitis was a coincidence. A 
careful study of the ease led me to believe otherwise. 

Dn. J. G. hluNKO, Boston—As to Dr. Eisendrath’s paper and 
the symptom as regards the pulse, my own c.vpcrienGe with in¬ 
ternal hemorrhages is that the pulse frequently does not rise 
in from 12 to 24 hours. I instruct my house surgeon in nil 
cases of abdominal contusion to call me if the pulse docs not 
go up. This is a very important sign but is not sufliciently 
emphasized. I willingly confess to having opened several eases 
of abdominal contusion where there has been no hemorrhage or 
visceral injury, and I expect to do so in future until we have 
discovered some better means of diagnoMs. 

As to intestinal suture, 1 do not think it makes much differ¬ 
ence as regards the form of suture used in many eases. Any 
suture properly applied will hold against peristalsis, but will 
not hold against an over-distended gut. It is very important 
to get gas moving within the first 12 hours to prevent disten¬ 
sion and leakage. 

Dr. Wm. Oldrigiit, Toronto, Ont.—^I want to refer to one 
or two rare cases of rupture of abdominal viscera which have 
come under my notice. Since 25 years ago, before we were 


to penetrate the muscular coat of the intestine. The second 
includes only the peritoneal coat. The other potato devices 
have not been used with the intention to crush at the lime 
of the operation, but have been left to digc.st in situ. 

The method which I demonstrate to-day is a plain digestible 
tube, over which the ends of the intestines are held by passing 
two pins directly through the ends of the inlesline and the 
potato, fl.xing the intestines at four iliffcrcnt points. I think 
there is nothing tlmt involves this principle in the literature 
of intestinal surgeiy. Tliis lube, although being an entirely 
dilTcrcnt arrangement and carrying an entirely different idea 
from my cnishablc button, is also made tliin and crnslmblc, so 
that it can be slipped away as soon ns the pins arc removed 
and crushed, in order to ppevent any possibility of obstruction. 
This method also has the advantage of entirely eliminating 
any danger of narrowing the lumen of the gut during the 
process of sewing. 

Dr. Connell believes the continuous Lembert suture will 
probable bo found in Uio intestine as often ns tbc continuous 
Connell suture. In answer to tliis, I will state tlmt I liave 
found tlic stitch hanging loose in all the continuous Connell 
operations, but found it in none in which the Lembert suture 
was used; therefore, it seems that the continuous Connell 
suture is more liable to be retained. He thinks there is much 
less danger of adhesion when the knots arc on the inside. 1 
think this is' probably true, but the difference between the 
two operations is very slight ns far ns adhesions are con¬ 
cerned. The cliicf features of the Connell suture are, that it 


as far advanced as we are now in the diagnosis and treat¬ 
ment of suspected cases, I made a postfnortem in which I found 
a rupture not only of the gall-bladder hut of the substance 
of the liver and gallstones and clots of blood. The patient 
would not do as 1 wanted him to, and I know he would not 
have submitted to an operation. In this case there was no his¬ 
tory of extreme violence. Another interesting case was a rup¬ 
ture of the spleen in which the history showed no cause except 
fright from a fire having broken out in a house in the neighbor¬ 
hood of the patient. As to early operation, there can be no 
two opinions; at least, there should not be. Where there has 
been sufficient violence to justify one in supposing that there 
may he a rupture we would be negligent if we did not give the 
patient the benefit of the doubt and make an exploratory in¬ 
cision. 

Dr. Eisendratii, in closing—I want to thank the members 
for their energetic advocacy of the stand I took in reference 
to early operation and early diagnosis. If we examine these 
cases carefully and observe every condition by palpation and 
percussion we will he able to make a diagnosis. As to the 
points made by Drs. Bullitt and Carraalt, I want to say the 
position is one of the most difficult in which a surgeon can 
be placed; to come to a patient within several hours after 
an injury to the abdomen with slight, if any, e.xternal signs, 
and have firm enough conviction to open the abdomen. As 
Dr. Mtinro has said, I would rather open a dozen cases un¬ 
necessarily than to overlook a single one that I might have 
saved, A diagnosis is not of much value 24 hours after the 
injury. It is still of some value in cases of hemorrhage. 

As to the points raised by Drs. Lord and Means, bursting 
was formerly considered the principal cause of injury, but 
direct pressure necrosis is perhaps the most frequent way in 
which the injury occurs. As to the injection test for the 
bladder, a report of one case which I operated on shows that it 
Was deceptive, and this is a general experience. As to Dr. 
Munro’s point in reference to the pulse, this has also been my 
oa-n experience and we can not place too much value on it. 
If the profession has its attention called to the frequency of 
these eases I am sure that there will he more lives saved. 

Dr. Coffey, in closing—Dr. Carmalt stated that the potato 
had been used before. I am familiar with the various methods 
of using the potato as an aid to suturing in anastomosis. 
The principal point in the crushable button, which I described 
more than two years ago, was that it was very thin and 
crushable, and had a groove into which the ends of the intes¬ 
tines were drawn and were sewed by two rounds of continuous 
or interrupted Lembert sutures. The first round was made 


brings the surfaces together in such direct appo.sition. It is 
also quicker than any other kind of intestinal suture, e.xccpt 
the continuous over-nnd-over .suture with the pins, demon¬ 
strated after the paper was rend. 

Dr. Thompson brings the same objection to the polnto that 1 
have brought to the mechanical appliances, nanielj’, “the po¬ 
tato will not be ready when you want it.” I can not conceive 
of many cases in which wo would bo called on to open the 
abdomen, and do an intestinal anastomosis without first sus¬ 
pecting there was something UTOng. In a case of strangulated 
hernia 5 ’ou would certainly suspect it, and be prepared to do 
an anastomosis; in an intestinal obstruction you would, no 
doubt, be e.xpecting it. Even if you were not expecting it, ' 
the potato could easily be prepared in five or ten minutes by 
a nurse, or even a bystander, and boiled for a minute or two 
I think, therefore, this is not a point worthy of great consid¬ 
eration, for you will find a potato or some digestible substance 
almost everj-wlicre you will find a patient. 

The man who most needs to understand this operation is 
not tlic experienced surgeon, nor the man who has practiced 
all these operations liundreds of times, but the man who 
would probably be called on to do one intestinal anastomosis 
in a lifetime, and there are very few chances that when thh 
time comes he would be able to do an intricate operation like 
the Connell suture. 


Personally, as I have stated before, I consider the Connell 
suture the ideal method for surgical specialists, but tliere are 
thousands of abdominal sections done annually in this countrv 
by men who will never understand tlie Connell suture In fact 
only,a comparatively few men have paid sufficient attention 
to intestinal surpry to enable them to do good intestinal 
surge^, or to understand the details of any intricate intestinal 
operation. It is for these reasons that the Murphy button 

"'“y it «tain 

Its popularity among the masses of physicians. The leadinc- 

Sr+o continue to use the Murphy 

button to a great extent. ” ^ 

Dr._ Tinker thinks it is hard to make students understand 

S'aVijThe ""tire opera 

tion, as in the Connell operation. This is certainly true and 

this is a point in favor of the method which 1 have iust’dem¬ 
onstrated, because the intestinal canal is absolute^ly closed 

inserted. Dr. Munro thiLs that 
any suture will hold if properly placed. I am certain this is 
true, for when I began my experimental work, no matter what 

^ ^ g"t a result which would W 

dimension with air. After I had done a large number I fmffid 
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that no matter what method I used my results were always 
good. 

The chief point, in my work as demonstrated to me, has 
been the necessity of using a method which does not require 
an apparatus, such as the Connell method, which is largely 
limited to surgical specialists, or the pin and digestible tube 
method which I have demonstrated to-day, and which can be 
successfully performed by anyone who pretends to do abdominal 
surgery. 

If the president will allow me one minute, I would like very 
much to discuss Dr. Eisendrath’s paper, hut instead of eom- 



Jomi. A. A; 

used the same as if no suture had been used; it is, therefore, 
necessary to use indirect pressure, the same as is used by 
mechanics of all kinds in sustaining roofs, supporting bridges 
etc., across a space without support. ' 

The accompanying illustration (No. 1) represents a diagram 
Of a method which is mechanically successful in suturing the 
liver tissues. All the pressure comes on Glisson’s capsule at 
three or four points, which is protected by a weave of catgut 
The pressure is all over the center of the incision and obliter¬ 
ates all space at the bottom. 

Two sutures are used, one of which is applicable to an in¬ 
cision which does not penetrate the liver entirely, the other 
IS applicable to wounds in which the liver is severed tlnough 



f’lg. 1.—Mechanical diawing ol the y stitch. (A) Long quilt sut¬ 
ure placed at the outer edge of catgut suppoit (B) Loop thrown 
around the deep quilt sutuie and supported on the opposite side by 
a single catgut support. (0) Superficial quUt suture passed through 
the Inner edge of the catgut support. (D) Dotted lines showing 
the loop necessaiy In case the cut Is enthely thiough the llrer. 
(S) Long, slender, lound, curved needle. (F) Double catgut mat 
for suppoit of two sutures (O) Single catgut mat for support of 
the anchor stitch. 

menting on it, I wish to present a method of sutuiing the 
solid viscera, which is mechanically collect. Those who have 
tried to suture the liver well know that the tissues trill not 
bold sufficient pressure to control the liemorrhage fi om vessels 
of any considerable size. The cases which have been leported 


Fig, 3 —X suture, applied in the same manner after a cut entirely 
through the iirer substance. 

and through. One ue may call the Y-sutiue, the other 
the X-sutuie. The Y-suture is placed as follows: A 
round, cuived needle, at least fovu inches long, aimed 
with catgut or silk, is passed thiough the catgut 
suppoit to the bottom of the incision, comes out on the 
other side, passed through another catgut support, re-enters 
through the support on the same side, goes back parallel 
to the other stitch and comes out through the support which 
was started, making a quilt suture. A suture is then passed 
fiom the opposite side of the liver, either stiaight through or 
indirectly, as may be convenient, includes the two threads of 





Fig. 2.—A section of the pith of a gourd sewed with the Y suture, 
and superficial quilt suture, showing the direction of the stitch 
pressure by the compression of the pores. 

as hav'ing been controlled bj’ diieet sutures, I think would 
probably'not have proven fatal if no suture at all had been 
used. A wound of the liver which does not involve one of the 
lar'^e veins, it is reasonable to suppose, would be like a wound 
of any other part of the body which does not involve any ^rge 
vessels, in that the hemorrhage would cease of itself. Quilt 
sutures of all kinds, no matter what material is used, will 
be a failure in the suture of the liver if a direct suture is 



Fig. 4 —A sheep’s liver with the catgut support and the deep 
quilt sutuie applied ready to tie with the anchor stitch from tne 
under side thrown aiound it. 

the quilt suture in its loop, turns and comes out on the bottom 
of the liver again, both ends passing through a single catgu 
weave, and is now tied in the form of a quilt sutuie, thus draw¬ 
ing the other suture into the bottom of the cut. The hrs 
suture is now tied and any amount of pressure can be used 
for the line of pressure is not against the suture, ^ on 
the cateut support. In this way the bottom of the wound is 
brought in absolute apposition, and any amount of pressure 
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desired may be used. This docs not bring the surface of the 
word in L dose contact as is desired, therefore a second 
quilt suture is passed through the edges of the support nearest 
the wound, simply taking in the capsule. 

In this way the tissues arc absolutely brought in contact, 
in this w.ay the pressure can be brought to bear for closing 
the wound‘of the liver, as in any other part of the body. In 
dosing the wound of the liver which e.vtcnds entirely throii^gli 
its substance, a modification must be used. Instead of the 
single suture which goes into the bottom of the suture a sec¬ 
ond quilt stitch is passed through both sides at the bottom. 



fig. .j.—A sheep's liver which has been sutured by this method. 

the same as the Y-suture above, interlocking the two sutures 
in the center of the wound. 

In the second illustration you will notice a diagram of the 
stitch which has been passed through the pith of a gourd 
and in this way the pores iave been partially dosed along 
the line of pressure, which shows accurately the line where 
the pressure is made. 

The points which I believe to be original arc the uses of the 
catgut weave and an indirect or angular pressure made by a 
counter traction suture. 


PEINCIPLES CONTROLLING OPERATIVE IN¬ 
TERFERENCE IN STRABISMUS.* 

EDWARD JACKSON, JI.D. 

DENVEB. 

Binocular vision as possessed by man is a function of 
wonderful accuraey. With normal acuteness of vision 
the deviation of the visual axis one-fiftieth of one degree 
from the fixation point will produce intolerable confusion 
and blurring. A deviation of one-fiftieth of one degree 
means an error in the relative lengths of opposing mus¬ 
cles of 1/240 of one millimeter, 1/6000 of an inch, 1/2 
of the diameter of a red blood corpuscle. Simply from 
the standpoint of mechanical exactness what are the 
chances of making a perfect adjustment of the ocular 
muscles by operation ? 

The first thought that should guide us in the operative 
treatment of strabismus is: Operations do not cure 
strabismus, but they can lessen its amount so that it 
may pass unnoticed or may be overeome by other meas¬ 
ures. At its best, operation may be a necessary step to¬ 
ward cure. More frequently it is but a means of dimin¬ 
ishing and rendering less noticeable an incurable de¬ 
formity. Recognizing the essential limitations thus 
placed upon operative interference, what are the prin¬ 
ciples which should ^ide us in determining the ad- 
visability of an operation, the p articular form of opera- 

Flfly-tblrd Annual Meeting of the American 
Medical Association, in the Section on Ophthalmology and ao- 

'o?nOTf^Ti the Executive Committee: ^’rs. Frank 

.Vllport. 11. V. n Urdemann and J.’A. Elpplncott. 


tion to be chosen, and the immediate mechanical eflect 

at which to aim ? . , 

The direction of the eye in the orbit is determined 
by two classes of struetures—neuro-muscular and con¬ 
nective tissues. Speaking broadly, the eyeball rests in a 
hammock of connective tissue, in which it is swung and 
turned by' the contractions of the extra-ocular muscles. 
The tissues immediately in contact with it move with it, 
tliose farther away share less in its motion. The com¬ 
parison with a ball swung in a hammock is far more 
exact than to speak of it as a ball set in a socket joint. 
These connective tissues prevent the globe from being 
drawn back into the orbit, and may at any given time 
exert an influence that will determine the direction of 
the visual axis, when not overcome by preponderating 
muscular influence. But when one or more of the 
muscles arc actively' contracted the influence.of the con¬ 
nective tissues, other than the muscular insertions, be¬ 
comes comparatively insignificant, except in limiting the 
most extreme rotations. The problem of strabismus is 
'practically a problem in neuro-nluscular dynamics. 

In attempting to solve it we must remember that the 
length and strength of a muscle depend on the nerve 
impulses passing to it. A muscle c.xists simply' that its 
length may vary. That is its whole function. Equally 
characteristic is its capacity for hypertrophy under the 
influence of appropriate nerve impulses, and for atrophy 
when these are cut off. In view of these facts the first ■ 
question to be asked regarding operative interference is: 
How will it influence the innervation of the muscles 
which act upon the eyeball, or will it leave that innerva¬ 
tion quite unaltered? 

According to the answer to this question strabismus 
cases are to be divided into two classes. Those in which 
operation is likely to modify the innervation, as in con¬ 
comitant squint, where it will render possible binocular 
fixation, which may be operated upon early, but, rather 
tentatively, with great care to avoid any excessive effect, 
or any unnecessary disturbance of parts. The other 
class includes those in which there is no probability that 
operation will change the innervation of the muscles, as 
in paralytic strabismus; or in concomitant strabismus in 
adults, without any possibility of producing binocular 
diplopia, and without reflex binocular co-ordination of 
any sort. In these cases operation should be deferred 
until the extent of deviation has become quite fixed and 
incapable of further favorable modification by' non¬ 
operative measures. This will be for paralytic squint 
many months or years after the occurrence of the paraly¬ 
sis. For concomitant squint it will be only after the 
most thorough trial of appropriate lenses and exercises 
calculated to modify the innervation of the muscles, 
and not until the y'ears of early childhood have been 
passed or possibly not until adult development has been 
reached. In any such case the time for operation will 
be not until long observation has shown that the de¬ 
viation is quite constant, or that the limits within which 
it varies are stationary. When such a permanent condi- 
tion is to be altered by operation the operation should 
aim at the most exact mechanical adjustment of the 
visual axes possible, with proper consideration of prob¬ 
able cicatricial changes, and an allowance for slight 
tendency toward divergence with increasing age, in eyes 
removed from the influence of binocular co-ordination 
and excessive accommodative effort. 

The idea that the setting forward of the insertion of 
one of the recti muscles increases its influence upon the 
rotation of the eyeball, and that the setting back of such 
insertion diminishes that influence, has been the basis 
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of all previous arguments for operative interference in 
strabismus. It need not be dwelt'on here. But it should 
be pointed out that any such increase or diminution of 
influence maj' be entirely nullified by changes occurring 
in the muscles. Thus, the muscle, the influence of which 
is supposed to have been diminished by tenotomy, might, 
under the needful nerve impulses, undergo an hyper¬ 
trophy that w^ould restore the excess of influence itdiad 
lost. Unintended effects of operation may cause a 
similar result. Thus, after advancement, a firm ad¬ 
hesion between the advanced tendon and the sclera may 
cause the muscle to exert its influence on the globe 
farther back than its original insertion, and thus cause 
a limitation rather than an extension of its influence. 

Lateral displacement of the tendon of insertion is a 
means of modifying the influence of a muscle upon the 
globe, that has been neglected. If one could move the 
insertion of the internal rectus from the nasal side of the 
e 3 '^eball to a position directly above the cornea he would 
cause it to rotate the eyeball upward instead of inward.^ 
By moving the insertions slightly in that direction the’ 
influence of the muscle would be modified to a corre- 
• sponding extent. By moving the insertions of the su¬ 
perior rectus and the inferior rectus toward the nasal 
side of the globe they could be made to supplement or 
replace the adducting influence of the internal rectus. 
Upon this effect of lateral displacement may be based 
certain new operations for strabismus; and this effect 
should be borne in mind in attempting any operative 
interference. 

To think and speak of each muscle as effecting the 
movement of the eyeball in a single direction is simple 
and convenient, but it is entirely incorrect. An ocular 
muscle turps the visual axis toward its insertion only 
when the direction of its action and the visual axis lie 
in the same plane. The internal rectus can turn the eye 
directly in, and the external rectus can turn the eye di¬ 
rectly out, only when the visual axis is horizontal. When 
the eye is turned down the internus tends to turn it 
down and in, or the externus tends to turn it down and 
out. When the eye is turned up the internus tends to 
turn it in and up, the externus to turn it out and up. 
Only when the eye is directed considerably outward, a 
quite unusual position, can the superior rectus turn it 
simply upward, or the inferior rectus turn it down. 
When both the superior and the inferior recti contract, 
the eye being directed forward, they tend to turn the eye 
in. Their influence in this direction increases as the 
eye is turned in. For a position of strong inward rota¬ 
tion tills influence of the superior and inferior recti may 
be greater than that of the internal rectus. When 
both the superior and inferior oblique contract they tend 
to turn the eye out. Their influence in this direction 
increases as the eye is turned outward. For a position 
of strong outward rotation this influence of the obliques 
may be greater than that of the external rectus. 

On the other hand, when the eye is turned strongly in 
the tendency of the obliques to turn the eye out disap¬ 
pears, and may even be converted into a tendency to turn 
the eye in. That is, when the eye is turned strongly in, five 
of the ocular muscles, the internal, the superior and the 
inferior recti, and the two obliques tend to turn the 
eye in, "while only one,' the external rectus, tends to turn 
it out. When the eye is turned strongly out, it is true, 
that to a still greater extent, five of the muscles, the 
external, superior and inferior recti and the obliques, 
tend to turn it out, while only the internal rectus tends 
to turn it in. This beautiful provision of Nature for re¬ 
inforcing, and thus rendering easy and steady, the ex¬ 


treme ocular rotations ought not to be forgotten when we 
proceed to operative interference with strabismus. 

_ The muscle which primarily turns the eye in a certain 
direction, as the internus rotating the eye inward, may 
be called the primary rotator. The four muscles that 
may come to its assistance can be called secondary ro- 
tafyrs. The opposing primary rotators tend to equili- 
brmm with the eye in a central position, and the visual 
axis directed forward. As such a position is departed 
from the primary rotator toward which the eye turns 
loses power, while the opposing primary rotator, placed 
upon the_ stretch, is rendered more powerful. Thus, as 
the eye is turned toward the nose the internus loses 
efficiency, the externus gains it. As the eye is turned 
toward tbe temple the externus becomes less influential 
and the internus more so. The tendency of the primary 
rotators is always ,to bring the eye back from extreme 
positions to a central position. 

The tendency of secondary rotators is always to turn 
the eye farther from the central position; and their in¬ 
fluence increases as the deviation becomes greater. It is 
chiefly the influence of the secondary rotators that per¬ 
petuates strabismus and renders it extreme. Strabismus 
operations will become scientific and satisfactory in pro¬ 
portion as they deal with the effect of the secondary ro¬ 
tators, either by what is done to the primary rotators or 
by extension of operative interference to the secondary 
rotators themselves. And every operation should be 
planned with reference to the secondary as well as the 
primary actions of the muscle or muscles which it is de¬ 
signed to affect. t 

- 1 * 

THE NON-OPEEATIVE TREATMENT OF 
STEABISMUS.'^- 


GEORGE M. GOULD, M.D. 
I’HILADELPiriA. 


In 1893 at the meeting of the Ophthalmic Section of 
the Pan-American Medical Congress, when operative 
treatment of heterophoria was universally practiced by 
American oculists,^ I ventured to say that it seemed to 
me unphysiologic, unnecessary, without analogy in the 
treatment of similar incoordinations elsewhere in the 
body, requiring an impossible delicacy of execution, 
without definite prognosis, and unsatisfactory in result. 
In tire Medical News of Oct. 14, 1893, and Nov. 18. 
1893, I stated more fully my reasons for the extempore 
statements, and the methods I had found successful in¬ 
stead of tenotomies, graduate, undergraduate or post¬ 
graduate. I tliink that there are to-day extremely feu' 
tenotomies performed for heterophoria, in comparison 
with the thousands that were being performed. 

Following the reaction against the operative furore 
in heterophoria there has arisen a ■wise restrain’t in oper¬ 
ations for strabismus.* As I have nothing to recant con¬ 
cerning the absolute inutility of operations in hetero¬ 
phoria, so I expect to have nothing as to a similar convic¬ 
tion concerning operations in strabismus. Catch the- 
babies early enough and no operation will be needed, 
provided that requisite intelligence, patience, and con- 


• Read at the Fifty-third Annua) Meeting of the American 
edlcal Association, in the Section on Ophthalmolosy, and approved 
•rpublicatlon by the Esecutive Committee: Drs. Franlr Allport, 
. V. Wiirdemann and J. A. Llpplncott. 

1 The greater part by far of the work of the 
t in diseases of tbe eye is not surgical. It is j^lstlnctly higher 
id nobler than surgery; it is the prevention ““^et na 

so chiefly medical In curing Patients of systemic disease Let 
lerefore disallow the term ophthalmic surgeon, and <=all onrseiv 
jhthalmologlsts, or, because It Is shorter and better, 

2. Let us always say strabismus Instead of aq«}“t. The latt 
ord has a number of incorrect and absurd meanings In the lay 
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science are bronght into play, 

have in six years seen no case tliat I believe needed op 
eration, and I have seen none benefited «’ereby-at 
> least none that eoiild not have been more benefited by 
other methods of treatment. In the limits required io 
onr papers, 1 can not set fortli in detail the requisite 
proofs of this statement, which will undoubtedly seem 
as e.\-treine to many as was the similar statement made 
nine years ago as to heterophoria. Those who still op¬ 
erate‘for heterophoria will, of course, deny the conten¬ 
tion, but for those who do not operate in heterophoria the 
epitome and essence of my experience and of all I shall 
have to say is contained in two statements, which 1 be¬ 
lieve to be incontrovertible truths: 

1. All strahismns is preceded hy heterophoria; inter¬ 
vene during this heterophoric or latent stage and every 
case is preventable. The duty of every good physician is 
to prevent disease. The heterophoric stage arises so 
early in life and nia}’’ be so sliorfc in duration that the 
period of therapeutic opportunity may have passed with¬ 
out notice. But there will still remain a stage when res¬ 
cue is possible, because even in the most fulminant cases 
nature will struggle against ruin, and preserve possibili¬ 
ties of cure for a long time. 

2. All chronic or permanent strabismus is preceded hy 
a stage of acute, functional, or incomplete strabismus, 
during which there has not been an utter renunciation 
or annihilation of the means and mechanisms of binoc¬ 
ular vision. In this stage there is such a mixture of 
heterophoria and heterotropia that the condition is not 
describable hy either name and to desi^ate it properly 
we must use some such terms as exophoria-exotropia, eso- 
tropia-esophoria, h 3 q)erphoria-hypertropia, etc. Dur¬ 
ing this period, long or short, according to the infinitely 
varying conditions, the physician’s intelligent coopera¬ 
tion with the subtle wisdom and clinging to hope of the 
child’s unconscious cerebral organism, will save the eye 
from ruin, preserve binocular vision and prevent de¬ 
formity. 

The chief duty of every good physician is to prevent 
disease. Surgery, the despair of me^cine, has place only 
when prevention and natural methods of cure have been 
exhausted. The education of the community, therefore, 
becomes our highest obligation. The best method of ed¬ 
ucation as to strabismus consists in demonstrating the 
fact by prevented and cured cases, that operation is not 
necessary. Every good oculist has hundreds of happy 
patients who have no deformity and who have binocular 
vision—so long as their spectacles are in place. Eaise 
the lenses and instantly there is strabismus! That is a 
demonstration convincing to every one. I know of no 
more heinous sin of ophthalmologists than one that has 
been and still is revealed almost every day in my prac¬ 
tice, the sin of telling parents that operation will be re¬ 
quired but not before the child is seven or nine years old. 
At that late age, generally speaking, irreparable injury 
may have been done. The neglected hyperopia, astig¬ 
matism, or anisometropia may have produced the irreme¬ 
diable amblyopia, loss of innervation, psj^chic suppres¬ 
sion of the image of one eye, etc. 

I am not supposed to go into the question of the 
cause of strabismus, but, as all my treatment is based 
upon a theory, I may say that for all practical purposes, 
i.. with unimportant exceptions, in the cases under 
discussion the poor abused muscles and tendons are not 
abnormal as a causal agency. All '^myology” resolves 
itself, of course, into neurology. The incoordination of 
inner^ ation which causes all heterophoria and strabismus 
IS a functional disease, and is caused hy the fact that 


the peripheral organs arc so optically dissimilar and de¬ 
fective that binocular vision is impossible. Anisome¬ 
tropia and astigmatism are the initial sources of the im¬ 
possibility of binocular vision, in the vast majority of 
CilSCS* 

I should premise that the foregoing statonicnls require 
some self-evident exceptions which not only test, but 
often prove the rule. 1 except traumatic strabismus (in 
wliich class I include strabismus, the result of operation), 
paralytic strabismus, most cases of alternating strabis¬ 
mus, and some anomalous cases that defy all rules of 
diagnosis and treatment. But even in these no opeiation 
is usually advisable. 

The non-operative treatment of strabismus naturally 
divides itself into: 

1. Prophylaxis. 

2. The treatment of ametropia. 

3. The treatment of heterophoria. 

4. The treatment of amblyopia. 

5. The treatment of physiologically mirable strabismus. 

C. The treatment of alternating strabismus. 

7. The treatment of anomalous cases. 

8 . The treatment of incurable eases. 

1. Tirn rnopiiYLAXis of sTnAuisstos. 

A. Public instruction should be given, in the many 
possible ways, that strabismus may be prevented, and in 
its earliest stages is curable without operation, but only 
on the condition that the child is put in charge of an 
oculist at a sufficiently early age. Parents, especially 
those with considerable ametropia or amblyopia, should 
be warned of the danger of the probable inheritance of 
ocular conditions in their children which may lead to 
strabismus. The eyes of all children from the age of 
one year should be periodically examined by the ex¬ 
pert, in order to detect at the very earliest possible age 
any conditions which if neglected may lead to strabis¬ 
mus. 

B. The individual child should be taken in hand by 
the oculist at the very earliest day when heterophoria, 
temporary, or acute strabismus is diagnosed. 

2. THE TREATMENT OF AMETROPIA. 

This primarily consists, of course, in getting proper 
glasses on the child as soon as it may safel}^ wear them. 
It may not be necessary or advisable at this time to de¬ 
mand that they be worn all the time, but only at stated 
periods. The age at which spectacles will be accepted 
is much earlier than is supposed. If they are correctly 
prescribed, made, and worn, and if they are needed, a 
child of two years will soon cry for them, or cry with¬ 
out them, so pleasant is the result of their use to the 
shaping nervous systern struggling to establish binoc- 
ular vision. In the, child under six years the sole’ suc¬ 
cessful method of diagnosing the ametropia is by means 
ot retinoscopy._ That there is probably not an “ophthal¬ 
mic surgeon” in all Europe who can use this method 
mtli accuracy shows .how far we are as a profession from 
toowing our science, practicing our art, or doing our 
uuty.^ Dpon the accurate diagnosis of the hyperopia 
myopia, astigmatism, and anisometropia depends the 
entire success of the non-operative treatment of strabis¬ 
mus, and this diagnosis in j'oung children can not be' 
niade without retinoscop}^ 

WhaUhe prescription shall be after the diagnosis of 
the static refraction has been made, will test the ocu- 
hsts skill and judgment to the utmost. Every obstacle 
Jould be eliminated every inducement made to the 
wrak injured, struggling efforts of the ocular mechan¬ 
ism toward binocular vision. 
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ic Smith in his Bowman lectures gives the 

reiraehon' in 310 cases of convergent strabismus as 


M. . . . 
E. to H. 
H. 

H. 

H. 


1.0 D. 

2. to 3.5 D.;;. 

4. to 5.5 D. 

6 . D. and over. 


No. cases. 

Per cent. 

3 

1 

.34 

11 

106 

34) 

122 

391SS 

45 

15) 


_ Measured, of course, by the ophthalmoscope! Thus it 
IS confessed that inadvertently the two great, almost the 
sole causes of strabismus, astigmatism and anisometro¬ 
pia, are utterly ignored! 

It is said that the influence of hyperopia has been 
overestimated as a cause of strabismus; that hyperopia 
prevails also in non-squinting children; that the vast 
majority of the non-strabismic have hyperopia; that 
many emmetropes have strabieraue, etc. The overe-'tLn/i- 
tion of hyperopia as a cause of strabismus is likely to be 
made by those only who have not leaimed the art and 
necessity of retinoscopy, and who have not suspected that 
the great chief causes of heterophoria and strabismus are 
anisometropia and astigmatism. That hyperopia exist in 
the orthophoric, and that the vast majority of the non- 
strabismic are hyperopic has nothing to do with the mat¬ 
ter, as these statements ignore the true causes of stra¬ 
bismus, and the infinitely varying degrees of resistance 
to morbid stimuli. Everybody has repeatedly disobeyed 
the laws of hygiene in diet, and yet but few have dys¬ 
pepsia. There are tuberculosis bacilli in all our lungs, 
but most of us have not tuberculosis. As to emmetropia 
in heterophoria and strabismus, I have never seen a case, 
and I do not believe such a case has ever existed. 


3. THE TEBATJIEjSrT OF HETEROPHORIA.* 

I have little to add or change in the paper I had the 
honor to read before you last year, so that repetition of 
its conclusions seems scarcely necessary., I am still con¬ 
vinced that no operation is necessary in the treatment 
of these cases. I do not deny that others have had good 
results from operation, but I have never seen any such 
results, and one of the many bad results that I have seen 
seem to me to outweigh a large number of the possible 
good ones. I have never had a case of exophoria that was 
not curable or in which all symptoms were not relieved 
by thorough-going prism-gymnatsics. I have had many 
cases of exophoria running as high as from 20 degrees to 
30 degrees (which means exotropia when the internal 
recti are notintenselyinnervated),reduced by gymnastics 
to normal balance, or if not entirely orthophoric, given 
an adduction power equal to all demands. Sometimes the 
exophoria has been combined with hypertropia, the lat¬ 
ter condition disappearing with cure of the exophoria. 
Case 5701 was also complicated by incurable Bright’s 
disease, and yet a hypertropia of 8 degrees and exophoria 
of 7 degrees both disappeared under the exercises. It 
also happens that high degrees of exophoria-exotropia. 
or the reverse, require no treatment, or the patients will 
submit to none. Case 3484 has IS degrees of exophoria 
and not a particle of resultant discomfort. I have a pa¬ 
tient, a literary worker, with 20 degrees of esophoria, 
without a symptom of ocular or reflex trouble. Case 
1925 has a hypertropia of over 12 degrees, due to chronic 
lead poisoning, and although he has 20/20 each eye he 
has not a symptom of which he complains. Case 4191 
has 7 degrees exophoria and no symptoms so long as her 
ametropic glasses are worn. But she has 120 degrees of 
cultivated adduction power. Case 4617 had an eso- 
phoria-esotropia of about 18 degrees which it took 2 

3 HeteropUorla of WgU flegYce te aot oaly poteatlal, but, when 
tbe eye is at rest, actual heterotropia; therefore, we must describe 
sacb cases as exopborla-exotropla. hyperpborin-bypertropla, etc. 


years of gymnastic training to reduce to normality, i. e., 
to esophoria of 2 degrees or 3 degrees. It is unnecessary 
to add that in a considerable number of eases by cor¬ 
rection of ametropia nlone, the heterophoria disappears 
in time, providing the correction is such as to help na¬ 
ture in her spontaneous normalization of equilibrium. 
Case 3535, for instance,'had 15 degrees of esophoria, 
which in 4 years became normal. In hyperphoria-hyper- 
tropia, partial correction, reduced as normality is ap¬ 
proached, is required to be added to the' ametropic cor¬ 
rection. Case 3681 had 15 degrees of hypertropia, and 
for years avoided operation at the cost of intense suffer¬ 
ing. Correction of his ametropia and 6 degrees prisms 
fused in his lenses, gave him absolute relief. 

4, THE TREATMENT OF AMBLYOPIA. 

So far as essentials go 1 also have nothing of impor¬ 
tance to add to a paper^ on “Amblyopiatries,” read be¬ 
fore the Philadelphia County Medical Society ten 3 Tars 
ago. As the reprint of this paper is out of print, and 
as many may not have noticed this paper or not have it 
at hand, I herewith reproduce selections from it: 

That no name exists for the therapeutics of amblyopia in 
the cases in which the defect is ascribed to “disuse,” leads te 
the astonishing fact that the desire or the attempt to cure 
amblyopia does not exist on tbe part of ophthalmologists. 
If a child with one weak and deformed leg is brought to the 
orthopedic surgeon, he does not say, “Oh, well, the child has 
one good leg, let it go on with that alone.” if a finger or 
hand is injured, does a surgeon ignore its needs and congratu 
late himself and the patient that the rest of the fingers or the 
hand is all right? But it is a literal truth that an argam- 
blyopio eye (i. e., one amblyopic from disuse), brought to the 
oculist is dismissed without care and without attempt at 
cure. In no text-book with whicli I am acquainted are either 
principles or rules laid down to govern the treatment, and no 
liint is given that any treatment is desirable. Not only so, but 
positive instructions are laid down that, carried out, prevent 
the weakened eye from ever regaining its lost power. It is 
as if the surgeon should say of a lame leg: “Strap it up out 
of the way; it can’t work with the other, or as well as the 
other; let it go.” Listen to this extract from the latest text*, 
book on ophthalmology, fresh from the press. 

“IN ANISOMETROPIA WE GIVE THE SAME GLASSES 
FOR BOTH EYES, OR CORRECT ONLY ONE EYE AND 
PLACE A PLANE GLASS BEFORE THE OTHER.— Fuchs, 
Text-book on Ophthalmoeogt.” 

I set this sentence out in capital letters, as displaying as 
much ophthalmologic error and therapeutic sin as could easily 
be gathered into so many words. Another popular treatise 
puts it in this way: "For the class of patients whose ocular 
discrepancies (anisometropia) are so great that they always 
use only one eye, nothing is to be done save to aid as perfectly 
as possible the working member in case it needs assistance. 
The other is to be left to purely ornamental functions.” 

Any number of such quotations could be added were it 
necessary tp show that the established conviction and practice 
of the ophthalmologic profession is not only to completely ig¬ 
nore the need and the. duty of treatment of argamblyopia, but 
even to so further handicap eyes thus afflicted by measures of 
anti-therapeutics as to render recovery impossible, and even 
to increase tbe defect. 

In square and absolute opposition to tliis I contend that 
every amblyopic eye is a sick eye, and that it is a physician s 
first duty to cure, whether it be eyes, or legs, or bodies. 

Our impotent willingness to permit such a lazy method of 
non-treatment is a distinct reproach and discredit to us. It is 
simply untrue that patients with anisometropia will permit 
a proper and helpful correction of each eye. In some 2o00 
cases occurring in private practice I have found none such 
except two or three who have simple myopia in one eye an 
approximate emmetropi a in the other. But for obvious reasons, 

4. Published In the Medical News, Dec. 31. 1892. 
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!,-V brcnll. of life in such an eye is trembling between cn- 


in such eases there is no aeavor'Tnd venuncialion.''"A shade of over-correction or of 


"ut o tlm eoun Of course, ewreetion of anisometropia may 
"bfinlontnient and even rmeomfort*hle to t>- pat^^ 
short time, but could one expect the ^ 

weakened organs of a lifetime to resume normality in a fen 
lay t Do orthopedic surgeons thus treat the consequenew 
7sp-al curvature or talipes, Instead f 
alone policy we should seek to save and to heal ai^^d to 
strengthen. Instead of non-response to treatment »»■ 

ability.of the patient to wear binocular correcting glasses. 

I have, in fact, been deligiited and astonislicd to witness how 
soon response comes and how short or non-e.xisten is i 
period of discomfort. The weakened, almost blinded eye, soon 
reacts to the spur of kind, intelligent helpfulness, and ns 
month by month, one watches tliesc eyes improve and gather 
strenfdh, one feels the pride and pleasure of the true phy¬ 
sician in his true work. I have never failed to find such reac¬ 
tion even in the most hopeless eases of argamblyopia. 

There is a very suggestive illumination thrown back upon 
the question of eliologj' by the practical results of intelligent 
and persistent tlierapcutics. When large numbers of amblyopic 
eyes recover their lost acuteness of vision by means that per¬ 
mit and necessitate their functionalization, the dogmatism of 
authorities and the negligence of oculists receive a suggestive 
comment amounting to refutation, both of the thcorj- and of 
the sadly common resultant practice, that the amblyopia is 
cerebral or that it is the causal agent of the muscular or 
ametropic anomaly. Almost without exception, my eases teach 
me that amblyopia is argamblyopia. (It goes without saying, 
•f course, that amblyopia due to fundus-lcsiohs and media- 
lesions are out of tbo count.) And when suoli improvement of 
vision follows tbe removal of the ametropic or hetcrophoric 
hindrance it, ipso facto, justifies the acceptance of the theory 
of effect-amblyopia implicit in the word coined. 

But whether the one theory or the other he the true one, 
the therapeutic sin of not attempting to bring back tbe lost 
power of these handicapped and half-ruined eyes, is a sin that 
cries out against us. The number of persons going about, and 
going on to the age of cataract-possibility, witli such eyes, is 
surprisingly large. Whether rvitli growing practice one sees 
more patients, or whether such argamblyopio patients, neg¬ 
lected by others, drift into one’s hands, one is amazed at the 
frequency of the fact, and that instead of heroic effort to save, 
there has usually been pursued a no-policy of the most atro¬ 
cious and let-alone indifference. Now, this policy of laisser- 
aller is to me incomprehensible, unethical, anti-medical, and 
impolitic, and the object of tliis writing is to protest against 
it, and to offer proofs that it is in all these ways wrong. 
“Far from telling me how to save the bad eye, my doctor never 
suggested that it could or need be saved’’—that gives the hint 
•f the impolitic policy. “1 now have cataract in my best eye, 
and the other has been no good for many years’’—that should 
deeply sting the heart of the negligent physician—if he could 
hear it. 

The practice may partially be a conscious or unconscious 
result of what X believe the false teaching that the amblyopia 
is cerebral or idiopathic, or is the cause of the eo-existent 
strabismus or insufficiency, or again, of the still more execrable 
teaching to correct the ametropic defect of one anisometropic 
eye. leaving the other to go to the dogs. 

The functionalization of argamblyopio eyes consists, of 
course, in three things; 1, the correction of the ametropia; 
2 , the reinstatement of the muscular balance, if imbalance 
exists; y, exercise. 

As to the correction of ametropia, there are a number of 
peculiar difficulties and problems. These each refraotionist 
will overcome and answer according to his teaching, his habits, 
or his intelligence. Assuredly, no hard-and-fast rule will 
suffice, nor can such a rule be even approximately formulated. 
Each ease will he a study in itself, requiring the most accu¬ 
rate discrimination of judgment, and the finest delicacy of 
testing. In an eye of which the neurologic elements and the 
cerebral centers are certainly weakened and partially atrophied 
the failure to hit c-xactly the right kind, degree, or precise 
proportion of help required, foredooms at once to failure. The 


iiiidcr-forrcclion, a slightly misplaced axis of astigmatism, a 
Hiisplacetl or maladjusted spectacle, a touch at the wrong 
place, the lack of n wee bit of help at the right place-nny- 
Ihing except the right thing—smothers the little remaining 
power of recuperation, and pvovc.s a tiny load too great for the 
tiny forces to lift. Wc arc dealing with infinitesimals, and 
the keenest and swiftest perception will win where a loss sub¬ 
tle discrimination will fail. 

It is ci'idcnt that such eyes must be nursed and encouraged, 
as it were, into convalescence. Frequent rc-testings will be re¬ 
quired; frequent adaptions to the ebanged conditions sure to 
follow; watchful care if one wcalc part of the complex sys¬ 
tem fails to respond or tcnipornrily gives way; constant re¬ 
adjustment of the spectacles following and stimulating the 
rennscciit powers; and meeting them with,the precise modi¬ 
cum of lessened or increased aid—these, and many such 
methods of guiding and guarding, must he kept in mind until 
full health is restored, and the convalescent eye enjoys and 
shares the labors of its fellow. 

In the same way the reestablishment of muscular coordina¬ 
tion, still further complicating the problem, will be brought 
about according to the peculiarities both of the case and of 
tUo physician. ’ 

But these questions having been settled, gj'mnastics will re¬ 
main ns the very heart of tiie matter and crux of the diffi¬ 
culty. An eye the visual power of which 'has from disuse 
fallen to 20/100, let us say, and reduced to only the tem¬ 
porary liolding of the image of Jaeger 14 or 18, will not par¬ 
ticipate in binocular vision, however perfect the image formed 
on the retina, or however balanced the muscles. It must be 
exercised and gently forced to function. It is clear that the 
good eye must bo temporarily thrown out of use, and the 
weakened brother put to work alone. The kind and the 
amount of exercise will again depend on the retained visual 
acuteness of the eye to read print, large or small, and the re¬ 
tained power to continue this for a longer or a shorter period 
of time. Here again appears the necessity on the part of the 
physician of careful estimation by a trained judgment to give 
tbo proper instructions. 

But the final success will depend upon the patient’s per¬ 
sistence, patience and coiiperation. This cooperation will only 
be certainly gained by making bim (or, if a child, his parents) 
thoroughly understand just what is desired, and the full sig¬ 
nificance of it all. To him it should be explained in detail 
and fulness, that e.xcrcise only develops function; that as years 
go by, non-exercise will still further and hopelessly ruin the 
eye; and that as age approaches, the possibilities of danger 
to the good eye (always doubled if there be but one) are 
greatly increased by the liability of cataract, of inflammation, 
of injury, etc. 

The method of monocular gymnastics in these cases will 
depend upon the interest of the patient, the age, occupation, 
etc. In children too small to wear glasses, or to wear the 
blinder willingly, I keep the good eye under continuous my¬ 
driasis for weeks, or even for a month or two. I have, during 
the past year or two, ordered the patient to get a disc of 
black rubber fitted with a hock, so that it may be hung 
on the spectacle-lens in front of the good (unclosed) eye 
Such discs are supplied by my opticians, who have prepared 
them m accordance with my request. The patient is to read 
print of a .size that can be easily distinguished, and only 
so long as signs of positive discomfort of weakness do not 
appear. Some patients can at first hold the image for but a 
few seconds. The shorter the necessary' duration of such pe¬ 
riods the more frequently they should be undertaken. Some 
patients can read or work with the single eye for an hour 

-rS'" 

■,? P’^oductive of the best results, is to use 

tlm blinder when eating the meals. If living at home the 
erfra blinder is left at the plate as a reminder, and the prac- 
tiee is e.xeused by friends. It gives an hour or more dairof 
^aried and ^sy axercise without loss of time or the annoyance 
of special attention to the matter. I have a patient, a je^ 
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who Avoiks at his bench with his blinderj in all one or two 
hours a day, and whose power and vision have been greatly 
improved thorel)y. 

A certain proportion of cases do not report; a few get tired, 
or are indiflei'ent to the matter. The following cases illus¬ 
trative of the method and of its results may be cited: 

Case 1.—IMrs. H., 19 years of .age, has had severe and con¬ 
tinuous lieadaclie from-early childhood, with gastric trouble, 
malnutrition, etc. Natural vision is R. 20/20; L." 10/200. 
Mydriatic refraction = ' 

It-~sph. 0.253+cyl. 0.50 ax. 90°=:20/20-f. 

L.+sph. 2.60;3—cyl. 5.50 ax. 180'’=20/40. 

With muscular balance. 

After the return of the accommodation, and with the proper 
correcting glass, the left eye could read only Jaeger 14 at 12 
inches. 

Monocular exercise was ordered. In three months all head¬ 
ache liad disappeared, the distant vision of the left eye, both 
at near and distant range, equaling that of the right eye. 

Case 2 .—^Miss M., aged 20, had the following defect: 

R.4-sph. 0.763+cyl. 0.75 ax. 1.25°=20/50. 

^ L.-fsph. O.SO^+cj’l. 3.50 ax. 1.15°=20/100. 

Careful instruction as to ocular gymnastics has improved 
the vision in four months to R. 20/20; L. 20/50-|-. 

Case 3.— Mrs. R., aged 51, had the folloudng refractive er¬ 
ror': 

R. 20/30-fsph. 0.37=20/20. 

L. 10/200-f-sph. 3.003-fcyl. 1.00 ax. 90°=20/200. 

With the left eye the patient could read only the large- 
pnnt “Scripture leaflets” hung in rooms—the only thing I 
could get for her of sufficiently large-sized letters with which 
to exercise the eye. One year later, after more or less exer¬ 
cise of this eye alone, she was able to read Jaeger 12, slowly. 

Case 4.—^Miss R., aged 25, under homatropin was found to 
have the following error of refraction: 

R.—sph. 3.00c—cyl. 1-50 ax. 150'’=20/704-. 

L. —sph. 7.00c—cyl. 0.50 ax. 180°=20/70. 

Eight months later the vision was: R. 20/20; L. 20/40. 

Case 5.—Mrs. K., aged 45, had 20/40 vision in the right 
eye, with a compound mj'oplc astigmatism twice as great in 
this ej'e as in the left. There were 6 degrees of exophoria. 
Proper correction of all ametropia and insufficiency with 
monocular exercise relieved the life-long sick-headache, etc., 
and in 5 months the vision of the left was brought to the 
normal. 

Case G.—Miss S., 35 j'cars of age, had had frontal head¬ 
aches all her life, and, with much near-work ptosis of the left 
lid. Refraction was: 

R.—sph. 1.50C+eyl. 5.00 ax. 105°=:20/70. 

L.-}-cyl. 1.25 ax. 80°=:20/20. 

Five months later, after the monocular course of gym¬ 
nastics, all headaches and ptosis had disappeared, and the 
vision of the right eye was 20/20. 

Case 7.—Mr. P., 25 years of age, was found to have the 
following refraction: 

R.__sph, 0.25C+eyl. 1.00 ax. 125°=20/20. 

L.-fsph. 0.75C+cyI. 3.00 ax. 180°=20/70. 

He has been wearing a plane glass. After mj'driasis had 
passed off he could, with proper correction, barely read with 
the defective eye Jaeger 10. Three months later he read 
Jaeger 4, with ease. 

Case S.—Miss M., 4C years of age, gave a history of a life¬ 
time of sick-headaches, once or twice a week with anorexia, 
anemia, etc. She was rvearing: 

R.—sph. 3.003—cyl. 2.25 ax. 180°. 

L.-fsph. 0.75. 

This had been given her for constant use, although her age 
was 46, and she was employed at writing all day. I found 
that her refraction was: 

—sph. 2.503—cyl. 5.00 ax. lC5°=20/70. 

L.-fsph. 0 : 37 = 20 / 20 . 

Hyperphoria of 3°. 

A few months after correcting the ametropia, presbyopia, 
and hyperphoria, with monocular exercise of the right, the 


vision in that eye had improved to 20/40, and ail the reflex 
symptoms mentioned had disappeared. 

Case 9.—^A little girl of 9 was greatly afflicted with night- 
terrors, somnambulism, headache, anorexia, nervousness, etc. 
Her refraction was as follows: 

R.-fsph. 0.753-feyl. 5.00 ax. 100°=20/70. 

L.-fsph. 1.003-fcyI. 5.00 ax. 85°=20/100. 

The blinder was ordered for the right eye, with daily exer¬ 
cise of the left alone in reading large print toy-books, in play¬ 
ing, etc. The right eye soon recovered a normal acuity, but 
it took nearly a year of watchful care and exercise to brino- the 
eye to 20 / 20 ? 


Case 10.—^Mrs. A. has had constant frontal headache for 
the past 5 years, culminating in paro.xysms of sick-headache 
every few days. When a girl at school she had “numb spells,” 
etc. I found: 

R.-fsph. 3.503-fcyl. 1.00° a.x. 150°=20/100. 

L.-fsph. 1.003-fcyl. 0.75° ax. 150°=20/20. 


Persistent exercise with the blinder brought progressive in¬ 
crease of visual acuteness and power. The reading ability 
descended through all the sizes of letters from Jaeger 18 to 
Jaeger 8 , and from ability to hold the image for only a few 
seconds, until now, seven months since beginning, she can read 
ordinary print with the right eye for a half-hour, and distant 
vision at the last visit was 20/70, with improvement still in 
progress. The headache, anorexia, ill-health, etc., have'en¬ 
tirely disappeared. 

Case 11.—A girl of 10 years of age, anemic, with ocular 
and forehead-pain, was refracted on April 1C, 1902: 

R. 20/70-fsph. 1.003'fcyl. 0.25 ax. 90°=20/30. 

L. 20 / 200 -fsph. 1.2^-fcyl. 0.37 ax. 90°=20/70. 

With the prescribed exercise of the left eye, the m’sion in 
six months had reached 20/30, and rvill doubtless soon be 
equal to that of the other. 

Case 12.—A lad of 17, with a high degiee of compound 
hyperopic astigmatism in the right, and 20/70 vision, while 
the left had perfect vision, and a low degree of the same re¬ 
fractive error. The blinder treatment has brought vision in 
the right eye to 20 / 20 ? in six months. 

Case 13.—^This case is an instructive one. A gentleman 
of 46 years has had severe ocular trouble and headache all his 
life, but for the past 12 years these and other symptoms have 
been excessive, and he has reason, if he but knew it, to preach 
some useful lessons to ophthalmic specialists. One of these 
gentlemen, who prides himself on prescribing by ophtiiahno- 
scopic e.xamination alone, fitted him with glasses 12 years 
ago, but with the most heroic endeavor he could not wear them. 
Vertigo was at this time, and for 6 years, so pronounced that 
it was a source of daily wretchedness. Then came the turn 
of the graduated tenotomist, but the vertigo was woi>se a’nd 
mental confusion became so great that pronounced cerebral 
disease was diagnosed by physicians. He feared insanity, and 
was so haunted by suicidal mania that he had to take daily 
precautions to obviate the thought and the cireumstaneo.s that 
might lead to its e.xecution. This went on for years. A firm 
will has kept the upper hand through all these years. The 
patient describes his symptoms as “panic-feelings and palpita¬ 
tion of the brain,” with extreme nervousness and nausea. The 
headache has been less of late. Lastly, a famous oculist told 
him to go to an optician and get whatever glasses should be 
gir^en to him there. These he has been wearing for reading— 
what little he can do. They are simple plus spherical 3.00 D. 
lenses, the same for each eye! After houi's of careful work 
I find his true refraction to be: 


R.-fsph. 2 . 003 +cyl. 2.00 ax. 40°=20/40. 

L.-i-sph. 1 . 503 -f-cyl. 1.00 ax. 90°=20/30-f. 

With the right eye alone he can hold an image of Jaeger 10 
it a second or two, the letters then “jump” and fade. 

When one thinks of a lifetime during which the poor eyes 
ad the cerebral centers of the last case, for example, lave 
.ruggled and begged for a bit of intelligent help; wl.en one 
lalvzes the peculiar defect that would not let either eye re- 
aunce vision; when one considers the fact ^ 

jalthy masculine will has fought against this fnglitful evil. 
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l)ul it is not synciironons, I remember, lov instance, a 
few such cases in adults, with simple piyopia in one 
eve and approximate emmetropia or simple hyperopia in 
the other, the myopic eye, of course, used alone for near, 
the hyperopic having lost accommodation and used only 
for distance. As 99 per cent, of cases arc astigmatic, it 
is extremely rare to find that no glasses arc required, 
and, moreover, presbyopia will surely demand them 
later. In other eases although not anisometropic and 
without the power of synchronous fusion the mind has 
caught the trick of psychic suppression of one image and 
preserved the acuity of both eyes with only slight, and 
not deforming strabismus by alternation of fixation. Ao 
operation would have any good effect. 

7. THE TKEATJIENT OF ANOMALOUS CASES. 

Despite our rich nomenclature there arc cases that 
are not accurately or fully nameahle or describablc, ex¬ 
cept indmdually. Dr. Charles Herman Thomas'’’ de¬ 
scribes three cases of strabismus with anomalous dip¬ 
lopia, caused by an original and acquired fixation spot 
in each eye, the normal macula being used in monocular 
fi.xation, the other in binocular fixation. I have bad 
similar cases, one in particular, in which choroiditis had 
destroyed the macular region in one ej-e and a new ma¬ 
cula produced a pscudostrabismus. In another two now 
maculas lind been formed, and there was great increase 
of visual acuity with two heavy prisms, bases up, which 
deflected the cones of light more accurately upon the 
two new maculas. I have noted among my cases a num¬ 
ber of instances of what might be called intermittent 
strabismus, the strabismic eye becoming simply hetero- 
phoric for awhile and again becoming strabismic with¬ 
out apparent cause. These in chronic cases in adults 
seem to differ from those common in children, in which 
strabismus comes on only with great excitement, loss of 
• health or great fatigue. Thus in Case 5553 the left eye 
has been convergent from about the ago of about one 
year. At 9 I found each eye still retained 20/40 vision. 
For a year tJiere was intermittent strabismus, but within 
one year there was recovery of 20/20 vision in each eye' 
and constant binocular vision. 

There is a puzzling class of cases which show divergent 
strabismus, or the convergent varietj', with one set of 
tests but tlie reverse defect with another. The eye. e. g., 
is highly divergent under cover, but as highly convergent 
with the Maddo.x rod or prism diplopia. Case 6316, for 
example, had this anomal)’. She could use both eyes to¬ 
gether or eitlier separately and at will. There were no 
symptoms. 

Another class of most troublesome cases is character¬ 
ized by strabismus only in certain positions of the head 
in Case 6,605 the patient had nausea in looking down¬ 
ward owing to paresis of the inferior rectus of one eye 
There was hyperphoria of 5 degrees in looking at 4e 
book or sewing in the lap; 3»B.D.L. in the near lenses of 
TOu , , , , . “er bifocals gave complete relief, 

u hen taken earlj^ enough in life alternating strabis- Among suggestive anomalies mav be notiepd ppco 
tnus may be cured by the methods described, but there of my friend,^ Dr. Pyle,” in wS a blunt hinh W 

are varieties of the affection which it is not very de- torn through the lower rectus of one eve ^ ^ 

RirnhU in x* . ,, itjLius 01 oBe tile eoDj-unc- 


•nud preserved its defective TOCclwnism so well; or wlmt would 
the result in a woman-when one ponders over th^c 
i^nd 4nnny such relnicd things, one is pained with sympathj, 
and indignant at the failure to help. 

The age of the patient, of course, has a great deal to do lut 
the success of treatment in all these cases, and one fact 
stands out with cleavncBS-, the yoniigev the age at wliioli the 
treatment is begun the better. Reaction is prompt in the 
young, and every added year of failure, and wrench, and 
wreck, makes tiie task ever more dilTioult. 

I Kavrc Uad eometliing like fifty of these cases, and 
had previously passed through the hands of others unbenefited. 

It would, therefore, appear that the duty to “fight for a bad 
eye” is at present not at all recognized. Every such case is 
jpathetic witli dumb pleading for a simple bit of help that it 
should be at once our highest duty and privilege to give. 
Moreovei-, to prevent disease is even greater than to cure it, 
and if taken early in life in no branch of medicine is intelligent 
prevention of intolerable evil so possible and so beautifully 
resultful as in painstaking and skilled refraction-work. 

To the foregoing suggestions I might acid that in my 
practice I have not found it necessary or to any con¬ 
siderable extent helpful to add the use of stereoscopes, 
the reflecting stereoscope, the amblyoscope or the hetero- 
seope.'’ bar reading, the fusion tubes of Priestley Smitli, 
etc. The stereoscope may be of temporary use in some 
cases. Some of these contrivances I have not even tried. 
The reflecting stereoscope of Worth is the most promis¬ 
ing and I judge may be of great service in some cases. 
Most of them, however, are unnecessary when errors of 
refraction are accurately corrected, and when the thor¬ 
ough-going methods suggested are carried out with real 
seriousness, patience and insistence. I do not use the 
pad or bandage, as the sound eye should be kept open; 
a silk or velvet blinder is advisable attached to the 
spectacle lens or frame, of an extent suffleient to pre¬ 
vent vision with the covered eye. 

5. THE TREATMENT OF FHYSIOLOGIOALLY GGUABLE 
STRABISMUS. 

This treatment is by means of prophylaxis, by corree- 
tion of the ametropia that prevents binocular vision, by 
reinstating the normal coordinating innervation of the 
muscles and by the treatment of amblyopia. The crux 
of the matter is in the decision as to the cases which 
are curable by nonoperative methods, and those in 
which operation must be performed. The fatal desire 
to get to work at tendon-tinkering leads to such horrible 
expressions as these: "After a trial by glasses we must, 
if unsuccessful by this method, advise operation.” “Non¬ 
operative treatment may be persisted in for a month, or 
even two months.” “In a small proportion of cases cure 
may be brought about without operation.” Instead of 
which I would advise that several years he tried, a dozen 
or a score perhaps. Even the mutilations and deform¬ 
ities produced by tenotomomania may be corrected in 
time by sane medical methods. 

6- THE TREATMENT OF ALTERNATING STRABISMUS. 


sirable to cure, especially if the habit is chronic. Many 
, cases of alternating strabismus have binocular vision. 

the etymologic criminal shonla have a unique punishment and In 
opWhalmoscope is an CwnmenrwUh 
than an" vtwrg’^r^n^lf 

S’dS 'srs, si''"™ 


tiva, etc., of the cbH™ BtactarcsTcSrtta 
from the inner to the outer canthus, part of the in- 

unreported case Dr. Pyle tells 
me that a patient continued to use prism-gv^mnastics for 
exophoria beyond orders, and whfn she rSned her 
gophona of 12 deg rees had become esophoria of 20 de- 

6. Am, Oph. Soc^TisDr” ““ ^------ 

JotTRNAii A. M. A., March 9, 1901. 
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grees. This change of 32 degrees merely by adduction 
exercises will doubtless not be believed by thie makers of 
surgical instruments. But it is well to curb the ambi¬ 
tions of these commercial gentlemen or otherwise they 
might be advocating new and wondrous tenotomes for 
rectifying an erratic motion of the earth by operation on 
the muscles of the solar system! 

Cases have sometimes shown a positive strabismus of 
one kind upon one day which disappeared or was re¬ 
versed at another time; others with perfect vision of. 
both eyes and 3 ^et with a suppression of the image of the 
nonfixing strabismic eje. I have had ai least one in¬ 
stance, Case 4,983, of what I have called '^strabismus 
hemianopsia,” i. e., the loss of function of one-half of 
the retina due to strabismus, "with consequent displace- 
meiit of the macula, which so accurately simulated hem¬ 
ianopsia of cerebral origin that without knowledge of the 
history the perimetric chart would be held as evidence of 
it. The hemianopsia disappeared by training in one 
year. Such cases as these teach us many lessons whether 
our therapeutics aid much or little. The treatment of 
these anomalous cases wdll, of course, depend on the un- 
elassifiable conditions present plus the intelligence and 
conscience of the physician. Fo rules can be draAvn. 
The formation of new maeulas is itself an illustration of 
Avhat nature will do and seek to do if we will but give her 
time and freedom from our impertinence, to w'ork out 
her slow, Avise and beautiful methods of repair. 

S. THE TBEATMBNT OF INCURABLE CASES. 

Incurable eases are of three classes: 1, The paralytic, 
which are beyond the scope of these notes; 2, the chronic 
cases, due to the neglect of parents or of the "ophthalmic 
surgeon,” the period of possible cure having passed and 
nature’s long appeal for help ignored, with the result 
that the eye is ruined. A fairly accurate law in these 
cases is that the preserved remnants of vision and in¬ 
nervation will show signs of reaction and revivification 
to natural treatment so long as the eye may be straight¬ 
ened non-surgically. When the eye can be of no use 
nature will not seek to straighten it. Moreover, as a 
rule, she will not allow it to be straightened even by the 
best surgical means. My advice to such patients is to 
leave such an e3'’e untouched. I7suall3", despite what¬ 
ever advice ma3'’ be given, the patient has fully and 
Avisely determined not to risk operation for purely cos¬ 
metic reasons. Such an eye is a fitting memorial of pro¬ 
fessional neglect, Avhich as a standing negative advertise¬ 
ment we should, indeed, seek to hide under a blinder. 
3. The Avorst and most hopeless of incurable cases of 
strabismus are those AA^hieh are the result of unsuccess-' 
fill operation for heterophoria or strabismus. There are 
many such, most of them coming dowm from the past 
generation when unart for unart’s sake Avas the rule, and 
the result too often being increased hideousness for the 
sake of deformity. Many of these Avretched people must 
have been operated upon for heterophoria, because they 
have irritating diplopia, the result of unextinguished 
vision in the deviating eye. Those of the latter class 
may sometimes be helped or cured by nonsurgical meth¬ 
ods, but their bitterness of heart usually makes them 
refuse all further offers of help. Surgery they will not 
listen to, and I have yet to see operation for the cure of 
the evil results of surgical operation do any 
good. It usually aggravates the evil, just as cure 
of heterophoria is vastly more difficult after 
there has been operation. As an instance. Case 
6267 Avas operated upon for strabismus at 4 and 
again at 7. When the patient came to me some years 
later there Avas diplopia, headache, dizziness, etc. Fusion 


of the images Avas impossible. (The impossibility of 
fusion of the images when brought by testing closely to 
each other indicates that nature will never consent to 
their fusion. It is better in such cases to let them be Avide 
apart. The closer their approximation Avithout fusion 
the greater the danger of accident to the patient.) By 
effort either eye could be used for near or for distance. 
The right was preferably used for near and the left for 
distant vision. Correction of refraction Avas the only 
therapeutic measure possible, but this gave great relief 
of the subjective symptoms. Case 4,077 had been oper¬ 
ated upon for hyperphoria without correction of the as¬ 
tigmatism-—a sin which the god of medicine will never 
forgive. The operation, as is so common, was successful 
at first, but there soon reappeared 10° of esophoria and 
7° of hypertropia. Gymnastic training and partial cor¬ 
rection of the hypertropia extinguished the lateral im¬ 
balance and reduced the vertical to 3° Avdth binocular 
vision and satisfaction. , 


I do not deny that cases of strabismus have been 
"cured” by operation, nor do I deny that the vast ma¬ 
jority of such operations are “successful.” I am un¬ 
fortunate in that I have seen but one case—the eye, hoiv- 
ever, absolutely blind. 

What could induce an observant man to suppose that 
partial cutting of the tendon of an ocular muscle Avould 
permanently lengthen it ? Is it so even with a cord and 
suspended weight ? Is there a scrap of evidence that cut 
from its attachment on the globe a tendon will groAV 
upon a neiv unabraded, uninjured surface? The his¬ 
tory of every ease I have watched shoAvs the slow but 
certain reattachment at the old insertion, and finally 
the same length and strength and tension as in the 
original condition. All healing processes demonstrate 
their aim to be to replace the old condition as near as 
possible after the traumatism, even to the regrowth of 
excised tissue. The immediate effect of the tenotomy 
has nothing to do with the matter. The sole question 
is, Avhat is the condition a year afterward? 

The fallacy as to "cure” and "success” usually lies in 
the choice of the time when these estimates are made. 
If immediately after the operation the Avords have no 
meaning. The patient must use his e 3 'es in after years 
and all his life. If the cause of the strabismus Avas not 
in the lengths or strengths or insertions of the muscles, 
but if these lengths, strengths and insertions Avere the 
results of other causes, surger3' Avas absurd and there Avas 
no cure. Hence, in a feAV months or a year all^ the old 
troubles return after needless surgical intervention. 

Eight or ten years ago I also Avas in "Arcadia,” the 
surgical Arcadia, where I undertook operation for het¬ 
erophoria and strabismus. But I found that my aivk- 
Avaxdness, or perhaps some other causes, soon made me 
sure that I was in another, a far warmer and a much 
less happy country. I supposed for years that my fail¬ 
ures were due to my poor surger3'-, for I had heard all 
my Arcadian surgical brethren vowing they were most 
successful and happy. Then the results of their u'ork 
began to appear in my office, and I again moved back into 
Arcadia. But it was an individual Arcadia, and for 
awhile I Avas A^ery lonely. With the exception of the 
one case Thave mentioned I have never seen tlie results 
of an operation in heterophoria or strahismus of Avmcn 
I should be proud to 333^, 7 did it! If there ''vere ap 
real and permanent effect, there was either immobility, 
the stare of remonstrance or of death, the proptosis or 
exophthalmos, the wabbling and lack of control, or tlie 
fixed strabismus—one or several of these s3'mptoius eom- 
Ijined—and these are things that make one turn attention 
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to physiologic rallicr tliau surgical methods, 
tion rather than cure. As to treatnient, when these pa¬ 
tients do ask for help we dare promise them nothing, and 
we shall in the worse cases usually end by advising a 
ground glass lens that will as little as possible attract 
the attention of others and hide from view an unseeing 
or an unsightly eye. 

DISCUSSION 

ox rAFEBS OF DBS. GAKDINER, AVRES, JACKSOX AND GOULD.* 

Dr. S. D. Risley, Philadelphia—^I have a profound convic¬ 
tion that if I had twenty minutes instead of ten I should leave 
tills subject in fhe minds of my hearers very much where I find 
it. If it were not so serious a subject to our patients who are 
suffering, I should feeF like treating it humorously. 

When I compare the papers of Drs. Ayres and Gardiner w^li 
those of Drs. Gould and Savage, presented last year at St. 
Paul, I can but think that the espcricncc of another year has 
taught us all to pursue a more conservative course, and that, 
as years go by, we will all become more and more conservative 
when it comes to operation on the ocular muscles. I wish some 
member of the Section might gather up the threads of clinical 
experience and, Newton like, establish sonic law from all these 
truths and half truths which come to us in our daily experi¬ 
ence, so that wc might know just what to do in every ease. I 
have no hope, however, that wc shall ever be able to establish a 
law that will guide us in the abnormalities of ocular b.alance. 
Each case must be studied carefully and separately, and 
treated with the utmost care and judgment. Here as in all 
other situations in medicine the doctor who succeeds best is he 
who has the widest knowledge and best judgment. 

I am sure that there is a large group of patients whose con¬ 
ditions are well illustrated in Dr. Ayres’ paper, in which the 
ocular sjauptoms arc reflexes of other conditions. I have seen 
many illustrations. For example: Some years ago a lady came 
to my office with some error of refraction and I prescribed 
glasses for her without relieving her symptoms. I then found 
a constantly varying anomaly of ocular balance; csophoria at 
one visit and hjTierphoria at the next, never twice the same, 
t then sent her for an examination for pelvic trouble, and her 
physician wrote me that there was nothing wrong. Her em¬ 
ployment required her to stand many hours daily. I then 
requested him to support her uterus with a pessary for a few 
days. He did so and all her ocular symptoms promptly disap¬ 
peared and she was able to abandon the glasses, except for 
reading. The case of this woman is an illustration of one 
class of patients supporting the contention of Dr. Ayres’ paper, 
but, on the other hand, I believe that a large number of our 
patients have absolute abnormalities of ocular balance in no 
sense reflex in character, but due to local anatomical condi¬ 
tions. It is rare, indeed, to find a model skull. Distortions in 
form are very frequent and of such a character as to modify 
the shape of the bony orbit. Now, any circumstance which will 
change the shape, size and inclination of the walls, or the floor 
and roof of the orbit is likely not only to influence the shape 
of tile eyeball, giving rise to astigmatism with asymmetrical 
meridians, hypermetropia, etc., but also to influence the length 
and direction, the origin and insertion of one or more of the 
complex group of extraocular muscles. I believe this to be the 
cause of a large group of the absolute abnormalities of ocular 
balance. To reduce them in their almost infinite variety to 
any semblance of a law seems to me a well-nigh hopeless task. 
On the contrary, added study but serves to increase our com¬ 
prehension of their complexity. 

Dr. G. C. Savage, Nashville, Tenn.—In connection with Dr. 
Gould’s paper allow me to say that there are two requisites iii 
, all surgery: first, there must be a correct understanding of 
the condition; and, second, there must be a clear head to guide 
and a steady hand to execute. When these two 'conditions are 
met, surgery is not the despair of medicine. Again, if Dr 
Gould’s argument that the length, size and insertion of muscles 
play no part in the causation of either heterotropia or hetero- 
phona, it would be as impossible for a tenotomy to do harm as 
he claims it impossible for any operation on a muscle to do 

0?to\lr appeared In 


..ood; for a tenotomy only sets (lie muscle insertion back, and 
the nervous impulse eonld soon make this muscle do as goo 
work ns if it had never been cut. , , ,, ,• 

With these preliminary remarks I .sliall proceed to the dis¬ 
cussion of the principles controlling both the operative and 
non-operative treatment of squint. There are two muscle 
states: first, the non-nervous tension; second, the Jicn'ous 
tension. The non-nervous tension, or tonicity, of a muscle is 
determined by its origin, its course, its size, its length, aud Rs 
attachment to the globe. The nervous tension, or contractility, 
of a muscle is the power that leads or turns the eye. If the 
non-nervous tension of a pair of muscles, or of two pairs that 
arc associated, is ideal, the nervous tension of these muscles 
will be normal. Every true muscle crror,_bc it squint or hctcr- 
ophoria, is an error of tonicity or non-nervous tension, and the 
muscle itself should be treated, when possible, by non-surgical 
means, otherwise by well-directed surgery. The object of all 
treatment of the ocular muscles is to so regulate their non- 
nervous tension tliat there may be an ideal response to a nor¬ 
mal nerve impulse. A pseudo-muscle error is due to abnormal 
nervous tension of one muscle of a pair. It is always caused 
by a focal error and is always cured by lenses that correct the 
focal error. 

Dr. Nelso.y M. Black, lililwaukcc—In regard to the non- 
operative treatment of squint I wish to speak of a method ad¬ 
vanced by one of onr English brethren, Mr. Claud Worth-of 
Ijondon; ns to its treatment from the etiological standpoint 
that the potential causative factor is the non-development of 
the fusion center, llis method of treatment is at first entirely 
non-operative, the exact degree of deviation is first obtained, 
then refraction under mydriasis, after placing the proper 
glasses before the child’s eyes, binocular vision is accomplished 
and the fusion center exercised and stimulated by an ingeni¬ 
ous instrument which ho has devised, called the amblyoscopc. 
The instrument is made up of two halves composed of a long 
and short tube joined at an angle of 120 degrees, with a mirror 
at the cord subtending this angle; at the distal end of the long 
tube is placed on object glass, at the proximal end of the short 
tube is a lens whose focal distance is equal to the length of the 
joined tubes; the two halves are hinged together at the pro.xi- 
mal end of the short tubes; it can be adjusted for a converg¬ 
ence of CO degrees, and a divergence of 30. A description of 
the instrument will be found in The Journal A. M. A., Vol. 
AXXVIII, No. 21, p. 1303. He places the child before the 
amblyoscopc and explains what is to be seen, for instance, a 
bird and cage, and tells the child he is to get the bird in the 
cage. The bird is placed in the tube before the fixing eye and 
the cage before the deviating cyC; ns the child looks into the 
instrument he secs only the bird. By that time the child has 
probably lost the picture before the fixing eye and the intensity 
of illumination is changed until both objects are seen, the 
two halves of the instnunent then moved back and fourth until 
the child has the bird in the cage. The e-xercise stimulates 
the fusion center while the child is squinting. Worth finds 
m the majority of cases that the divergence or convergence 
of the visual axes greatly lessens after a few e.xercises with 
the amblyoscopc. During the intervals between the use of the 
instrument he stimulates the vision of the deviating eye to 
bring back fixation by instilling a mydriatic in the fixint' eve 
which precludes its near use. He instills a mydriatic °each 

eye, measures the degrees 
of deviation, and then continues with the amblyoscope until he 
oOts parallelism of the visual axes or until such time as there 
.8 no decrease in the degree of deviation, and then resorts to 
operative measures The fusion center all this time having 

£ hfpT, f f “s binocular vision hav^ 

ing been accomplished by means of the amblyoscope. The de¬ 
sire for fusion will be so great that the patient on having the 
‘'PP'’°''™'^tely parallel will fuse imLdi- 
Sty ^ '•y developed fusion 


vSr' Akron, Ohio—In ametropia coi- 

are chiefly demanded because of the more or less 
constant use of the eyes for close work. The static nna 
uiic refraction may be determined, but, unforwLlv tS'i; 

not so true of the static and dynamic condition of theoralarmus- 
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cles. llie eye used foi' close work must not only accommodate, 
but also turn toward its fellow, and this latter fact necessitates 
a careful study of the ocular muscles for near work which has 
so often been neglected, studying only their condition for the 
distance.' 

I believe the greatest factor in the production of squint to 
be a lack of fusion power, due to an untrained and poorly de¬ 
veloped cortical-center, which controls binocular vision, and 
that the r^arious other causes usually mentioned are contribu- 
tary to it, and are generally operative if at all, because of the 
presence of this, defect. Alternating squint where the fusion 
power must be so very defective, since other conditions are 
favorable to binocular vision, is necessarily the most difficult 
to cure. When the fusion sense is so weak that it wilt not con¬ 
trol two otherwise good eyes, with good vision, etc,, it will cer¬ 
tainly be difficult to develop. I have used Mr. Worth’s amblyo- 
scopc with marked success in training the fusion faculty, and 
have watched the splendid results achieved by its inventor in 
London. 

The refraction of the eyes should be determined if the pa¬ 
tient’s age be eight or nine months or over, and if strong cor¬ 
recting lenses aie needed they should be worn even at that' 
early age. If the patient be too young to train the fusion 
sense, or for operation, it is well to preserve the vision of the 
worse eye (which is otherwise often lost from disuse) by 
instilling a weak solution of atropin in the better ej'e, two 
weeks in each month. With the correcting lenses the better 
eye will be used for the distant, and often the Averse eye for 
near objects, thus preserA’ing the sight of each until something 
more can be done. It is bad theory and Avovse practice to put 
atropin in the squinting e3’e, thus making the already poor 
vision of that eye Avorse, and inviting amblyopia exanopsia, 
thus certainly insuring a poor result. 

Dr. Phancis Valk, Ncav York City—The papers remind me 
of the daj's AAdien I first began the study of medicine; Avhen 
Professor Thompson told us that pneumonia AA’as a local disease 
and some one else said it AA'as a systemic disease, and AA’hen Ave 
asked the Professor about it he Avould say, “Well, you will 
have to study it up for yourselves.” And so it is Avith this 
problem, aa'c must each study it according to the cases that 
come to our office or in our clinics. 

I hardly think Dr. Gould Avould condemn a pretty little girl 
to go on for 3^ears Avitli one eye turned in Avith the hope that 
some da3' by exercise it Avould turn out again. It Avould not 
be fair. 

I think Dr. Eisley has struck the keynote of the Avliole thing 
and that is that there are anatomic conditions that produce 
squint and that Ave must look to their correction as Avell as to 
the correction of other conditions. I have seen convergent 
squint coming on at, or immediately after, birth. Should Ave 
commence to treat them Avhen they are only one Aveek old? 
FoIIoav them until they get to be four or fiA'e years old and 3’ou 
AA'ill find one 03^0 ambl3mpic and the other good. On the other 
hand, Ave may have a child born Avith one eye amblyopic and 
yet it neA'er squints. In these other cases Avhere you find am¬ 
blyopia Avithout squint you find the power of the externi ex¬ 
actly the same as the interni. Suppose Ave have then a case 
AA'ith congenital ambl3mpia, you will waste time and money if 
you attempt to cure it by any other means than operation. 

And as to the operation: Dr. Gould has based his ideas on 
tenotomy, but tenotomies are going out of fashion; the first 
thing Ave do is to strengthen the AA^eak muscle, and if you 
strengthen it first and then do a carefully performed tenotomy 
you Avill cure the squint. Strengthen the externi by short¬ 
ening and then do a tenotomy on the interni. We find an¬ 
other class of cases in Avhich vision is active in one eye and 
doAvn to 20/70 or 20/50 in the other, Avith squint. If you can 
strengthen your field of vision by putting on glasses you may 
cure it; if you can not, then strengthen your externi and do 
a tenotomy on the interni, if needed. 

Dr. Eislev —It seems to me that much of the confusion 
which clusters about the subject of ocular imbalance arises 
because aa'C lose sight of primary conditions. We should re¬ 
member that binocular A’ision is largely a matter of experience. 
The young infant cries Avhen the light is turned out and is 


content when it is turned’ on again. Ik docs'not knOAv' Avbich 
AA'ay to look for the light,-and learns to'do. so only by experi¬ 
ence. So it is Avith binocular vision. We learn it as we do 
other things in life. I believe that in a great number of eases, 
in Avhich comfortable binocular vision is not acquired is be¬ 
cause of anatomic abnormalities in the skull or from faulty 
attachment of the muscles to the globe. A certain number of 
children are born avIio become strabismic because of these- 
faulty anatomic conditions, and under no circumstances can 
they have parallel visual axes and binocular vision. Others, I 
am convinced, haA'e binocular vision cA-eii Avithout parallel vis¬ 
ual axes, having acquired a factitious macula Avhich they use 
in the converging eye instead of the normally placed macula. 
In other cases the strabismus is due to an absolute scotoma in 
the dcAuating eye. We must remember that binocular vision 
is a matter of experience and Avhen not attained there must be 
some underlying cause for failure Avhich should be diligently 
sought for. I have no doubt that many imprudent tenotomies 
have been done, but this does not justify the statement that 
Ave should never operate. That many cases can be cured Avith¬ 
out operation is a matter of daily experience, but, on the other 
hand, there is a certain number of patients with defective ocu¬ 
lar balance due to congenital anatomic anomalies, or to macu¬ 
lar defects for Avhom binocular single vision can not be seemed 
AAUth or Avithout operation. Experience has taught us that 
some of the most brilliant results folloAV properly performed 
tenotomies. I could bring forAvard the carefully recorded his¬ 
tory of many cases which have been lifted from a state of in- 
A’alidism to health and comfort by tenotomy of an ocular mus¬ 
cle after all other means had been exhausted. The cases al- 
lu&ed to by Dr. Gould are cases of failure. He simply does 
not see the cases Avhich have been relieved. It is only the fail¬ 
ures Avhich Avander about from one consulting i-oom to another. 

Dr. Gakmnek, in closing—When Dr. Gould Avas in the opera¬ 
tive Arcadia I AA'as in the non-operative Aicadia for the treat¬ 
ment of strabismus. At the meeting of this Section in Ecav- 
povt in 1889, I read a paper on the non-operatiA'e treatment of 
strabismus convorgens and there gave the result of 25 cases of 
non-operative ti'eatment. I agree Avith the Doctor to this ex- 
' tent, take the baby young enough and good results can be had. 
Three cases that Avere then reported as under observation I had 
come to my office during the last tAVo or three da3's and a'm glad 
to be able to report them noAV after thirteen years. Tavo of 
them have binocular vision, one 2 degrees, and the other 4 
degrees of esophoria; both perfectly comfortable. The other 
improved, but had to be tenotomized, and is still under observ¬ 
ation. I have had this patient under observation since she Avas 
three years old. There are certainly cases Avhere nothing Avill 
do good but an operation and Avbere an operation Avill do good. 

Dr. Ayres, in closing —In regard to the ncAv-born babies 
there is generally a Avabbling of the eyes noticed in all of them 
for the first three or four Aveeks and sometimes one is very 
much afraid that they are going to be cross-eyed. But as the 
cliild groAVS this unsteadiness of the ocular muscles disappears. 

Dn. Jackson, in closing—It is very easy to speak of the 
elastic tension of the muscle and the tension under innerva¬ 


tion; and Avhen you have the two terms to put them up as tAA’o 
separate and distinct things, and talk of them that Avay. But 
if you take the same muscles from day to day, and Aveek to 
AA'eek, these are not sharply separated. The elasticity of a 
giARn day may depend on the innervation of preceding Aveeks. 
We see an example of that in the blacksmith’s arm. It is 
true of the eye muscles as aa'cII as those of the general body. 
They can vary in their length and in their strength. We have 
evidence that the influence of the muscles on the eyeball is 
dependent on the nervous impulse that comes to them. I do 
not refer simply to the condition of nerve centers, but to the 
innervation of the muscles in connection Avith the use of the 
syes. As regards the anatomic variations, I think there are 
cases Avhere this influences the development of strabismus, but 
3ueh cases are exceptional. I think that there is no more rea¬ 
son to suppose that an excessive action of the internal rectus 
muscle goes along with some abnormality in the shape of the 
bones of the orbit, than to suppose that the thickness of the 
nn the blacksmith’s arm depends on the shape of his 


humerus. 
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A NEEDLE EXTRACTOR. 

F. C..CLEMENSEN, M.D. 

_ nonsB rnrsiciAN, tas-savant memowai, ho-spitai.. 

CniCAQO. 

The difficulty of extracting a needle after it 1ms been in- 
Pieure a \\ sertcd into dense tissues, c.spccially if tlireaded with bcavj' 

/f/C\^' ‘ suture material, is one with which every surgeon is familiar. 

\ ] Inasmuch as it is often impossible to let go with the nee^e 

^ (1 W holder before getting a hold of the point of the needle with 

\ )) something, one mostly resorts to extract the needle with a pair 

^ hemostatic forceps, or if it is a fine needle a pair of ordinary 

Figure 3. tissue forceps is used. Neither of these instruments are well 

p-.. —Tbe curved knife. Pig. 2.—The scissors. Fig. 3 shows adapted for the purpose; the hemostatics are unhandy, and 

the curvature of the cutting edge and Is full size. often crush the needle, while the tissue forceps slip and nearly 

nftsined bv its use. Some also prefer the always spoil tl.e point of the needle. 




Figure 2. 


Figure 3. 's»aa=»<.' j. 

Fi- 1 —The curved knife. Pig. 2.—The scissors. Fig. 3 shows a 
the curvature of the cutting edge and is full size. c 

vesnlts have been attained by its use. Some also prefer the i 
use of the scalpel and think they obtain fine results by the 
complete dissection of the gland._ All of these operations have 
friends, and it is not with any idea to tear dowm, but anther 
with the thought of giving one more method consider, that 
I have sought to bring to notice a scissors, which seem, after 
considerable use, to be superior to all the former method^ 
both in the completeness of the operation and the ease with 
which the operation is performed, both for the patient and the 

I prepare the patient in the usual way, using applications ot 
cooain alternately with full strength solution of adrenalin, 
sometimes injecting a weak solution of cocain into the tonsil 
itself, or if the use of coeain is not desired, the tissue may be 
irozen with ethyl chlorid spray. General anesthesia is seldom 
required. The pillars of the palate are then separated from the 
tonsil with the knife shown in Figure 1. This knife^ is simply 
a double-edged bistoury curved on the flat and with a dull 
point. The radius of the curve is 1 cm., and the cutting edge 
is 2 em. in length. The instrument in all is 28 cm. long and 
has an octagonal handle so it may be turned in the fingers 
easily. It is double-edged, so it serves for either, tonsil. In 
separating the pillars care should be exercised not to destroy 
the muscular layers of the pillar. After the tonsil is thus 
separated from the palatal pillars, it is grasped with a fixation 
forceps and the gland removed with the scissors, cutting from 






In offering the present needle extractor I have added no dis¬ 
tinctly new instrument to the alrehdy great number, but have 
merely tried to modify a pair of heavy tissue forceps to the 
special use of a needle extractor. 

The instrument is a pair of heavy tissue forceps, 4% inches 
long, having a large eyehole in the side of each blade through 
•which the point of the needle passes. The tips of the forceps 
are lined with soft corrugated copper, and on the sides of the 
blades are placed thumb supporters in order that the instru¬ 
ment may be held more firmly. 

■Rapid Graniilation ’of ■Wounds ^Exposed to Srmliglit.— 
O. Bernhard has been, making a practice lately, of exposing 
slowly-healing wounds ,to intense sunlight. .Granulation- is 
visibly promoted and the healing of tiiberculous cavities after 
ev.'ienation has been favorably, influenced.—Oorr. f. Bohw. Aere. 
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THE HUXLIjr LECTURE ON THE RELATION OF RECENT 
WORK IN IMMUNITY TO PATHOLOGY. 

There are many things connected with the last Hnx- 
ley lecture at the Charing Cross Hospital Medical 
School in London, Oct. 1, 1902,^ that must interest 
greatly medical men in tins countr}', as well as scien¬ 
tific men in general. As a tribute of admiration “for the 
great armj^ of scientific workers on the other side of the 
Atlantic” Professor Welch of Baltimore was invited to 
deliver the lecture this year, and certainly no better 
choice could have been made, either from the point of 
representation of American investigators or from the 
point of essential and inherent fitness. In his graceful 
introduction to the lecture Professor Welch speaks mod¬ 
estly of himself as a soldier in the ranks, but his col¬ 
leagues and his pupils long ago elevated him to the 
position of acknowledged leadership in scientific medi¬ 
cine in this country; and they are proud to know that 
called on to follow such great men as Sir Michael Foster, 
Virchow and Lord Lister, Professor Welch as the fourth 
Hinvley lecturer proved himself fully equal to the oc¬ 
casion. 

The Huxley lectureship was founded to commem¬ 
orate the fact that Huxley received his medical educa¬ 
tion at the Charing Cross Hospital Medical School, 
and it is provided that -the lecture shall relate to recent 
advances in science and their bearing on medicine and 
surgery.” Accordingly, Professor Welch selected as his 
theme 'Tleeent Studies in Immunity, with Special Ref¬ 
erence to Their Bearing on Pathology,” and a more 
timely and better selection it seems could hardly have 
been made. The subject-matter of the address is pre¬ 
sented in so able and lucid manner, with so much 
originality and learning, that we unhesUatingly pro¬ 
nounce the address a most valuable addition to the lit¬ 
erature of scientific medieime, valuable alike to the gen¬ 
eral reader and the scientific investigator; to the first 
especially because of its clear restatement in well- 
drawn historical perspective of the essential facts in our 
recently acquired- knowledge of the specific properties 
of the cells and fluids of the body in health and disease, 
the theories concerning antitoxic action, bacteriolysis, 
cytolysis, agglutination and specific precipitation; and 
to the second because of its suggestiveness and its able 
co-ordination of the new knowledge with the old m 
pathology and bacteriology, thus drawing the patholo¬ 
gist and bacteriologist clos er together, and especially 

i iMtUr vri'dii .11 .Toiu-nal. Oir U. U'f'’- 


because of the interesting extension in a new direction 
of Ehrlich’s well-known theory in regard to the produc¬ 
tion and action of specific antitoxins and serums of 
various kinds. 

It will be remembered that when the soluble bacterial 
toxins of the bacillus of diphtheria and of the bacillus 
of tetanus were discovered the hopes ran high that in 
this way would be explained the action of all pathogenic 
bacteria, but soon these hopes met with disappoint¬ 
ment. With this disappointment also fell to the ground 
the hope that specific antitoxic serums could be pro¬ 
duced for all or most of the bacterial diseases, just as 
in the case of diphtheria or tetanus. The conditions did 
not prove to be so simple as at first thought, and it is 
a matter of general regret that so far it has not proved 
possible to make available for successful use in gen¬ 
eral medical practice the much more eomplieated bae- 
terioljdic serums that experiments have shown may be 
produced in the laboratory against so important in¬ 
fectious agents as the typhoid bacillus, the pneumococ¬ 
cus, the staphylococci, the streptococci, etc. Unques¬ 
tionably this failure must be ascribed, at least in large 
part, to our imperfect understanding of the mechanisms 
by which these organisms produce their pathogenic ef¬ 
fects. Wc know really but little of the source, nature 
and mode of production of many of the bacterial toxins 


that we have reason to believe are at work in the pro- 
luction of the diseases in mind. The theory that all the 
toxic substances result from the disintegration of dead 
bacteria hardly suffices, and it is in order to better ex¬ 
plain problems of this sort that Professor Welch ad¬ 
vances a new hypothesis of bacteriogenic eytotoxins pro¬ 
duced by stimuli from the cells of the host (somatogenic 
stimuli). This is a transferred application, so to speak, 
of the theory of eytotoxins, from the host to the bac¬ 
terium, and it does seem to be a simple and natural 
inference from the recent work in these lines. By the 
same sort of mechanisms both organisms—the host and 
the bacteria—-nnder the mutnal stimuli of their cells 
produce substances that under the complicated condi¬ 
tions present become antagonistic in so far as they tend 
to destroy or injure the cells from whici the stimuli 
in the form of atom complexes are deri\ea. 

It is recalled that familiar eytotoxins, like the hem¬ 
olysins and bacteriolysins, are in reality made up of two 
substances, the intermediate body, which is the specific 
element produced by the injection of foreign cells into 
an animal, and the preexisting complement, which is the 
actually toxic element. The intermediate body joins toe 
complement with the foreign cell, which started tie 
reaction, thus completing its destruction. If reactions 
like these are produced in the host’s cells, w j no a s 
in the ease of bacteria and other parasites exposed to 
analogous conditions? "E.xpressed in the 
Blirlich’s side-chain theory, certain substances o 
host of cellular origin, assimilable by the 
through the possession of haptophore groups with the 
prope? become anchored to the receptors of 
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1 nri roll cornuscles. Analogous agglutination of wlntc c i- 
the parasitic cell, which, if not too much ^ also quite probable. And ho urges further 

thereby samulatcd to the overproduction o i I Ijacterial pytotoxins for other cells of the body 

oeplora; these OKeessive -eptors e te ^ ,..1 i„ ,his direclio,. 

off into the fluids and cells of the host, the 0 explanations for many lesions, e. g., 

intermediate bodies or amboceptors wi i spccu typlioid fever, than we are now in a position to 

ities for those cellular consUtuen^s or^^^^^^^^^ f^nl While the diief stress of the lecture is laid 

host which led to their qj, the toxins of bacterial origin, suggestive reference-^ 

possess in whole or in part idenhcal „Igo to animal cytotoxins, to isolysins, to auto- 

vided the host is supplied als ^ PP ovtotovins and to the rich fruits borne by the studied- 

complements in immimity in the field most directly concerned, 

ihes for certain defim e 11^^^ ^ namely, the resistance and predisposition te disease, 

oiigmm the l ost. . . . P ■ The Jcsirahility ol sllidjing Iho condition of the Mood 

,„y prov.de the comptatB interntodiarj bodies and oom- 

„„%o2i ”cd "s imLniaing contests, both host and ptoents in healt h and disease ia omph asieed. 
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Sre nroportion and distribution of bacterial cytotoxins Probably every snreoon of ,„,.ch cxper.once has seen 
a life cytotoxins. We ate told that experiments giv sever, cases o severe post-opera ,ve pnenmon.a and 
inf^ facts in favor of this hypothesis will be published possibly of death, following operation for appendicitis. 
It will be seen that this conception permits ns A more careful observation of the condition of the lungs 


to understand how it may be possible for infecUng bac¬ 
teria to produce many special toxins for the various cells 
in the body, toxins that might be absent in the cultures 
because of the absence of special stimuli. Considerable 


after all operations would no doubt show a larger pro¬ 
portion of cases in which there is some inflammation of 
the lungs after those operations than is generally sup¬ 
posed. Tlio symptoms are so slight in many cases that 


because ot tue ausence 01 spuoiui sbmiu.x. -- x . , , , , ? , . 

support for this view is derived from recent studies by ttiey might be readily overlooked, and recovery' is little 
the new methods of snake venoms. It has been shown if any delayed. 

by Plexner and Noguchi that the toxic actions of these Sonnenburg" of Berlin, who has become well known 
venoms depend on the presence of intermediary bodies to American surgeons os one of the few advocates of the 


with affinities for different cells, the complements be¬ 
ing contained, not in the venom, but in the cells and 
fluids of the animal acted on. Eecently Preston Kyes 
brings svidence that in the case of cobra venom the 
necessary complement in hemolysis may be found 
within the red cells of certain animals (endo- 
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early operative treatment of appendicitis in Germany, 
has recently published a very interesting paper on this 
subject. In 1,000 cases of appendicitis operated on in 
private and hospital practice, he finds lung complica¬ 
tions following operation in 5 per cent, of all cases. In 
740 cases operated on at the Moabit Hosnital in Ber- 


complement), and furthermore, that lecithin may 
act as a complement and complete the hemo¬ 
lytic potency of the venom. These experiments 
show that our serum and cells contain substances 
that may be turned against our own cells by the inter¬ 
vention of foreign intermediary bodies, and this cer¬ 
tainly stren fhens the plausibility of Welch’s idea that 
such intermeefiary bodies may come from bacteria. And 
we already have been made acquainted with hemolysins 
and other special toxins of bacterial origin, such as the 


lin, he found 7 cases of pleurisy and 1 case of bron¬ 
chitis, all followed by recoverj'. In 5 cases of pneu¬ 
monia 3 of the patients recovered. The lung complica¬ 
tion followed in 12 cases which were operated on during 
the attack and in 1 case operated on in the interval. 
Although it would seem at first sight that the dangers 
of this complication are much less in cases operated on 
in the interval, and Sonnenburg’s statistics in hospital 
practice seem to indicate this, his experience in his 
private clinic is quite the reverse. Out of 260 cases 


bacterial hemolysins that are readily demonstrable in 
test-tube experiments, and which it lies so near at hand 
to hold responsible for the secondary anemias of many 
infectious diseases. Examples are already at hand of 
j bacteria that exert their hemolytic properties during 
J life, e. g., streptococcus. We can see the rich field of 
} possibilities for fruitful investigations under the stim¬ 
ulus of these fascinating conceptions of cytotoxic re¬ 
actions of the most various kinds. 

Among other instances showing the direct bearing of 
studies in problems connected with immunity on path¬ 
ology, Welch cites the probable action of hemagglutinins 
of haeterial origin in causing thrombi of agglutinated 


operated on in his private sanitarium lung complica¬ 
tions were observed in 13 cases, 9 of whom were operated 
on in the interval and 4 during the attack. 

As to the cause of these important complications, 
various suggestions have been made. Since Gussen- 
baueris paper, published a number of years ago, called 
attention to the inflammatory conditions of the lungs 
which frequently follow strangulated hernia and showed 
the apparently direct coimection between the throm¬ 
bosis which occurs in the small vessels in the strangu¬ 
lated part and lung embolus, numerous writers have 
been inclined to attribute m ost of these pneumonias to 

1. AreWr ffir kllnlsche Chlmrgle, 1902, IxTlll, 468. 
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embolus. Although a large number of cases may be due 
to embolus, there are undoubtedly cases in which other 
etiologic factors are of still greater importance. The 
advocates of chloroform anesthesia are inclined to call 
all of these cases ether pneumonias, or ether bronchitis, 
but it is significant that the- inflammation seldom fol¬ 
lows directly after the administration of the anesthetic, 
but usually several days later, which should not be thg 
case if the inflammation resulted directly from the effect 
of the anesthetic. Exposure of the patient in poorly 
iieated operating rooms may give rise to chilling of parts 
.of the body not accustomed to exposure and inflam¬ 
matory diseases of the respiratory tract. This is no 
.doubt a factor of greater importance than is generally 
.believed. The fact that patients are kept flat on their 
backs to lessen the liability to post-operative hernia, 
not only after operations for appendicitis, but after all 
abdominal operations,'makes these inflammatory condi¬ 
tions much more frequent after abdominal operations. 
Those who believe that thrombosis most frequently re- 
.sults from infection will perhaps attribute to the in¬ 
fectious condition itself a part of the danger of causing 
these conditions. 

No doubt more careful attention to details which 
suggest themselves from a consideration'of the causes 
of lung inflammations after operation would consider¬ 
ably reduce the number of such complications which 
frequently add so much to the anxiety of the surgeon 
. after operation. 

BEHRING’S RECENT WORK ON TUBERCULOSIS. 

There is much of fundamental interest in the recent 
publication on “Tuberculosis” from Behring’s Institute 
•in Marburg,’- in which are reported the results of the 
investigations of the last five years by Behring and his 
assistants Eomer and Ruppel. Indeed, if we mistake 
not, the solutions are here given of some of the funda¬ 
mental problems in tuberculosis. The most important 
of these is undoubtedly the one concerning immunity 
to tuberculosis. Behring shows that by repeated in¬ 
jections of cattle with cultures of human tubercle bacilli 
that are comparatively harmless for cattle, there is pro¬ 
duced a complete immunity to virulent bovine tubercle 
bacilli, bacilli so virulent that 2% milligrams injected 
intravenously causes death in two to three weeks from 
acute miliary tuberculosis of the lungs. Behring desig¬ 
nates this method of immunization as “jennerization.” 
Animals immunized in this way withstand well the in¬ 
traocular injection of virulent tuberculous material 
which so injected in untreated animals causes rapid de¬ 
struction of the globe. 

Behring passed a human tubercle bacillus through 
rabbits and goats and found that the originally nearly 
harmless bacillus now had acquired as great a virulence 
for cattle as any of the cultures of bovine bacilli. 
■ Though originally.much influenced by Koch’s dualistie 
- theory of the tubercle bacillus, Behrin g now abandons 

1 . Beitr. z. exp. Heft 2. 


that teaching, and he now holds that the bovine and 
human bacilli merely show labile differences in virulence 
and consequently well may be alternately infective for 
both man and cattle. The fact that cultures of human 
bacilli by “jennerization” produce such a solid im¬ 
munity to highly virulent bacilli of bovine origin cer¬ 
tainly shows a close relationship between the bacilli 
from the two sources. 

Should Behring’s work stand then it will form a land¬ 
mark in the history of the study of tuberculosis second 
in importance to no other work in this field since the 
discovery of the bacillus of tuberculosis. The establish¬ 
ment of a solid, unquestioned immunity to tuberculosis 
in cattle necessarily means much, both from the eco¬ 
nomic point of view and also from the standpoint of the 
limitations of the spread of the disease. Furthermore, 
this demonstration is rich in therapeutic possibilities, 
and the settlement of the much-disputed question of the 
relationship of human and bovine bacilli also marks a 
great step in advance. 


THE PSYCHOLOGIC MOMENT IN SURGERY. '■ 

Text-books on surgery give, as a rule, only a brief 
mention of the importance of the mental state of the 
subject at the time of operation. Perhaps it is con¬ 
sidered too self-evident to require emphasizing—a mat¬ 
ter that no competent surgeon will neglect. This may 
be so to some extent, but it is also possible that young 
surgeons, and perhaps older ones, do not always give the 
mental condition of the patient the attention it deserves 
and attribute to other factors the misadventures that 
are really due to this. 

Dr. 0. B. Will, in a recently published article,’ 
gives especial attention to this point which, as he says, 
is theoretically important, but practically often over¬ 
looked, and illustrates its importance with cases from 
his own experience. To quote Ms words, it is his con¬ 
fident belief that “while nothing in operative environ¬ 
ment, technic and skill is usually overlooked, the facts 
will bear me out in the assertion that in four cases out 
of five in general operative work the influential circum¬ 
stances and conditional disturbances of the patient are 
not inventoried with half the zeal, skill and perfection 
bestowed on the instruments and other accessories to be 
employed.” While this has reference not only to the 
psychologic condition, but to all others aside from the 
surgical preparation and technic, it is this particular 
point that is probably most neglected. Few operators 
would care, unless compelled by the emergency, to per¬ 
form serious operations where the physical symptoms 
clearly indicated a failure or decided weakness of vital 
resistance, but it is much less certain that like account 
will be taken of purely psychic states that may never¬ 
theless affect the outcome. The closest study of every 
nervous and mental function would not seem to be amiss 
when an operation that involves any strain on the 
patient’s endur ance and vital resistance is undertaken. 

1. Peoria Medical Journal, October, 1902, 
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' These suggestions seem almost commonp northern race, or for that matter any 

self-evident verity, but aceordmg to Dr. they J purely vegetarian as these 
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ne^sGS and superstitions. If Friday, the phase oi me probable, however, that it will not be cnrrieci 

moon the thirteenth day of the month, or whatever consistently for a sufiicienl length of tunc to pio- 

eFe is a bimbcar it is well to regard it when possible, ^.j^ect on the race. 
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The surgeon can not rightly take any unnecessary risks, 
and even those seemingly ridiculous handicaps may 
affect his success and the patient’s future welfare. 


EARLY AIICDICINE IN MAllYLAND. 

Among the interesting historical paper.s on the early 


affect his success ana me paucuLo ^\uiong me inieresung —"j 

There are few of us that can he insured against Uiese pjgiory of medicine in this country, jniblisliod in the 
iTifiiiPnpp=; • suoerstitions, presentiments, etc., arc likely Bulletin of the Johns Hoplcins Hospital, not the least 
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weakness and disease, and they may have a very ap- sactions of the Harford Medical Socicly in the August 
' ■ n PTiv pnen of snecial stress. There are and September issue. It gives in its cxtincts and com- 

preciable effect m any ease . ^n tlic same, with its historical data attached. 

many untoward happenings g iu'many respects a good idea of the med- 

operative complications that . e } p J practice in JIaryland at the close of the cighteentli 

neglect of the psychic factor as muci . ^ . } P‘ century. In some respect it is a closer picture of the 

logic cause. It prepares the locus mtnoris rcsis ci , practice at that date than can be gained from 

and without this infection or other morbid^ processes periodical publications of the same period—which 
would he harmless. In these days we are having in t le practically limited to one—the iMedical Eepositorj'— 
various popular delusions, perhaps more than was gtj.jcier editorial scrutiny has proh- 

formerly the case, numerous- object lessons of the in- ^^jiy gjygjj „ selected or blue-penciled and revised 
fluence of the mind over the body. The medical pro- version of the medical contributions of the time. The 
fession has never been without warning of or oppor- treatment of those days was heroic, venesections routine 
tunity to learn these truths; they are old in medical practice, even as much as seven pints taken from a 
literature but we have perhaps neglected them too much patient with pneumonia in less than five days. With the 
in Burgerv as well as in medicine. The psychologic mo- lancet, 'ffiaeked by his mercury, his cathartics and liis 
ment is as important in one as in the other, and in blisters,” the physidan of those days was ready for 
both as in any and every other phase or enterprise of anything pathologic that came his way. _ Perhaps it was 
. ,. .,j fortunate tliat our ancestors in that period had perforce 

luman ac iv . __ leave themselves in Nature’s hands as much as thev 


DOUKHOBOR FANATICISM. 

A curious story comes from Assiniboia in the Cana¬ 
dian northwest. A few years ago a considerable number 
of Eussian quakeis, or doukhobors as they are called, 
settled there and have thus far prospered. Prosperity, 
however, seems to have been too much and too sudden 
for them, after their Eussian persecutions; they are, as 
a Canadian correspondent pnts it, ill at ease without 
trouble of some sort. Therefore, under the influence of 
a newly arrived Russian prophet, and some say from 
that of Tolstoi’s works, a considerable number of douk¬ 
hobors have arrived at the conclusion that it is wrong not 
only to deprive any animals of their life or freedom, 
but also to appropriate to their own use their services 
and products. They accordingly have turned their ani¬ 
mals loose, commending them to Providence, and 
made bonfires of their woolen clothing, leather shoes 
and whatever else they had about them that was taken 
from the animal kingdom. As they were already vege- 


did, though it would be incorrect to assume that in¬ 
dividual common sense did not at times overrule the 
dominant therapeutic notions of the day. It is interest¬ 
ing to notice, also, the extravagant, as it seems to us, 
reverence to authorit}', especially that of Rush, on the 
part of these early physicians, which is well illustrated 
in the extracts given by Dr. Cordell. Rush was a 
great man, but Judging from these transactions we are 
far from estimating him as highly as did his con¬ 
temporaries. It is perhaps a little unfair to Judge the 
practice of those days too strictly from.the case his¬ 
tories then thought noteworthy enough to report to a 
rural medical association. Nevertlieless a perusal of Dr. 
Cordell’s paper makes one a little complacent over the 
fact that we live in these times. It may be that a 
hundred years hence some searcher of medical an¬ 
tiquities will find as much for self-satisfaction over the 
progress that has been made since onr own benighted 
period. 


i ' tarians they only had to modify their diet by giving up — - — 

*J milk products, eggs, etc., that they had formerly used, CRITICISM OF MEDICAL LEGISLATION AND 

y and as their crops have been good and their barns and ORGANIZATION. 

cellars are generally well stocked, it is not likely they a small book,^ read widely enough to demand sev- 

will suffer except in the lack of warm woolen clothing eral recent editions, which is devoted to the expounding 

during the coming winter. Like most enthusiasts they of R thorough-going scientific rationalism, we find in 

' are full of missionary zeal and propose a propaganda of R chapter headed “The Victory of Medical Science ” 

their new peculiar doctrines. It will he a matter of a short criticism of medical organization. Tt seems par- 

some interest, should this craze become permanent, to ticularly worthy of notice because we have heard almnsi- 

observe what the effect of such a mode of living will he i. The crimp of „ -z--- 

to .1. xne crime ol Credulity. H. N. Casson, Fifth edition, p. 18S. 
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tJie same xvords uttered by one or two very successful 
pen in the regular profession. TJxe author thinks that 
the greatest danger which confronts medical science at 
tie beginning of the twentieth century comes from 
ite being "infected with the monopolistic spirit of the 
times,” and thus attempting to form a medical trust 
and to spure the protection of its interests by the state. 
The desire for laws against unlicensed practitioners 
seems violent, intolerant and thoroughly medieval to 
this author. He says: "In the long run, medical science 
has nothing to fear from the unlicensed practitioner. 
The fittest will survive, and the protection of class in¬ 
terests by legislation is always followed by a reaction, 
which is most injurious to those who have been favored.” 
The pecuHar feature of this argument, especially as 
coming from the pen of a writer who constantly preaches 
social betterment, is its utter neglect of the standpoint 
of the public. Even were it necessarily true, which is 
highly improbable under the complicated conditions of 
human life, that the professional man of highest scien¬ 
tific attainment' is the best fitted to survive, yet why 
should the public be a blind party to the struggle for 
survival and in the meantime suffer unadvised from 
the impositions of incompetency and charlatanism ? We 
all recognize that the proper requirements for the prac¬ 
tice of modern medicine are so far apart from the under¬ 
standing of the non-scientifically educated public that' 
it is quite useless to expect widespread ability to judge 
be1:ween competency and cheek or carelessness. And how 
far the impositions of charlatans really extend we may 
easily see in the advertising columns of our newspapers. 
As to medical organization on the present liberal scien¬ 
tific basis and the legislative attempt to restrict the field 
of medical practice by some gauge of competency—^it 
is obvious that both of these proceedings contribute in 
many important ways far more to the welfare of the 
public than to that of the members of the profession. 


Medical News. 


ILLINOIS. 


Asylum Asks Appropriations.—Trustees of the Illinois 
Western Hospital for the Insane at Watertown, will petition 
the next session of the legislature for appropriations aggre¬ 
gating $450,000. The chief item in the new schedule is an ap¬ 
propriation for a ward building, to cost $200,000. 

Returned from PMlippines.—^Dr. George A. Zeller, late 
surgeon U. S. V., returned to Peoria, October 23, and will at 
•nee take charge of the Hospital for Incurable Insane, Bar- 

tonville. He has resigned from the United States service.- 

Dr. Harry R. Lemen, U. S. V., Upper Alton, has arrived at San 
Francisco, on a short leave of absence. 


The Blacklist in Moline.—^Rules to govern physicians and 
the blacklist were adopted at a recent meeting of the medical 
staff of the Moline City Hospital. Any physician calling on a 
blacklisted person without his fee in advance will be liable to a 
forfeit of $25, and failure to pay the forfeit will result in the 
suspension of the physician from the society. The rule is to 
be suspended in cases of emergency- The Rock Island^ physi- 
eians are following the same course and will work with the 
Moline doctors for mutual protection. 


Per Capita Cost at State Institutions.—The net cost per 
capita at the various state institutions for the three months 
ended September 30 was as follows: Illinois Northern Hos¬ 
pital for the Insane, Elgin, $37.48; Illinois Eastern Hospital 
for the Insane, Kankakee, $34.31; Illinois Central Hospital for 
the Insane, Jaeksomdlle, $31.40; Illinois Southern Hospital for 
the Insane, Anna, $35.92; Illinois Western Hospital for the 
Insane, Watertown, $33.13; Hospital for the Criminal Insane, 


Che.ster, $(.C./0; Illinois Uo.spital, for the Incurable Insane, 
Bartonsville, $35.14. and Illinois Chaiitable Eve and Ear 
Infirmary, Chicago, $56.22. 


Chicago. 

Lorenz Goes West.—Professor Loren-c and his suite de¬ 
parted for the Pacific Coast, October 26. 

Personal, ^Dr. Louis E. Schmidt has been appointed clinical 
professor of genito-urinary surgery of Northwestern Universitv 
Medical School. 

Diphtheria threatens to be more prevalent and fatal this 
fall than at any time since its treatment by antitoxin was be¬ 
gun in Chicago some seven years ago. Twenty deaths were 
reported from this cause last week, as against 12 for the cor¬ 
responding week last year. 

Bequests to'Hospitals.—By the will of Siegfried H. Kirch- 
berger the Alexian Brothers’ Hospital, Chicago Lying-In Hos¬ 
pital, Visiting Nurses’ Association and the National Jewish 
Hospital for Consumptives at Denver, each receives $1,000. 
For a memorial room in the Michael Reese Hospital, to he 
conducted by the United Hebrew Charities, $3;000 is provided. 

Chicago Pasteur Institute.—Since the opening of the insti¬ 
tute in July, 1900, 1,538 patients have been treated, 745 of 
whom came from Illinois, 166 from Ohio and 112 from Iowa. 
One thousand three liundred and eighty-two were bitten by 
rabid dogs, 9 by hydrophobic human beings and the remainder 
by various animals. The deaths reported are 7, a mortality 
of 0.45 per cent. 

The Week’s Mortality.—The deaths from all causes for 
the week ended October 25 were 483, 38 more than in the pre¬ 
ceding week and 41 more than in the corresponding week of 
1901, the respective annual death rates per 1,000 being 13.83, 
12.73 and 13.10. Of infants under one year 77 died and 106 
individuals over 60. Diseases of the lungs caused 96 deaths, 
heart disease 43, nervous diseases 36 and violence 43, 

Higher Standard for Nurses Demanded.—Strict laws 
that will establish a standard for trained nurses and prevent 
the graduating of inexperienced young women are being urged 
by Chicago physicians. Several institutions in Chicago now 
issue diplomas to students after four or si.x months’ study. 
Tw’o of these institutions are correspondence schools and are 
instructing nurses in all parts of the middle west. 

Unlicensed Physician Pined.—When the ease of Anthony 
Lalla, an employe of a medical institute, charged with prac¬ 
ticing medicine \vithout a license, was called in the Criminal 
Court, October 18, the defense entered a plea of nolle conten¬ 
dere. A fine of $100 and costs, amounting to $19, was imposed. 

-^Mary S. Deitrich was found guilty of practicing medicine 

without a license October 20 and was fined $100 and costs. 


Prevention of Germ Diseases.—The Department of Health 
says that it realizes its duty to prevent disease to the full 
extent of its power and knowledge. It knows that the inhala¬ 
tion of formaldehyd gas will prevent a very large proportion 
of cases of the diseases which now threaten the public health. 
For a few cents any druggist will furnish a half-ounce metal 
ointment box, packed with absorbent cotton and the cotton 
wet with formalin. The formalin box should be carried during 
the day and put under the pillow at night. At the onset of 
coughing, sneezing, running of the eyes and nose or other pre¬ 
monitory symptoms of having “caught cold,” remove the cover 
from the box and inhale the vapor or gas through the nostrils 
and mouth alternately for two or three minutes. Be careful 
not to inhale too vigorously at first. Frequently a single use 
will cut short the symptoms, but it may be repeated without 
harm as often as necessary during the day and night. It is 
confidently believed that thousands of cases of the contagious 
and infectious air-borne diseases, with a large percentage of 
deaths, could be prevented by this simple and inexpensive 
methoL 

INDIANA. 


Pive Physicians Indicted.—In the alleged grave-robbmg 
ases at Indianapolis 25 individuals have been indicted by the 
;rand,jury, five of whom are physicians. 

Huntington Hospital Open.—^The Huntington City Hos- 
lital opened to receive patients October 10. Dr. Charles L. 
Vright is attending surgeon and Dr. Helen K. Mcllvainc rcsi- 
lent physician. 

Professional Headquarters.—Physicians, dentists and law- 
ers of Muncie have decided to erect a building to be devoted 
ntirely to office purposes. The building proposed nuth 
rill cost about $35,00#. 
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the Ohio Jlcilical UniversUy, Columbus. It is to be known as 
the Pi Clmpter. 

Typhoid at Now Castle.—New Gnatlo Jias had 350 eases of 

lyjidd fever and 40 deaths from that ifrantdbr 

iuiuary, and last month’s rcpovla show that it is rapidly 

increasing, ,. , , • 

Board of Health.—Tlic now iminicipal winch has just 
been passed by the Ohio legislature f 

health for Cincinnati, to consist of live jnembers, to be ap¬ 
pointed by the mayor. 

Physician Vindicated.—The personal injury case of Earl 
Ilenninghuisen against Dr. John G. Keller, Toledo, to recover 
$10,000 for alleged innlpraclico, was dismissed, October 16, 
immediately after a jurj' had been cmp.anclcd. The costs were 
assessed on the plaintifT. 

Divine Healer Arrested.—At the instance of Uic Slate 
Board of Medical E.vaniiimlion and Registration, an aged dis¬ 
ciple of Schlatter in Cincinnati was arrested, October 17, for 
practicing medicine without a license. The accused was re¬ 
leased in $500 bond.s. She inaiiitains that she docs not profess 
to he a doctor and, therefore, does not come under the state reg¬ 
ulations covering the practice of medicine. 

The medical college situation in Cincinnati 1ms been some¬ 
what altered this fall by the decision of Uio Cincinnati College 
of Medicine and Surgery to close its doors. Many of the stud¬ 
ents registered at this college last year have now registered at 
the two remaining colleges, while a few have gone elsewhere- 
The total registration at the Miami Medical College and at the 
Ohio Medical College remains about the same ns last year. 

To Study Smallpox.—Dr. W. T. Howard, Jr., professor of 
palliologj' at Western Reserve Medical College, who has been 
employed as expert bacteriologist, bns been authorir.ed by the 
city council of Cleveland to spend $4,000 in an effort to dis- 


Personnl.-Dr. Grnylord M. J^slic, Port Wayne, Ims been 
compelled to go to Colorado for bis ''paltb.-—Dr 
Young, Evansville, for fifteen years chief of staff at St. Ma*-J s 
Hospital, has accepted a similar position in a hospital in 
Toledo, Ohio. 

MABVLAND. 

Hospital for Cecil County.—Drs. Howard Bratton, Charles 
M. Ellis and John H. Jamav, Elkton, have been appointed bj a 
meeting of those interested in the matter, a comnuttco to devise 
means to establish a hospital in Cecil County. 

Physician IVins.—A suit against Dr. Edwin B. Claybrook, 

Cumberland, in which malpractice was alleged by a 
woman, who was operated on for a cystic tumor and $oOOO 
damages asked, was non pressed in court, October -3. 

Baltimore. 

The Week's Deaths and Diseases.—There were lOG deaths 
for the week ended October 25, 7 being from typhoid fever, - 
from diphtheria, and 12 from pneumonia. Of new eases there 
were reported, from diphtheria, 42; scarlet fever, 19; typhoid 
fevcT, 37, and measles, 29. 

Personal.—Dr. William II. Welch returned from England, 

letober 20.-lir. Glapliam Pennington has returned from 

Jiirope-—Dr Hubert Richardson lias resigned his position 

is chemist at Ut Hope Retreat.-Dr. William Simon 1ms 

■esigned the chair of chemistry at the Maryland College of 

?harraacy.-Dr, James M. Craigliill Ims been elected prosi- 

ient of' the University of Maryland Medical Society for the 
msuing year, and Dr. I. E. Atkinson, president of the hledical 
ind Surgic.al Section of the Medical and Chirurgical Faculty. 

-Dr, William II. Baltzell, who has spent the last two years 

in Paris, has returned to Baltimore. 

Etiolo^ of Cancer.-Dr. John C. experimenUng .u ...... 

on the etiology of cancer, has obt.ained a fluid representing the pQvcr the imtiirc, progress and spread of the smallpox bacteria, 
oancer juice freed from possible organisms nnd_ cpithehal where, with two trained ex- 

elements. Injecting this in dogs in ■whom arunciai gastric 
ulcers had previously been produced, he succeeded in four eases 
of 10 in converting the simple nicer into a malignant growth. 

This result followed only, however, when the material was 
obtained from the dog; the injection of a similar fluid pre¬ 
pared from a human carcinoma was without result. He 1ms 
been engaged in these researches three years, but he has 
limited himself to e.xperiments on dogs and the stomach. He 
has been led to favor the anti-parasitic view of tlie etiology. 


NEW YORK. 

Cornerstone Laid.—^The cornerstone of the new Herkimer 
Emergency Hospital was laid to-day. The principal address 
was made by Dr. Willis E. Ford, Utica. The building and site 
have been donated by Mr. Levi A. Lawton. 

Personal.—^Dr. Eugene M. Draper, after 28 years of practice 
in Ilion, has been obliged to move to California on account of 
his wife's health.-Dr. Robert C. Woodman has been ap¬ 

pointed first assistant physician at the Middletown State Hos¬ 
pital. 

Eddyites Spread Diphtheria.—^There is considerable ex¬ 
citement in White Plains over the discovery that a child at¬ 
tending one of the schools was ill with diphtheria and received 
no medical attendance. This child died, and then the coroner 
discovered that the mother, a brother and a sister were all sick 
with the same disease. Two or three oases of diphtheria have 
already developed, which the physicians have traced to this 
first family, and indignation is high because the health of the 
community has thus been jeopardized at the whim of these 
Eddyites. Although the house is quarantined, the “healer” 
has been allowed to pass in and out daily. The coroner held 
an inquest, and held the parents of the dead child and the 
healer,” chaiging them, under the penal code, with man¬ 
slaughter. 

New York City. 

Lorenz Will Come.—It is announced that Dr. Adolph 
Lorenz will reach New York City, November 5, and will operate 
at tile Hospital for Ruptured and Crippled. 

Suture of Heart—A woman stabbed in the heart by her 
urunken hiishand was taken to Bellevue Hospital. It was 
lound that the knife had made a wound in the left ventricle, 
ilus was at once closed with six sutures. Although she had 
rallied sufficiently the next morning to- tel! how she had been 
attacked, she eventually died from shock. 

OHIO. 

Chapter—A new chapter of the Alpha 
Kappa Kappa medical fr.aternity was instituted October 2, at 


nc win erect a small lauoratory wncrc, wiiu two traincu ex¬ 
perts in bacteriology, the work will bo pursued under his per¬ 
sonal supervision. 

Quarantined Physician Jteleased.—On the statement of 
State Health Officer Prohst that a local board of health had n* 
right to hold a physician in quarantine, the sanitary commit¬ 
tee of the’ Sandusky board has decided to release Dr. William 
H. Busch, health ofliccr, who volunteered to go to the hospital 
and care for Miss Winifred McGushin, who was taken ill witli 
smallpox here and has now recovered. Tlic committee first or¬ 
dered that Dr. Busch be retained for seventeen days in quaran¬ 
tine, but he has now been released. 

Infectious and Contagious Diseases.—^Tlie Bureau of In¬ 
fectious and Contagious Diseases, Cincinnati, reports for Hie 
week ending October 24, 59 eases, with 20 deaths, distributed 
as follows: Diphtheria, 18 cases, with 4 deaths; scarlet fever, 
13 cases, with no deaths; typhoid fever, 15 cases, with G 
deaths; smallpox, 4 cases, with no deatlis, and a scattering of 
measles, chicken-pox, mumps, and whooping cough. The num- 
of typhoid cases are steadily diminishing, but the health 
officer still urges the public to use none but boiled water. 

• Oliver, dean and professor of surfferv' 

in the Miami Medical College, Cincinnati, who for the past 
few -weeks has been seriously sick with {vneuraoiiin, is rapidlv 
convalescing.-~Dr. George Stockton, assistant physician to 

S p?acrSDr^ F r superintendent, 

m place ot Ui. E. G. Carpenter, deceased. Dr. Stockton w.as 

appointed assistant physician in 1879, but had to leave on 

PENNSYLVANIA. 

fro^rNe^v \^S'’ortoh^er?«‘'”f ^ew Castle, sailed' 

houses i^the boroSll th«rtL 3^ 

not for some tim beeA 

that it was_chickL’^;:raKXa%lxr^’^^^ 

physicians and*laymfn?ntwesterit°the^^°'^ meeting of 
, Beaver County GeLral Hosnital ^.’^S^^ation of the 

Vr «. B„, T, SulS'&SS 
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and Dr. Jolin J, Allen, Monaca, were elected directors; Dr. 
Allen was elected vice-president, and Dr. Shugert treasurer. 

Association Acquires Hospital.—The McKees Rocks Hos^ 
pital was purchased, October 8, by the McKees Bocks Medical 
Association, from Dr. Samuel SI. Black. The purchase of the 
hospital, which was organized three years ago as a private 
institution by Dr. Black, will make it a public institution, con¬ 
trolled by the medical association, which vdll appoint the 
hospital staff from among its own members quarterly. 

Philadelphia. 

Health Report.—The official health report for the week 
ended October 25 showed a marked increase in smallpox and 
typhoid fever. Of the former 12 new cases were reported, as 
against 2 for the previous week; of the latter 90 cases, as 
against 49 the previous week. 

Clinic for Poor Consumptives.—Through the generosity 
of Henry Phipps of New York, Philadelphia is to have a clinic 
for the treatment of poor consumptives. He has given $5,000 
for the purpose of securing suitable quarters for a clinic, and 
says he will give money every year to support the institution. 

Lorenz in Philadelphia.—A committee of the trustees of 
Jefferson Medical College has invited Dr. Adolph Lorenz to 
come to Philadelphia as a guest of the institution. It is hoped 
that he will operate in the clinic of Dr. H. Augustus Wilson, 
professor of orthopedic surgery in the college, and president of 
the American Orthopedic Association. 

Dinner to Drs. Keen and Wood.—It is the purpose of a 
number of the friends of Dr.‘ William W. Keen and Dr. Horatio 
C. Wood to tender them a dinner, November C, to celebrate 
their safe return to this country after a long absence. The 
committee is composed of Drs. William Osier, Henry W. Stel- 
wagon, Francis X. Dercum, John H. Musser, George E. de 
Schweinitz, J. Chalmers DaCosta, Alfred Stengel, and Hobart 
Amory Hare, chairman. 

Personal,—Dr. William M. Capp, by reason of illness, is 
unable to serve as assistant chief resident physician of the 
Philadelphia Hospital to which he had been appointed tem¬ 
porarily, pending the selection of a successor to Dr. Pfahler. 

-Dr. Frederick A. Packard is very ill with typhoid fever at 

the Pennsylvania Hospital.-Dr. Aloysius 0. J. Kelly is 

now editor of International Clinics, succeeding Pr. Henry W. 

Cattell.-Dr. Frederick H. Milliken has returned from a 

European tour.-Commander Robert E. Peary, U. S. Na-\'y, 

the Arctic explorer, is a patient in the private hospital of Dr. 
W. W. Keen, where he underwent a slight operation necessi¬ 
tated by freezing his feet a few years ago. 

GENERAL. 

Should Lepers Marry?—An interesting discussion has 
arisen in Hawaiian affairs. Attorney-General Dqie is quoted 
as saying concerning the marriage of lepers: “This is the only 
countr 5 ’^ where leprosy is segregated. I would be loath to take 
the last bit of comfort from these people by breaking up their 
family ties. The children of leprous parents are not always 
tainted, as I understand it, and I think that it would be too 
harsh a measure to take away the little happiness that remains 
to them.” Many opinions pro and con are being expressed. 
Word from Hawaii states that Dr. W. 0. Smith, who ryas for 
years the president of the board of health, said that during the 
last thirty years the average of girls born to leprous parents, 
showing the taint after birth, had been less than 1 per cent. 

Bubonic Plague and Fish.—U. S. Consul Robert M. Mc- 
Wade has noticed the frequent occurrence of bubonic plague 
among fish-cating people, and suggests that the facts may be 
worth investigating. Surgeon-General Wyman of the Marine- 
Hospital Service states, in connection with Consul MeWade s 
report, that if bubonic plague is prevalent among the inhabi¬ 
tants of towns and cities along the water front and among 
fish-eating people, it is due only to the exposure undergone by 
them, and by their unsanitaiy mode of living. Some time ago 
.a report came from Japan that plague in the human race was 
caused bj'’ germs received in the eating of fish. The Japanese 
specialist Niekaladi made a thorough investigation, and after 
many e.xperiments stated that the plague reported in fish fami¬ 
lies was in no way similar to bubonic plague, and in no way 
could germs from the fish cause plague in the human race. 


CANADA. 

Appointment.—Dr. Wilfrid Derome has been appointed to 
the medical staff' of the Notre Dame Hospital, Montreal, to re¬ 
place Dr. Grenier, who has commenced practice at Winoeki, vt. 

Liquid Air Plant at McGill.—A new liquid air j^ant has 
been recently installed in the physics building of McGill Uni¬ 
versity. It is the gift of Sir William Macdonald for research 
work. 


Hospital.—Funds are being raised for the new 
general hospital for the city of Vancouver, B.^C., and the re- 
quMts for subscriptions are meeting with a ready response 

Royal Columbian Hospital Bequest.—This hospital, at 
New Westminster, B. C., has been given $5,000 by a donor 

whose name is not given.-^Dr. F. L. Stanier has resigned 

^om the position of medical superintendent. Dr. George W. 
Boggs is in charge until the provincial government appoTnts a 
successor. 


Ontario’s Health During September.—The number of 
deaths from typhoid fever in Ontario during September was 62 
as against 26 in the month of August. The deathS^ from whoop-’ 
mg cough were 9, while in August they were 21. The other 
deaths for the month were as follows: Scarlatina, 11: diph¬ 
theria, 25; consumption, 167. 

Montreal Hospitals Might Build Contagious Wings.— 
Montreal appears to be no further ahead than it was a year 
ago ryith regard to the erection of a new Contagious Diseases 
Hospital. Tne proposition that the hospitals of the city, espe¬ 
cially the General and Notre Dame, build wings for the recep¬ 
tion of patients suffering from contagious or infectious dis¬ 
eases, seems to be meeting with a good deal of favor. Now 
that the Royal Victoria Hospital has recently erected a wing 
for the treatment of contagious diseases, there seems to be no 
valid reason why the other two hospitals should not follow 
suit; and arrangements- could be made with the city govern¬ 
ment, it is urged, whereby a certain sum eould be handed an¬ 
nually to these institutions for this purpose. 

Diseased Meats and Adulterated Condiments in Mon¬ 
treal.—^The announcement by Dr. Laberge, M.H.O., lilontreal, 
that he can buy strawberry jam in that city which lias neither 
strawberries nor sugar in it; that there are catsups which 
make excellent dyes, and candies which might profitably be 
used to paint fences with, shows a condition of adulteration of 
food products in that city and the carrying on of an abomin¬ 
able business which is probably not excelled on the continent. 
The hygienic committee has been inquiring into the matter 
with the result that the medical health officer has been asked 
to write the American Government, supplying the names and 
brands of adulterated catsups made by American firms and 
sold in Canada. In addition it was decided to call the atten¬ 
tion of the Quebec Government to the enormous quantities of 
adulterated goods sold in the Province of Quebec contrary to 
the law. 

Quebec Protestant Hospital for the Insane.—The Piotes- 
tant Hospital for the Insane at Verdun, Que., has just com¬ 
pleted and opened a fine new addition to its buildings. This 
hospital received its first patient July 15, 1890; and at the 
close of that year there were 139 private and public patients 
in residence. By December, 1894, the po'pulation had grown to 
250 patients. In 1896 another addition was erected with ac¬ 
commodation for 100 patients; and the total population at the 
end of 1897 was 299. At the close of 1898 the patients totaled 
323, and at the end of December, 1899, the number had in¬ 
creased to 302. At the close of 1901 this number had advanced 
to 411, so a new “East House” had to be constructed. Now the 
population of the institution totals 501. The staff of the 
Hospital at present is as follows: Government inspectors, 
Drs. A. L. de hlartigney, C. P. Chevrefils and J. J. E. Woods. 
Consulting Staff—Surgeon, Dr. G. E. Armstrong; physician. 
Dr. F. G. Finley; gynecologist. Dr. F. A. L. Lockhart; pathol¬ 
ogist, Dr. Andrew McPhail, all of Montreal. Officers of the 
Institution—Superintendent, Dr. T. J. W. Buigess; assistants, 
Drs. J. V. Anglin and C. A. Porteus. 


FOREIGN. 


Pope’s Physician Ill.—^Dr. Lapponi, private physician of 
the pope, has appendicitis. 

Rothschild's Gift to Hospital.—BaTtm NatbaMc.1 Bottia- 
child gave $200,000, October 24, to the Poliklinik Hospital, 
Vienna. 


Measles in Kamchatka.—A cable from St. Petersburg an- 
lounees an epidemic of measles in Kamchatka. Ten thousan 
lersons have died of the disease, and the population of some 
!Ountry villages has been nearly wiped out. 

The Antituberculosis League in Uruguay is only two 

nonths old and yet it already has \ VonaUons 

nscribed, each paying an annual fee of about $3. Donatio 
lave been received from banks and numerous national societies, 
ind the city authorities of Montevideo have “PP 

iriation for it. Pamphlets are being distributed, circulars 
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posted ill workshops, etc., a special dispensary is to be organ- 
iml niul an organ toimded if possible. 

International Convention for TTnification of Heroic 
Eemedies.—^Thc scope and description of Ibis convention were 
civen in Tiin JoHUKAi. for October IS, p. 098. Forty-one heroic 
remedies were placed on the list, for which a standard strength 
of 10 per cent, was agreed on by the delegatcs_ from 19 govern¬ 
ments The convention adopted three resolutions. One advo¬ 
cated the exclusive use of Latin terms for the more powerful 
dru" 3 . The second condeiuncd the practice of dispensing any 
heroic rcniedv iu the form of a medicinal iviiic, and iccom- 
mended that'the more powerful drugs should be made up in 
the form of a 10 per cent, tincture by percolation with 70 per 
cent, alcohol, and the fluid extracts in a 100 per cent, strength. 
The third resolution was in favor of the universal adoption of 
a standard dropper whose external diameter should be 3 mm. 
at the tip. that is, a dropper which at. a temperature of 13 C. 
(59 F.) allows the passage of 20 drops of distilled water, a 
weight of 1 gill. The heroic remedies included in the list arc 
aconite, belladonna, colehieum, digitalis, ipecac, hyoscyainus, 
nux vomica, opium with laudanum and Dover’s powder, slroph- 
anthus, ergot, diluted hydrocyanic acid (this contains I per 
cent, of the acid in France and 10 per cent, according to certain 
other pharmacopeias), clierry-laurel water, bitter almond wa¬ 
ter, phenoli solutio (to be made with 2 per cent.), sodium 
arseniate (to be made with the crystallized salt representing 
3C.85 per cent, of the arsenic acid), Fowler’s solution (to be 
made with 1 per cent, of arsenious acid), sj-rup of ferrous 
iodid (to be made with 5 per cent, of anhydrous ferrous iodid), 
tincture of caiitbarides, tincture of iodin (to be made with 95 
per cent, alcohol), tincture of lobelia, cocain hj'drochloratc 
(the anhydrous salt), mercurial ointment (to be made with 
30 per ce'nt.) and wine of antimony (to he made willi .4 per 
cent, of the emetic). A committee was appointed to determine 
the most appropriate Latin term for the various drugs. A 
number are known by several Latin names. Further particu¬ 
lars will be found in the Scmainc MCd. of October 8 and 15. 


LONDON LETTER. 

Lectures at the Medical Graduates’ College and Polyclinic. 

A somewhat novel scheme has been inaugurated at the Med¬ 
ical Graduates’ College and Polyclinic. It is proposed to have 
a long, possibly interminable course of lectures oh medicine, 
surgery and the specialties in which the lecturer shall take a 
subject to which he has given special attention. Thus it will 
constitute a sort of viva voce encyclopedia of which new and 
amended editions will constantly appear. The lectures will be 
systematic as distinct from clinical and good summaries of 
up-to-date knowledge are desired rather than original views. 
For the latter the college has already made ample provision. 
'The arrangements for the first series of this course from Octo¬ 
ber to end of year have been completed. Sir W. Broadbent will 
lecture on the pulse. Dr. Patrick JIanson on dysentery and 
sprue; Dr. Theodore Williams on pulmonary' tuberculosis; Dr. 
Seymour Taylor on tabes; Dr. Judson Bury on peripheral 
neuritis; Mr. James Cantlie on plague; hir. C. B. Keetley on 
coxa vara; Mr. J. Hutchinson on syphilis, and Dr. T. Colcott 
Fox on lupus. 


Correspondence. 




Meckel’s Diverticulum Mistaken for the Appendix. 

CHTTRUBcrsco, IxD., Oot. 14, 1902. 
To the Editor :—^The inclosed letter I wrote to Dr. James E 
Moore and as this case has been referred to twice through Ted 
J ouKXAi, during the past spring and summer, I think° it bu 
justice to your readers that I set myself right before them. 

James W. SgimiES, MJ). 

Chukubusoo, Ind., Oct. 14, 1902. 
Hr. James E. Moore, Minneapolis. 

My Dear Doctor:—I wish to beg pardon in advance fo 
nriting to a stranger, but I wish to thank you on my mvn pari 
‘ nd that from the bottom of my heart; and in behalf of th 
medical profession in general, from whom I know, perhaps bei 
ter than any other man, that thanks are due for your %-aluabI 
article on obstruction of the bowel from Meekel’s diverticalua 
iiat was read at the last meeting of the Americah Medics 
T’ Ptiblished in The Jotoxai. of the America 

been for a decade. I am deeply interested in the whol 


paper; wc have so little literature on the subject in our pio- 
fcsaioii, but most pavticiilnrly am 1 inteicBlcd 
which I copy from your paper: “A verdict for $1,000 was ic- 
cently given by a jury in one of our wcstoiii 8tate,s 
surgeon who ndmitted that lie had removed a Meekcl b dumr- 
ticutum instead of an appendix.” I am unquestionably the 
surgeon who was vifcliinizccl in this instance, and Uic one to 
whom you refer, hut the verdict was for $!,.'i00, instead of 
$1,000; said judgint'iit was rendered April 9, 1902, by a jury of 
twelve farmers w*ho I suppose knew as initcii about suigcry 
as the average fanner, and I find that flic fanner knows about 
as much about surgery as the average lawyer at llic bar or 
judge on the bench. Why’ should not lie? Said verdict was 
approved by J. W. Adair of the Circuit Court, Tliirly-tbird 
Judicial District, who resides nt Columbia City, liuh, who nd- 
mittod that in his opinion, after hearing the evidence, that the 
operation was necessary, and that it was well performed, but 

« 1 % i1._ ..14__ 4f.« 


culion and the jury, that a surgeon had no husiiie.ss to he mis¬ 
taken, and should he make a mistake, though it be only in the 
iinnic, and affect not in the least the clliency of the operation, 
be slioiild pay for said mistake. I operated on this patient, a 
young man of 23 years, Juno 28, 1001. lie presented the his¬ 
tory and symptoms of nil but n typical case of appendicitis. 
I removed what 1 named the appendix, dressed the wound and' 
bandaged the, patient, tlic same ns I have done on luaiiy pa¬ 
tients before; I saw him with Dr. N. B. Moore the next dny 
and found him doing well, but doing some moaning. Wc 
dressed the wound. 1 llien discharged the patient so far as I 
was concerned and left him in the cave of their family physi¬ 
cian, Dr. Moore. Two days later nnolbcr doctor was called, 
the family physician discharged, another surgeon called and 
another doctor. The holly was reopened, my mistake discov¬ 
ered, the family’ and patient informed of the find, and tlioii pan¬ 
demonium reigned supreme. Si.x weeks Inter, tlii.s same patient 
rode to Columbia City, a distance of ten miles, over country 
roads,, in a wagon or buggy to employ attorncy.s to prosecute 
his savior. He secured their services on a contingent fee, as I 
have been creditably informed, and rode home the same day. 
The trial came on in March, 1902, ami that prosecuting wit¬ 
ness was there, a picture of health. The ease is now in the 
Indiana Supreme Court. 

Doctor: Should the case be reversed in the Supreme Court, 
may 1 not count on you for a deposition? Yours truly, 

James W. Squiv.es. 


RuTEAX-n, Vr., Oct. 22, 1!)02. 
To the Editor; —note in The Jouiixal, Oct. 11, 1902 i 
article from the pen of S. T. Rucker, M.D., of Temio.ssoo “T 
Successful Treatment of Gonorrhea and All Inflnimnator’v D 
^ses of the Urethra by Packing It with an Antiseptic"'Oil 
Dressing. The author states that lie wishes “to aiinoiinco 
the profession a new method of treating this intractable im 
ady byr packing the urethra with an antiseptic oiled dressim 
Tins new method” is not a new method, unless the imp' 
taut part of it is the oily medicant. For in a paper publish 

men? usSv dcL.ibes a tie: 

Ms M tamponing the urethra with pled 

ts of cotton soaked m a mercurial solution, and intioduc 

Pitts, if I icmember correctly, did not treat his cases 

si^Sgests, however. I can not see b 
hat the methods are identical in their purpose i e that 
draining and antisepticizing the urethra^ Tf ti,’: i ^ 
loan J, 'S 

that the originators report) how any one who is familiar ivi 

orthTtar/on^fcoS" spasmodic‘contmetio 

ilt substar 

therefmm can not help agg^vatog Um 

SsSn?^rr^4triSirm^^^^^^ “p- 

WlEIJAM Wakrex Townsexd, M.D. 
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QUERIES AND MINOR NOTES. 


Jour. A. M. A. 


Queries and Minor Notes. 


Akonymous CoiistuNicATioNS will not be noticed. Queries for 
this column must be accompanied by the writer’s name and address, 
but the request of the writer not to publish his name will be faith¬ 
fully observed. 

PARAFFIN PROTHESIS. 

PiAiNPiELD, Iowa, Oct. 27, 1902. 

To the Editor :—Can you give me any Information on the ouheu- 
taneous Injection of gelatin, paraffin or other substances to correct 
slight deformities of the nose? Has an article on this work ap¬ 
peared In The Jouhnal? L. H. M. 

Ans. —The method of using paraffin for facial and other pro¬ 
thesis was introduced by Gersuny some two and one-half years ago 
and has since been followed up by various surgeons in this country 
and elsewhere. In The Journai, for April 19, of this year, there 
appeared an article by Dr. R. M. Parker, giving a number of suc¬ 
cessful cases. Other articles have appeared In this country by Drs. 
Harmon Smith, In the Eeto York Medical Journal, May 17; E. P. 
Robinson, Now York State Journal of Medicine, May; Hal Foster, 
St. Louts Courier of Medicine, August; and F. J. Quinlan, Laryngo- 
scope, August. These do not include all the literature, as there 
have been numerous other papers published throughout the tvorld. 


loom and beeping him thei’e until he is fat enough to resume his 
avocation. (If the room Is warm he need not wear any clothing.) 
The turtle serum has driven all the calomel doctors out of Missis¬ 
sippi County, and only Dr. Rush Is left. The Doctor is kept busy 
distilling turtles (the lake and sloughs near by are well supplied 
with turtles and frogs), and he has thousands of men employed 
bottling the serum. He is shipping most of his products to Chicago 
and Canada, there being little demand for them In the South. 

Emaciation attacks many people, but will soon be eradicated. Dr. 
Rush will soon have enough serum to make fat every man, woman 
and child in the universe. We are sorry for those who have In¬ 
vested largely in other serums, but glad that our countryman and 
fellow citizen, Dr. Ben Rush, of Mississippi County, Missouri, has 
made this wonderful discovery. Whether turtles that grow In 
other counties will produce the same kind of serum, remains undis¬ 
covered and does not matter, as Brewer’s lake contains enough 
turtles and frogs to cure all the people that will ever Inhabit the 
globe. 


Marriages. 


PRISMATURE ESCAPE OF LIQUOP AMNII. 

Keaiiney, Neb., Oct. 15, 1902. 

To the Editor :—How long should a physician let a patient 
(prlmipara) go after rupture of membranes and escape of liquor 
amnll before using Instruments and delivering? F. A. P. 

Ans.—A definite answer as to time can not he given. Rupture 
of the membrqnes Is not in Itself an Indication for operative Inter¬ 
ference. If the rupture occurs In the beginning or early part of 
labor It is desirable that the patient remain continually In bed In 
order that as much of the water may be retained In the uterus as 
possible and that she may be kept clean. Only when version must 
be done, for example. In case of placenta previa or prolapse of the 
cord, it Is necessary to proceed at once before the water has escaped 
and the uterus has too firmly contracted around the fetus. If 
danger to the mother or to the child from prolonged or Ineffective 
labor demands the immediate emptying of the uterus, then the 
cervix must be dilated by the metreurynter, by manual dilatation 
or by the cutting operation of Duebrssen, before extraction Is at¬ 
tempted. 

During pregnancy a discharge of water from the uterus may come 
rarely from between the chorion and the amnion or it may be the 
amnlotlc fluid. In the latter case It may come from a high or a 
low rupture of the membranes. If the rupture Is directly opposite 
the Internal os labor is likely to follow within a few days. Where 
the opening Is high pregnancy may continue for some weeks if the 
patient be kept continually In the horizontal position and not al¬ 
lowed to rise even to go to the closet. In this way labor may be 
postponed until the child Is sufficiently developed to live outside 
the uterus. 

In all cases it Is Important that the patient be kept very clean 
so that the discharge shall not become contaminated and allow an 
ascending Infection of the uterus. It Is generally desii-able to shave 
the vulva and use antiseptic washes cxternaUi/ several times a day. 


TURTLE SERUM. 

Dr. W. T. Howie, Charleston, Mo., favors us with the following 
contribution on a very popular subject: 

The turtle Is composed of all kinds of flesh, and the serum col¬ 
lected by distilling his blood has a curative action second to none 
yet discovered. Dr. Rush, a famous fisherman and a dear lover of 
turtle soup, and who has experimented largely In culinary and 
medical departments, has produced a blood serum from the lake 
turtle (Dr. Rush lives on Brewer's lake, Mississippi County, Mis¬ 
souri), which cures all maladies in which there is a blood dyscrasia. 
The Doctor experimented first on the bullfrog serum, but found it 
curative only in people who travel on steamboats, ships or flat- 
boats, skiffs and canoes. No person has ever been known to get 
drowned who had taken even a few drops of the frog serum. When 
a patient falls into the river, lake or any body of water, after 
taking a few drops of frog serum, he floats like a cork and no 
sooner goes under water than he comes up again, thus making it 
utterly impossible for him to drown. But we are digressing. 

Turtle serum Is not specific In persons exposed to deep water, 
but is specific where the water is shallow—say, two or three feet 
in depth. The frog serum sometimes produces a croaking hoarse¬ 
ness-outside of this it is perfect in its effect. Frog serum is spe¬ 
cific in spermatorrhea and sexual weakness. The frog Is never 
Impotent and Is prolific in sexual appetite. Those who take frog 
serum have a tendency to be amorous toward everything in reach. 

Turtle serum is nutritious, as everybody knows. It cures all 
people who have become emaciated from any cause. Each drop adds 
a pound of flesh daily to those who take It. It alters the patient 
so rapidly that it keeps a tailor busy readjusting his clothing. 
This can be remedied to some extent by putting him in a private 


John V. Powlhr, M.D., to Miss Bertiia Giiffitlis, both of 
Chicago, October 8. 

A. M. Roundtree, M.D., to Miss Hattie lingers, botli of 
Adrian, Ga., October 7. 

Edwards H. Porter, M.D., to Miss Harriet Noble, both of 
Tiffin, Ohio, October 29. 

Hayward S. Hanseli., M.D., to Miss Susie Wilson, both of 
Atlanta, Ga., October 23. 

James Joseph Carroll, M.D., to Miss Agatha I. Ross, both 
of Baltimore, October 15. 


Carleton 0. Booth, M.D., to Miss Jeannette Houck, both of 
De Land, Ill., October 15. , 


Percy R. Turnure, M.D., to Mrs. Sadie Price Pell, both of 
New' York City, October 8. 

Charles Garver, ^I.D., Lorain, Ohio, to Miss Maud Parrish 
of Wooster, Ohio, October 7. 

Joseph Weller, M.D., Akron, Ohio, to Miss Metta Dague of 
Cleveland, Ohio, October 15. 


James Y. Welborn, M.D., Evansville, Ind., to Miss Mamie 
Ingle Begley, Inglefield, Ind. 

William D. Byrne, M.D., to Miss Nellie Prances Lawlor, 
both of Chicago, October 22. 

George E. Morrow, M.D., Baltimore, to Mrs. Berrie G. Iving, 
at Glyndon, Md., October 14. 

Francis J. Drake, M.D., Phillipsburg, N. J., to Miss Julia 
Hazzard of Easton, Pa., October 2. 

Edw'ard P. Lockart, Norway, Mich., to Miss Martha Morris 
James of Oshkosh, Wis., October 22. 

Earle H. Russell, M.D., Easley, S. C., to Miss Sallie Brewer 
of Elberton County, Ga., October 22. 

John Lawrence Work, M.D., Dunavant, Kan., to Miss Lida 
Bergen, of Topeka, Kan., October 15. 

William J. R, McFarland, M.D., Syracuse, N. Y., to Miss 
Virginia Hunt of Baltimore, October 15. 

Frank M. Lander, M.D., Enoree, S. C., to Miss Maiy Eliza 
Matthews of Williamston, S. C., October 8. 

John Robert Tackett, M.D., Meridian, Miss., to Miss 
Juanita Ayres of Columbus, Miss., October 1C. 

J. Parker Blunk, M.D., Atchison, Kan., to Miss Cora Judah 
of De Kalb, Mo., at St. Joseph, Mo., October 15. 


Otto Lewis DIulot, M.D., Brooklyn, N. Y., to Miss Mary 
Wilkins Roebuck of Newport, Ky., October T5. 

Clarence W. Pierce, M.D., Los Angeles, Cal., to Miss Flor¬ 
ence Loring Cook of Chelsea, Mass., October 22. 

William F, Stephens, M.D., Ashpole, N. C., to Miss Mary 
Pauline Willis, at Chesapeake City, October 16. 


,ouis Abramson, M.D„ Shreveport, La., to Miss Bella 
idys Loewenstein of Waco, Te.xas, October 14. 

Mther Zwingli Breaks, ILV., Chicago, to Miss Harriet 
dier Hauser of Crawfordsville, Ind., October 7. 

Villiam Henry Booth, M.D., Salem, Ohio, to Miss May 
nice Humphrey, of Ashtabula, Ohio, October 15. 

Villiam H. Dyer, M.D., Providence, R.^L,^to Miss Jeanne e 

._ J.1- 
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llrnncRT A. RoniNSOX, Kenosha, to Fiona 

Hollins of Council Bluffs, Iowa, at Chicago, Octoher 9. 

InvixG W. Hou.iXGSiit;.\.D, Jf.D., Pliiladelphia, to Miss Flor¬ 
ence Effith Buckinghain of Worcester, JInss., October lo. 

Lows G. Knox, AI.D., Danbury, Conn^ to Miss Blanche 
Evans of Aberdeen, Wash., in Jersey City, 2^. J.> October o, 

WiLiiAjr DunoEY llirx, M.D., Havrimaii, Tenn., to Miss Flor¬ 
ence Walker of Milford, Ohio, at llarriman, Tenn., October 0. 

Clauke Br.irrr.N Foekekson, il.D., formerly of Three Rivers, 
Mich., to Miss Cora Christine Kicr of Pontiac, Mich., June 2». 

Cl-ibence JLtm.v BuiiNiiA-tr, M.D., to Miss Jlary Bydia 
Harronii, both of Watseka, HI., October 
at Ciiickasha, I. T. 


15. They will reside 


Deaths. 


Joseph H. Vau Beuiiui, hl.D. WcBtciii lte=cne University, 
Cleveland, Ohio, 1S52, a member of the American Jlcdieal Asso¬ 
ciation and one of the most esteemed pbysicians of the South, 
died at his home in Chattanooga, Tenn., October 18, ajtor an 
illness of several weeks from malarial fever, aged 73. He 
served through the Civil war with honor and became chief 
surgeon a year later, and medical purveyor of the United States 
military railroad, division of the hlississippi. Later he was 
made surgeon of the refugees and freedmen’s department under 
the United States. He was elected president of the Tennessee 
Jledical Society in 1873, and presided over that body two 
years. For twenty-five years he has been a member of the 
American Medical Association, and was for three years, ISC7 
to 1809, a member of the Judicial Council. He had becn__ a 
meiaher of the American Public Health Association since 1874. 
Tlie Chattanooga Medical Society held a special meeting, 
October 18, and passed resolutions. 

William Arnold Adams, M.D. Mcdic.al College of Georgia, 
Augusta, 187G, one of the most distinguished surgeons in the 
southwest, died from fatty degeneration of the heart, at his 
home in Fort Wortii, Te.vas, October 15, aged 49. Dr, Adams 
was among the first physicians in Fort Worth to interest him¬ 
self in the establishment and perpetuation of the medical 
college, and was that institution’s first professor of the prac¬ 
tice of medicine. He was a former \-iec-prcsidcnt of the Texas 
State Medical Association; also es-medical examiner for the 
Twenty-Sevcntl; Judicial District and a member of the New 
York Medicolegal Society. He served in the Second Regiment 
of Texas Volunteers as surgeon, and at the time of his death 
was physician in charge of the Protestant Sanitarium at Fort 
Worth. 

Eugene G. Carpenter, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1884, superintendent of the Columbus (Ohio) 
State Hospital, member of the Columbus Academy of Medicine 
and of the American Medical Association, died from apoplexy, 
after an illness of two days, October 19, aged 44. His profes¬ 
sional life had been devoted to the special study and practice 
of nervous and mental diseases, and he had occupied that chair 
in the Ohio Medical University. 

Thomas Wilde, M.D, Bellevue Hospital Medical College, 
New York, 1SG6, an esteemed A-eteran member of the Kings 
County Medical Society and a surgeon of well-known ability 
and experience, died at his home in Brooklyn, October 5, aged 
C5. His death was due to concussion of the brain following a 
trolley-car accident in September. 

John M. Brewster, M.D. Berkshire Medical College, Pitts¬ 
field, Mass., 1841, for many years a practitioner of Pittsfield, 
and a member of the Hampshire County Medical Society, died 
at hts home in Pittsfield, October 15, after an inr-alidism of 
four years, consequent on a cerebral hemorrhage, aged 84. 

' M.D. College of Medicine, Syracuse 

. UA. i.) University, 1874, a prominent physician of Western 
-Hassaclmsetts, and a member of tbe American Medical Asso- 
I ciation, died at his home in Westfield, Mass., October 10, after 
' an illness of four months, aged 59. 

I. Neirton Gofl, M.D. College of Physicians and Surgeons, 
. T- “ *®ading physician of Cazenoria, N. Y" died 

at his home in that village, October 13, from paralysis, after 

"■«k,_aged 69. He was a member of the 
AniGrican Medical Association. 

Pnm' Schnetzler, M.D. Starling Medical College 

Columbus, Ohio, 1862, one of the oldest Snd most esteemed 
P . vicians of Toledo, and a member of the Toledo Medical 


Society, died suddenly at his office in that city, Octolicr 10, 
from apoplexy, aged ahont lO. . 

Bohert G. Eothrock, M.D. University 
ISGl, a prominent physician of Nashville, who . ' 

Ecou of the Fiftieth Tennessee Infantry during ^hc Ci il yr, 
died at his home in Nashville, October 9, after an illnes 
scveial months, aged GO. 

Hnrvey W. Bainey, M.D. I-ong Island College Hospital, 
Broofclvii, N. y., 1882, for .seven years a physieian-in the Cen¬ 
tral Hospital for the Insane, Indianapolis, died 
at his home in Iiidiaimpolis, October 15, after an illnoHs of. 
(liree years, aged 48. 

Edwin E. De Grnffenricd, M.D. University of Poniisyl- 
vania, Philadelphia, ISIG, one of (he oldest citizens of Colnm- 
hiis, Ga., surgeon of the Fourth Ahabania Infantry, C. S. Army, 
died at the liomc of his sister in Wyiinlon, Ga., October 5, 
aged 70. 

Bnnpwald J, GrcgcrBcn, M.D. Colorado .School of Meiii- 
cine, Boulder, lOOl, an intcriie in St. .josejdi’s Hospital, Denvei, 
(lied suddenly at Hmt institution, October 14, as the result of a 
fall four sforics down an elevator shaft, aged 41. 

■William H. Edwards, M.D. Medical School of Maine, Bow- 
doiii College, Brunswick, 1SC8, one of the oldest practitioners 
of Clearfield Comity, Pa., died recently at Iiis homo in Smith- 
mills, Pa., from heart disease, after a long illness. 

Chnuncey Coston, M.D. Casllcton (Vt.) Alcdic.al College, 
1844, a veteran physician of CliilHcoUie, Mo., and an ns.sistant 
surgeon in the Civil war, died at his home in ChillieoUio, after 
several years of invalidism, October 19, aged 80. 

Frederick; B. Nordmann, M.D. College of Pliysieians and 
Surgeons, Baltimore, 1884, who had sufTcred for several years 
from nephritis and neuralgia, eomniiltcd suicide by shooting 
himself through the head, October 21, aged 42. 

Joseph B. Bradwny, K.D. Rush Medical College, Chicago, 
1847, a pioneer physician of Alameda County, Cal., and for¬ 
merly health officer of Oakland, died at his home in that city, 
October 11, after a lingering illness, aged 84. 

Ajidrew B. Bausmnn, M.D, Rush Medical College, Chicago, 
1882, a member of the American Medical Association, died at 
Uic West Side Hospital, Cliicago, October 21, from pneumonia, 
after an illness of one week, aged 49. 

■WUliam H. Everson, M.D. College of Pliysieians and Sur¬ 
geons, Keokuk, Iowa, 1881, of Pratt, Kan., died at St. Joseph's 
Hospital, Kansas Citv, October 9, from septic poisoning, fol¬ 
lowing an operation for appendicitis. 

James J. Norton, 1I.D. Missouri Medical College, St. Louis. 
1852, of Monroe City, Mo., a member of the American Medical 
Association, died at his home, October IG, from paralysis, after 
an illness of about three months. 

James M. Miller, M.D. Louisville (Ky.) Medical Coilct'e, 
of Bloomington, died at St. Joseph’s Hospital in that citv, 
October 12, from dropsy and chronic liver disease, after an 
illness of ten months, aged 47. 

M.D. Missouri Medical College, St. Louis, 
XT «^®*stai]t physician at State Hospital for the Insane, 
0.0, 2, St, Joseph, JIo., died at that institution, October 7, after 
an extended illness, aged 34. 

Marcus E. Sanborn, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1891, of Eagle River, Wis., died at the Jlilwaukee 
Samtanum, Wauwatosa, Wis., October II, from uremic con¬ 
vulsions, aged 34. 

wife’ College of Medicine, Louis- 

wlle, 1890, of Cleveland, Tenn., died at Erlanger Hospital, Chat- 

eeS’agS 42. ® ^'“tussus- 

Clarence Martin Burnham, M.D. College of Phvsipians nnri 

aged^21 peritonitis, after an illness of three 

Woman’s Jledical Colle-^e of Pennsvl- 
lama, Philadelphia, 1877, secretary of the Oswego (N Y 1 

in th°rpS;.,SJ;’r 


V- “n'innnti Oollese ot MeSida, 
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liis brother in Berne, N. Y., October 14, after a long illness, 
aged 59. 

Edwin A. W. Harlow, M.D. Harvard Medical School, Bos¬ 
ton, 1840, a retired phj'sician of Boston, died at his home in 
Wollaston, Mass., October 12, after a brief illness, aged 88. 

C. E. Leaphart, M.D. Medical College of the State of South 
Carolina, Charleston, 1871, died at'his home in that place from 
acute indigestion, October 6, after a short illness, aged 57. 

John M. Eoberts, M.D. Tulane University, New Orleans, 
1881, of Atlanta, Ga.> died at Jacksonville, Fla., October 12, 
from consumption, after a prolonged illness, aged 40. 

Alfred Letourneau, M.D. Laval Universit 3 ’^, Quebec, 1886, 
of Alpena, Mich., a member of the Thunder Bay Medical 
Societj’^, died at Arthabaskerville, P. Q., October 6. 

Edgar O. Allhands, M.D. University of Louisville (Ky.), 
1889, died suddenly at his home in Louisville, October 11, from 
heart failure following typhoid fever, aged 45. 

Fred G. Sarvei’, M.D. Baltimore Medical College, 189'5, 
committed suicide bj'’ taking chloroform and carbolic acid, at 
his home in Blocher, Ind., October 7, aged 30. 

Albert Blood, M.D. Bush Medical College, Chicago, 1881, 
died suddenlj’ at his home in Capron, 111., it is supposed from 
wood alcohol jJoisoning, October 22, aged 42. 

C. Edwin Po 3 rntz, M.D. Hospital College of Medicine, 
Louisville, 1891, died at his home in Point Lick, Ky., October 
21, from gunshot wounds received in a duel. 

Lorenzo P. Barrows, M.D. Albany (N. Y.) Medical College, 
1844, of Albany, N. Y., and of Sycamore, Ill., died suddenly at 
his home in Albanj^ October 12, aged 83. 

John A. BujSington, M.D. Jefferson Medical College, Phila¬ 
delphia, 1884, died at his hotne in New Windsor, Md., suddenly, 
from heart disease, October 17, aged 40. 

John S. Cameron, M.D., one of the oldest practitioners of 
Defiance County, died suddenly at his home in Evansport, Ohio, 
October 9, from heart disease, aged 66. 

Alfred P. Hashes, M.D. Omaha (Neh.) Medical College, 
1889, died at his home in Wahoo, Neb., October 13, from 
rheumatism of the heart, aged 54. 

Thomas L. Terry, M.D. Louisville (Ky.) Medical College, 
1888, died at his home in Jennings, La., October 15, after an 
Ulness of several months, aged 40. 

James M. Dunlap, M.D. St. Louis and Missouri Medical 
College, St. Louis, 1857, died at his home in High Point, Mo., 
September 29, aged 70. 

Eobert S. Gilbert, M.D. Kentuclcy School of Medicine, 
Louisville, 1867, died at his home in Oak Cliff, Dallas, Texas, 
September 21, aged 64. 

Lytton W. Pilley, M.D. Washington University, St. Louis, 
1880, died at his home in Kissimmee, Fla., October 4, after an 
illness of three days. 

George E. Mecuen, M.D. Harvard Medical School, Boston, 
1875, died suddenly at Roxbury, Mass., October 22, from men¬ 
ingitis, aged 59. 

M. S. Derringer, M.D. of East Fairfield, Ohio, died re¬ 
cently at Barnesville, W. Va., insane from over-indulgence in 
morphin, aged 48. 

Antonius A. Eowley, M.D. Rush Jledical College, Chicago, 

< 1868, died at his home in Middleton, Wis., October 2, from 

Bright’s disease. 

Daniel A. Fogarty, M.D. Bellevue Hospital Medical Col¬ 
lege, New York, 1896, died suddenly at his home in New York 
City, October 5. 

Horace Strimple, M.D. College of Physicians and Surgeons, 
1893, died at his home in Concordia, Mo., October 16, after a 
short illness. 


Book iNotices. 


Diseases or rirc OuGiNS op Uuspiuxtion. A Treatise on the 
Etiology, Pathology, Symptoms, Diagnosis, Prognosis and Ti-eat- 
ment of the Diseases of the Lungs and Air-Passages by Samuel 
West, M.A., M.D., P.R.C.P,. Assistant Physician and Lecturer on 
the Principles and Practice of Medicine at St. Bartholomew s Hos- 
nital. In Two Volumes, with Numerous Diagrams and Illustrations. 
Cloth. Pp. 913. Price, $10.00. London: Chas. Griflin & Co. 
Philadelphia: J. B. Lippincott Co. 1902. 

This is a tvork on which the author has spent many years, 
and he has endeavored to include within its scope most dis¬ 
eases of the larynx, and practically all diseases of the trachea, 
bronchi, lungs and pleura. In this he has been very successful, 
having devoted considerable space not only to the ordinary dis¬ 
eases of these organs, but also to such affections as interlobular 


empli}^sema, septic embolic and hematogenous pneumonia; pul- 
monarj' infarct, embolism, and thrombosis; hj'steric neuroses 
diaphragmatic hernia, hernia of the lungs, syphilis of the lungs 
and pleura, actinomycosis, aspergillosis and eoceidiosis of the 
lungs; hydatids and new growths of the lungs and pleura. 

The various diseases are treated as concisely as practicable, 
considering the relative importance of each subject. The au¬ 
thor’s style is terse and clear. He has not hesitated through¬ 
out the book to express his omi opinions, but they have been 
founded on long and extensive experience and usually they are 
supported by ample evidence. He takes issue with the com¬ 
monly accepted theories regarding pneumothorax and broncho¬ 
pneumonia, but sets forth in detail the grounds for his conclu¬ 
sions. He has consulted carefully the literature of the day and 
his work expresses the most modern thought on the diseases of 
which it treats. There are numerous illustrations that aid 
much in the comprehension of the text and frequently short 
clinical accounts are inserted to illustrate some special points 
in the consideration of individual diseases. The subject-mat¬ 
ter is well arranged and the reader who wishes to make quick 
reference to any article is greatly aided by the bold-faced type 
which marks the various subdivisions. The type as a whole is 
not so large as desirable; however, it is clear and it has en¬ 
abled the publisher to compress a great deal into the limits of 
the two volumes, 913 pages. All in all, we can heartily com¬ 
mend the work. 

Diseases op the Rectum axd Anus. Designea for Students and 
Practitioners of Medicine. By Samuel Goodwin Gant, M.D., LL.D., 'A 
Professor of Rectal and Anal Surgery at the New York Post-Grad- ' 
uate Medical School and Hospital, Second Edition, Rewritten and 
Enlarged. With 37 Full-page Plates, 20 of Which Are in Colors, 
and 212 Smaller Engravings and Half-tones. Cloth. Pp. 687. 
Price, §5.00. Philadelphia: P. A. Davis Co. 1992. 

The subject of rectal diseases has recently been receiving 
more attention than in the past, and Gant, in this book, has 
presented the latest knowledge in a practical manner for the 
general practitioner as well as for the specialist. Several 
chapters and illustrations have been added in this revision. 


Miscellany. 


The Family Physician.—It is amusing to read and hear 
of the passing of the family physician. There never was a 
time in our history in which he was so much in evidence, in 
which he was so prosperous, in which his prospects were so 
good or his power in the community more potent. The public 
has even begun to get sentimental over him ! He still does the 
work; the consultants and the specialists do the talking and 
the writing—and take the fees. Bj' the work, I mean that 
great mass of routine practice which brings the doctor into 
every household in the land and makes him, not alone the 
adviser, but the valued friend. He is the standard by which 
we are measured. What he is we are; and tne estimate of the 
profession in the ej^es of the public is their estimate of him. 
A well-trained sensible doctor is one of the most valuable assets 
in a community, worth to-day, as in Homer’s time, many 
another man.—Osier. 


Quackery and Religion.—It is with great regret, says the 
lleveland Medical Journal, that we notice in a copy of the 
lidland Methodist a full-page advertisement of one of the 
nost widely known quacks in Ohio. Not alone is this adver- 
iser a quack, but he is unregistered and uneducated. ^ Still he 
aanages to practice by employing registered physicians who 
re willing to lend themselves to the enterprise, whose charac- 
er has been clearly shown in evidence given at various trials 
n court. In spite of this fact the Midland Methodist gives a 
vhole page to the exploitation of this effort to prey ^upon 
he afflicted and equal space to forwarding the use of a ‘ rem-, 
:dy” which is simply a disguised whisky. The spectade of a 
eligious paper earrjdng an advertisement that is in effee an 
nvitation to its readers to cultivate liquor-drinking is remarK- 
,ble, but unfortunately not unique. It is curious, indeed, t la 
he religious press appears to be as a rule so conscienceless i 
ccepting advertisements. ^ 

Censure for Australian Advertising 
ne the king’s illness some of the leading Australian doctors 
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,uii:eon= supplied Uie Subun .lud McUiounic papci^i ^\>lU 
<oininents iiml foiecasls .uul aosciiptious of Uie lualwly, its 
eaii-cs niui cllccts, inode of tic.ilinent, etc Accwding to the 
London Clnomdi, thc> me to he icpoilcd to the British Medi¬ 
cal Association aiul the Rojal College of Surgeons on the 
■orouiid that they had liolated piofcssioiial ethics and com- 
nutted the uiipaulonable sui of self advci tibcnicnt. As one of 
then cntics sais. “This soit of thing is far and niiay hcllci 
than a dotihle column ndicrtiscmcnt in the pages oidinanly 
devoted to that puipose” It is ingcd in some of the com- 
momiciUh papcis that the unwritten lah picventing well- 
qualified doctois and suigcons fiom adieitising is an absurd 
aiiachionisin, and leads to all soits of ignorant and unscru¬ 
pulous quaehs llonnshiiig at the expense of a ciedulous and 
ill nifornicd public. 

A Method of Intioducing the Stomach Pump.—An cf- 
fcctnc and cntiicly safe uictliod of preventing nausea occa¬ 
sioned by the stomach pump is that of freezing two or three 
inches of the cxtieniity of the tube just prior to its introduc¬ 
tion, the object being to secure slight temporary anesthesia of 
the fauces and phaniix by means of the cold rubber. In this 
way cold is applied exactly whcie anesthesia is needed, and the 
irritability is ovciconie Thus the tube may be introdudcd for 
the first tune with practically no gagging, straining or nausea. 
The extremity of the tube may he frozen by a few moments’ 
sprajing with ethyl chlorid. The tube, of course, may he 
chilled in other ways, hut the ethyl chlorid is convenient and 
efficient The tube has been found not to stiffen markedly 
under the influence of extreme cold, so no violence from the 
frozen rubber can occur. And by the time the tube reaches the 
cardia its low temperature is sufficiently overcome to prevent 
any danger to the gastiio mucosa, though the tube may remain 
in the stomach some time—From Ther. Gazette in Jfed. Fort- 
nxghthj. 

Purifying Milk by Pressure.—To investigate the effect of 
pressure on bacteria an apparatus has been devised which is 
remarkable for hav mg produced what is probably the greatest 
hydrostatic piessuie evei icached—over 450,000 pounds per 
square inch The paiticular object of these experiments was 
to determine whether the bacteria in milk might not be killed 
by hydrostatic prcssuie, so that it would keep a longer time 
without souiing hloderate pressures were first tried, but 
appeared to hav e no effect The pressure* were then increased 
and notable results vieie obtained Milk subjected to pies- 
sures of 70 to 100 tons kept flora twenty-four to sixty hours 
longer without souring than milk which had not been subjected 
to compression The degree to vvbich the keeping qualities of 
milk were impioved appeared to depend as much on the time 
for wliicb the pressure was maintained as on the actual pres¬ 
sure reached Pleasures of ninety tons per square inch main¬ 
tained for an houi pi evented milk from souring for from four 
to BIX daj s Complete stei ihzation of the milk, however, was 
in no ease effected, even at the highest pressures, and the 
milk in many cases acquiied peculiar tastes and odors on 
keeping, indicating that certain species of jiactena were killed 
while otheis weie not —PracUcal Druggist. 

Medical Practice in China.—The Literaly Digest gives an 
interesting account of Chinese medical practice from an article 
by Pastoi Stenz, a Geiman missionaiy long resident in China, 
m the New Yoik Stoats Zcitung It seemsAliat no license or 
special comse of study is necessaiy for practice there The 
official course of study is supposed to fit a man to be anything 
from a judge to a geneial, and many of the physicians are stu- 
j ''ko have failed to pass the goveinment examination 

' Most of them, however, have taken lessons fiom experienced 
\ physicians and apothecaiies 


Bhen a Chinaman falls iH and can not visit the physiciai 
ue sends a cait or an ass to fetch the latter, for no physioia 
01 repute will visit patients on foot Having arrived at th 
wouse the jiliysician is first regaled with tea, stronger hquoi 
sweetmeats, or, if the journey has been long, an elaborat 
meal is set before him, and he pays not the slightest attentio 
m ms patient, even in an ‘emergency case' until hia appetif 
wl, 1 writer cites the case of a European fries 

no Had dislocated Jus arm and was in great pain, but the do 
calmly finished his repast before entering the sick-root 


Oil seeing tl.c patient the doctoi asks a few f f 

the most impoitaiit of which appeals (o lie wlictbii 

can still cat or Iiow long ho 1ms gone without food 1 hen the 

docloi sits feeling the patient’s jnilsc nm 

01 ten minutes, after which ho immcs the '' 

prcsciiption, ami goes away. Diagnosis by the pulse nlon 
seems iidiculous, but European phj siciaus hav c had occasion 
to mnivcl at the results of the method in Chinese hands 
“Cliiiiesc phvsiei.uis iccoivo no fees, though gifts nic Home 
times made to* them after successful tieatment On the other 
hand, most of them me their own dinggists, and, if not, thev 
get commissions on their prescriptions The prcscuptions aie 
very complex, often containing twenty ingredients, which, 
however, arc put vip separately. Most mcduincs arc exhiliitcd 
vn the form of copious hot draughts and me bitter and exered- 
mglv nauseous Most of tliem arc of vegetable origin. Gin 
seng* is the most liighly prized ami cntcis into almost every 
prescription. 

“But the Chinese physician docs not depend wholly on dings 
Massage is much used, particularly in nfTcctions of the head 
and stomach. In scvcie cases the treatment is heroic, for the 
operator kneels on the patient’s nhdomcn. 

“zVnothcr favorite treatment is ncupunclure, or the insoi 
tion of needles. The medical student practices on a manikin 
covered with little holes, and must learn to plunge the needle 
accurately into the right ones for the tieatment of various 
diseases. As the needle is often inserted moic than an inch 
into the body, it is evident that the exact location of the 
puncture is n matter of some importance. Father Stenz sub 
mitted to this treatment also—for obstinate and long continued 
nausea. The physician discovered dark spots under the longue, 
punctured them, let out a quantity of dark-colored blood, and 
cured the patient. 

“Vaccination in the European manner is in general use 
Vaccination is said to have been practiced for iiioie Ilian a 
thousand ycafs, but the original metbod, according to an old 
book, seems to have consisted in applying to the nostrils of 
children annually the dried and powdered scabs of smallpox 
sores 

“The Chinese have excellent teeth and litiic use for dentists 
The use of the forceps in extracting is unknown. Aching 
nerves arc killed by inserting into the cavity a castor-oil 
bean heated to the burning point. 

“Though physicians arc not licensed, thcie arc official un¬ 
salaried physicians, corresponding to our coroners, w liose duly 
it is to examine and give death certificates in cases of sudden 
death. Their reports depend largely on the financial ability 
and liberality of suspected persons In Peking tlicie is a 
medical council of eighteen which is supposed to supervise 
the practice of medicine throughout the empire Its mcmbeis 
are physicians to the court and the imperial family.” 

Clippings from Hay Exchanges. 

PRESIDENTIAL FERITOKEAI, EXTENSION. 

In the description of the recent operation on President Boose 
velt it is thus written: 

“A little surgical appliance like the end of a syrinr-e drawn 
to a fine point was inserted in the swelling which stood out on 
the President’s shin midway between the knee and ankle. A 
miniature pump was attached, the cavity under the peritoneum 
was emptied ‘by aspiration,’ as the doctors say—which is an 
other term for pumping—and it was all over. 

“Not even a President can liave edged tools inserted in his 
tissues beyond the wrappings of the bones itself, which are 

Sph 27T100T”’’ itd~Chtcago Rccord-Hcald, 
Later: “At Indianapolis nothing was done but to inseit an 

epidemic of fat outside the heart. 

Wednesday from San Fianciseo, where 
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I^’CREASE OF INSEOFED AREA. 

Larger than these two is the increase of the insected area 
over that of last February. ... All stories to the effect 
that vaccine lympth is cecured in any other manner are the 
products of ignorance or willful misrepresentation.”— Coving¬ 
ton (Ind.) Friend, March 14, 1902. 

A FAST MASTER. 

“Dr. -new position is called ‘past master in surgery,’ 

and it gives him the rank of lieutenant on the training ship 
Dorothea .”—Daily Fewo (Chicago), August 3, 1901. 

PHYSIC AND REAL ESTATE. 

“Dr. -having graduated in Medicine, will, now open an 

office with the N. P. people, Chicago, for the sale of North 
Dakota lands .”—Bismarch (N. D.) Tribune, March 22, 1902. 

CABDTAO MIGRATION. 

"A-B-, ... is having his heart moved to his left 

side from the right side, where it had worked its way.”— Cov¬ 
ington (Ky) Post, May 17, 1902. 

GASTRIC HECERATION OF THE STOJIACII. 

“Gastric ulceration of the stomach, say these doctors, is not 
confined to men, but is afflicting women also to a great extent.” 
—Sacramento (Cal.) Record-Union, May 8, 1901. 

StUCH DECIMATED. 

Canal, Jan. 6.—We are having an epidemic of scarlet fever 
and scarletina. Several of our schools are very much deci¬ 
mated .”—Franklin (Ky.) Neivs, Jan. 7, 1902. 

SHPERFOCATION. 

“ 'A Case of Superfocation’ was given by Dr.-of Witt.”— 

Chicago (Ill.) Chronicle, Oct. 30, 1901. 


Medical Organization. 


There is no subject of more vital importance to the medical 
profession at the present time than that of organization. Since 
the St. Paul meeting of the Americal hledical Association, 
when the reorganization of that body was adopted, the subject 
has been taken up by more than half of the state societies and 
quite a number,have already adopted the plan recommended 
by the national association. Other states have appointed com¬ 
mittees on reorganization, and during the next year we may 
e.xpect to see that two-thirds of the state societies have 
adopted a constitution on a more or less uniform plan. 

All the state bodies that have reorganized have committees 
or councilors appointed for the purpose of creating county 
societies. A few of the workers thus appointed are men of 
experience. Others are anxious to succeed in what they arc 
trying to accomplish, but are too often at a loss to know how 
to proceed. They want to learn. 

There are important questions to be settled, and a thorough 
discussion is desirable. 

For these and other reasons we propose to devote a depart¬ 
ment in The Journal to the subject of organization in which 
we hope to stimulate and encourage those who are now work¬ 
ing and awaken an interest in those who do not yet realize 
the importance of a more .systematic organization than has 
heretofore existed, ll^e hope to be able to print repm ts of 
progress from every part of our country, and for this purpose 
we ask for all news bearing on the subject. 

CONSTITUTION FOR STATE AND COUNTY SOCIETIES. 

The Committee on Organization of the American Medical 
Association has prepared a constitution for state societies and 
one for county societies, each of which is issued in pamphlet 
form. As we propose to report what each state has done with 
this constitution, what amendments or additions have been or 
may be made, and the same with county societies, we suggest 


that those interested obtain a copy of each of these pamphlets 
so that they may be able to understand and appreciate the 
references made to them. We shall be glad to send these con¬ 
stitutions for state and county societies on receipt of applica¬ 
tion and a 2c. stamp to cover mailing. 

the reorganization of the MICHIGAN STATE JIEDICAL SOCIETY. 

Detroit, Mich. 

To the Editor:—During the year 1901 Dr. Leartus Connor, 
president of the society for that year, submitted to a committee 
on organization, consisting of Dr. A. E. Bulson of Jackson, Dr. 
George Dock of Ann Arbor, and Dr. Charles T. McClintook of 
Detroit, the plan of organization suggested by the American 
Medical Association. With some amendments made to meet 
the conditions in this state and to which 1 shall draw attention 
later, the Constitution and By-Laws recommended for the State 
Societies by the American Medical Association was unani¬ 
mously adopted by the State Society at its annua) meeting JasJ 
June. “ 

The society provides for: 

1. The retention till death of members of long standing and 
faithful sendee, by making them resident honorary members; 




Members .— Honorary members shall be of two 
cKnsses, resident and non-resident. o , ut. uvu 

5. Resident Honorary Members shall be chosen from those 
Who have practiced medicine not less than tluVtj/ years and have 
been active members in good standing in this society for at least 
ten years. They shall be nominated by the Council at any of its 
meetings, and may be elected by the House of Delegates at the 
annual meeting following such nomination. They shall have all the 
privileges pf the society and receive all publications without the 
payment of dues. Not more than five Resident Honorary Members 
shall be elected at any one meeting. 

Sec. C. Any distinguished physician, not a resident of this state, 
may be elected an Honorary Member, provided be has been noml- 
nated by the Council at a previous meeting. Not more than two 
Non-resident Honorary Members shall be elected at any one meet¬ 
ing. 


2. A monthly journal instead of the Annual Transactions. 

3. Eeciprocitj' of nienibership among state societies. 


ARTrcLB X.—Reciprocity of MEstBERsnip Among State Societies. 

To broaden professional fellowship among the state societies, the 
Michigan State Medical Society, by Its President and Secretary, Is 
ready to arrange with other state medical societies, having equal 
requirements, for the Interchange of certificates of membership. 
Members removing from one of these states to another may thus 
avoid the formalities of re-election. 

4. A Board of Councilors, consisting of 12 members, one 
chosen from each congressional district—which is patterned 
after the Board of Trustees of the American Medical Associa¬ 


tion—to which is given the superintendence of the Journal, the 
control of the finances of the Society, the organization and 
nurture of the County Societies, the selection of the Secretary 
and Treasurer, tlic nomination of the honorary members. The 
Councilors are elected for si.x years, two being elected each 
year. The Council holds a meeting also in January. 

5. Tlie division of the Society into three Sections, one on 
General Medicine, one on Surgig-y, Ophthalmology and Otology, 
and one on Obstetrics and Gynecology. 

6. The popular election of the President by the general 
society; of the Secretary and Treasurer by the Council at its 
January meeting. 

7. Special effort is made to make use of the e.vperience and 
energy of all the officers. In so far as possible, the Vice-Presi¬ 
dents are selected with especial reference to the promotion of 
the work of the Councilors in the three Districts nearest their 


respective residences. 

8. The membership in the County Society is limited, as 
follows: 


CmlPTER XIII. 

Sec. 5. Each County Society shall judge of the 
ts owm members; but, as such societies are the only 
oclety and to the American Aledlcal Association, every reputame 
md legally registered physician who is practicing, or who wm 
igree In writing over his own signature to 
oedlclne only, and to sever all connections with sectarian coi eg 
ociet es and^ institutions, shall be entitled to 
i charter Is Issued to any county society, to”,o"*'““P’o 
ipportunlty shall be given to every such physician In the couniy 

)ecome a member. , , • nf 

The Secretary of each County Society makes Ins report oi 

he physicians in hia county to the Councilor of his District ay 

he first day of January. , 

sh‘an i?"cra^nn«al^5- a delegate or 
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dclCKatcs to represent It In the House of Delegates of tills society 
In the proportion of one delegate to each nm' members or major 
fraction thereof. The Secretary of the county society shall Imme¬ 
diately send the list of Its delegates to the Secretary of this society. 

Sec. 12. The Secretary of each county society shall keep a 
roster of Its mcnihers. and a list of the non-nUlIlatcd registered 
physicians of the county, in which shall bo shown the full name, 
address, college and date of graduation, date of license to practice 
In this state, and such other Information ns may be deemed neces¬ 
sary. He shall annually furnish an ofilclal report containing such 
Information, upon blanks suiipllcd him for the purpose, to the Conn- 
cilor of his District by the first do;/ of Januar}/. In keeping such 
roster the Secretary shall note any changes In the personnel of the 
profession by death, or by removal to or from the county, and In 
making his report shall be certain to account for every physician 
who has lived In the county during the year. 

COUNCILORS. 

Tlic stale is divided into twelve councilor dislricla, one mem 
ber from cacli congressional district. 

1st—^Leartus Connor, Cliairnian, Detroit. 

2d —^N. H. Williams, Jackson. 

3d —W. H. Hauglicy, Secretary, Battle Creek. 

4th—G. W. Lowry, Hastings. 

6 th— tJ. B. Whinerv, Grand Ilnjiids. 

0th—C. B. Burr, Flint. 

Tth—Oliver Stewart, Port Huron 
8th—S. I. Small, Saginaw. 

9th—B. H, !McMullcn, Cadillac. 

10th—H. B. Langdon. Bay City. 

11th—W. T. Dodge, Big Rapids. 

12th—Tltco. A. Fclcli, Islipcniing. 

COUNCILOP, DLSTlilCl.S. 

The Councilor Districts comprise the following Counties ic 
spectively. 

First Coimcilor District—Wayne Connu 

Councilor District—Jackson. Lehanee. Monroe, and Wash 

KaTamazS’'’"'”®'' Calhoun, Daton. Hillsdale, and 

SSs Dl'trlct—Ionia, Kent, and Ottawa 

land. District—Genesee. Ingham. Livingston, and Oak 

andTt ClaPr°““"""" Lapeer, Macomb, Sanilac. 

TufJol'a." Dlstrlct-Cllnton, Saginaw. Shiawassee, and 

...^'‘^I^-Co-ellor °>^‘'-‘<=^-««->c,J.alm.^Lee.a Manistee. Ma- 

ea 'lct-—Alcpna. .VIpena. Arenac. Bay, Chehov- 

Sgemaw. Oscoda. Otsego, and PreshuelsTe. 

Traverse. G *'’'1''®’ Grand 

calm. Osceo Mecosta, Missaukee, Mont- 

'The Bay County Medical Society. 

County Medical Society. 

Calhoun County Medical Society. 

Casa County hicdical Society. 

Cheboygan County Medical Society * 

Clinton County Medical Society, ' 

Jackson County Medical Society. 

County Medical Society 

baginaw County Medical Society ' 

Itashtenaw County Medical Society. 

Wayne County Medical Society. ' 

application toSUtlT stiTt^ior aTarfiltstT mat 

branch'^of' tht'state* ofjrSon^ 

'•>rtue of this charter members of the St!t “o by 

Oh application to memberahin in * Society and eligible 
ciation, “emhcrahip m the American Medical Asso- 

o;_ ,, new SOCIEXIES. 

‘«n “"""'S 1 .., 

First District—tVayne. 


Second—Jackson, Lenawee, Wnshtcimw and Monroe. 

Third—Branch, Calhoun, Knlon, Hillsdale, Knlninnvoo and 
Berry. 

Fourth—Berrien and Casa. 

Fifth—loni.T. 

Si.vtli—^IJvingston, Oakland and Ingliam. 

Seventh—Lapeer and Clinton. 

Kightli—,Saginaw. 

Kintli—Wc.vforil nnd Jfnsnn. 

Tonth—Bay, Crawford, Monlmorcnev, Ogemaw, 0.scodn and 
Otsego, 

Eleventh—jrccosln, Montcalm, Roscommon, Isaholla nnd 
Grand Traverse. 

Twelfth—Houghton. 

As the counties of Ogemaw, jrontniorcncv, Crawford, 0-,codn, 
Roscommon and Otsego arc lliinly populated ami are adjacent, 
llic physicians thereof have united in forming a County Society 
known as the 0. M. C. 0. R. 0. County Society, whiclt forma¬ 
tion IS pcnniltod by the By-Laws of the Stale Society. 

All the Councilors of the Districts have entered into their 
woik with an cntlnisinsm worthy of the can.se, nnd they have 
been snccessfnl beyond c.vpcctation. To aid them the •Vicc- 
1 residents were .selected with especial reference to Ihoir fitness 
for this woik. To the First Vice-President, Dr. .J. C Witeon 

lii;; Ms,,'?," “I 

To the Second Vice-President, Dr. A. W. Crane of Kala- 
imwoo IS given the Second, Third nnd Fourth Districts, 

Jo the lim'd Vioe-Pie.sidcnt, Dr. W K Writ n t , • 
given the Upper Peninsula or Twelfth District Calumet, is 

•Eighth and Tenth Districts. ’ ^ 

lo Dr. Btilson, the President of the .Socictv <n n,- t 
Connor of Detroit, Chaiminn nf n o to Dr. I.K:arln« 

nai.gl.oy, BattirCreS Scretnr^ of He c''’ "-f 

must be given. One or two of*ti ^ ® "pccinl credit 

the icspcctive DistrLs <b. „ Councilor of 

>ng to the members the ncccssTtVnnd°ll'*''’'^‘''if°f 

lion. imccssitj nnd the metbod of organiza- 

-Association S isS Hs^’eltntsr”Tl/’L^T“'''” 

of the nfedical profession no sfnt i ^ ^ ^°'‘S“”>«ition 

wi«. a better realizaUrW the n^c^^ 

fuller responsibility of the work ^ \ '’'•gnnmation, with a 

mmccss. We hope* by the end o tlm greater 

thirty counties chartered. ° at least 

SoSets'SrSvl\rS^^^^ the County 

or the conveying of tbisLowled'fto J/T macl.inet^ 
ptofcssion. Respectfully, ^ members of the 

[Dr. Biddle has given nraisn t' Secretary, 

as secietary, should have special mel'u" '^"1®’''’’”“ 5*®. 

®ongratulatcd on having manr/aiUifnl ' ,^^'®Wgaa is to be 
o^whom IS its seeretaif.J ^ ^ ^ workers, not the least 

the Michigan State Sc°4^sTysr^ of the active workers in 

the only way for success ' 

i>®lps all, especially the rank a^t «'® ^Pin't mS 

m»®Jy get out of the counte-n S- 1 / P--°f®®monr who 

SitTiffi'^ to tem V°county 

with officers all their own and ®°®’®ty—all their own— 

shall be a nraetinai^^ membership in the^TiJ 

j nait be retained as hon- 
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orarj- members till death; that has picked out men to help 
them not only in society organization, but will constantly help 
them when di/Fieulties assail them; in short, a society which 
provides the means to make their lives pregnant with hope, and 
larger success in all their undertakings. It is clear that 
laiger gains will come to those able to do more skilful service 
in exceptional cases, and so the gain will be universal.” 

CHICOT COUNTY (ARK.) MEDICAL SOCIETY. 

This society has been organized in accordance with the sug¬ 
gestions of the American Jledical Association. Every physi¬ 
cian in the county is a member. The following officers were 
elected: Dr. Alexander G. Anderson, Carmel, president; Dr, 
Eobert N. Heniy, Lake Village, vice-president; Dr. M. M. 
Norton, Snnnyside, treasurer, and Di-. Edward P, McGehee, 
Luna Landing, secretary. 

M’CRACKEN COUNTY' (KY.) MEDICAL SOCIETY'. 

At the first meeting of this society since its reorganization, 
which was held in Paducah, October 7, the constitution and 
by-laws proposed by the American Medical Association for 
county organizations were adopted. 

HENRY COUNO^Y (TENN.) MEDICAL ASSOCIATION. 

This society met at Paris, October 8, and reorganized by 
electing Dr. A. F. Paschal, Cottage Grove, president; Dr. Rich¬ 
ard A. Grainger, vice-president; Dr. John H. McSwain, Paris, 
secretary. The association unanimously adopted as its by-laws 
and constitution those adiised by the American Medical Asso¬ 
ciation. 

SUMMIT COUNTY (OHIO). MEDICAL SOCIETY. 

A meeting of this society was held in Akron, October 7. 
Dr. John H. Seiler, Alcron, read a paper on the reorganization 
of the society, and a committee was appointed to revise the 
present’constitution of the society to make it conform with 
that of the Ohio State Medical Society. 

MASON COUNTY (MICH.) JfEOIC’AL ASSOCIATION. 

This association was reorganized at Ludington, September 
30, under the new laws of the Michigan State Medical Society, 
by the newly-appointed councilor for the Ninth Congressional 
district. Dr. Bartlett H. McMullen, Cadillac. 

SAN JOAQUIN VALLEY (CAL.) MEDICAL SOCIETY. 

The fourteenth regular semi-annual meeting of this society 
was held in Bakersfield, October 14. The election of officers 
resulted as follows; President, Dr. J. L. Carson, Bakersfield; 
vice-presidents, Drs, Angus B. Cowan, and Joseph D. Davidson, 
of Fresno, and Henry E. Southworth, Stockton; secretary, Dr. 
William S. Fowler, Bakersfield; assistant secretary. Dr. Dwight 
H. Trowbridge, Fresno, and treasurer. Dr. Thomas M. Hayden, 
Fresno. A committee of three was appointed for the revision 
of the constitution and by-laws so that they will eon-cspond 
with those of the American Medical Association. 

LOW FEES. 

Kalamazoo, Mich., Oct. 27 , 1902 . 

To the Editor: —I have read the letter in your issue of the 
2oth inst., entitled “Organization,” by Dr. Todd. It is a fact 
that the members of the medical profession receive smaller 
fees than those of any other profession. Why is this so? In 
my experience I have found very few physicians who know 
much about business, and 1 believe this is the trouble. I have 
known men who belong to medical societies which have a fee 
bill but Yvbo do not adhere to it. I know physicians with e.x- 
cellent reputations who examine a patient and furnish medi¬ 
cine for the “exorbitant” price of thirty-five pennies. I do 
not pretend to say all physicians do this, but you will find only 
occasionally a man who charges enough. The problem is: How 
are ive to remedy this evil? 

Certainly most patients do not give credit for small charges. 
The quacks get large fees for trivial things, and the patients 
say: “He did me good.” 

Several years ago I knew a physician who attended a case 
of fracture of the femur; his fee was $100, and he got it. The 
patient ivas perfectly satisfied until a brother practitioner told 
him it was far in advance of the regular fee. When physicians 
are continuously knocking each other what can we expect from 
our patients and what fees can we expect to receive? Just as 


long as this state of affairs exists the medical fees will be smalt 
and quacks increase. q C McVoy. 

garland county hot springs medical SOCIETY'. 

We are pleased to announce that the Hot Springs Medical 
Society, at its last meeting, September 18, adopted the consti¬ 
tution and by-laws as formulated by the committee of the 
American Medical Association for the organization of county 
societies. The society will be known as the Garland County 
Hot Springs Medical Society, and every effort will be made to- 
increase its membership by the addition of desirable and 
eligible men located in the county. The society hopes through 
indefatigable efforts to make itself a credit to the state and to 
the national society and thus through its merits as worker re¬ 
ceive the support of the me'dical profession throughout the 
country .—Eoi Springs Medical Journal, October. 

. UNION OP TWO OPPOSING ORGANIZATIONS. 

'The physicians of Rock Island, III, hare been seriously 
divided through rival organizations—the Rock Island County 
Medical Association and the Rock Island County Medical 
Society. For some time unsuccessful efforts were made to 
unite the factions, but last week the union was brought about 
through the personal efforts of the president of tlie state 
society. Dr. M, L. Harris. The two old societies disbanded and 
a new body, to be known as the Rock Island County Medical 
Association, was organized, all the members of the old organ¬ 
izations going into the new as charter members. The officers^ 
elected are: President, Dr. Albert M. Beal, Moline; vice-presi¬ 
dents, Drs. William R. Freek, Cordova, and Arthur D. West, 
Moline; secretary, Dr. Emma Morgan, Rock Island; treasurer, 
Dr. Louis Ostrom, Rock Island, and official reporter, Dr. George 
L. Eyster, Rock Island. The physicians of Rock Island County 
are to be congratulated on the happy outcome, and ns the- 
county is one of the important ones in the state, a large, active 
and successful organization may be looked for. 


Societies. 


COMING MEETINGS. 

Oklahoma Territory Medical Association, Guthrie, Nov. II. 1002. 
Southern Surgical and Gynecological Association, Clncinnat!,- 
Nov. 12-14, 1902. 

Tri-State Medical Society of Mississippi, Arkansas and Tennessee. 
Memphis, Tenn., Nov. 11-13, 1002. 

Indian Territory Medical Association, Muskogee, Dec. 2-3, 1002. 
Western Surgical and Gynecological Association, St. Joseph, Mo., 
Dec. 29, 1902. 


Brookfield (Mass.) Medical Club.—This club held ita 
annual meeting at Warren, October 15. Dr. Frederick W. 
Cowles, West Brookfield, was elected president; Dr. James C. 
Austin, Spencer, vice-president, and Dr. WTlliam F. Hayward^ 
East Brookfield, secretary and treasurer. 


Detroit (Mich.) Academy of Medicine.—At its annual 
neeting, held at the residence of Dr. Arthur D. Holmes, the 
icademy elected Dr. Robert W. Gillman, president; Dr. Alvali 
L Collins, vice-president; Dr. Harrison D. Jenks, seeretary- 
reasurer, and Dr, Leartus Connor, director. 

Cheshire County (N. H.) Medical Society.—The annua! 
neeting of this society was held at Keene, October 14. Dr. 
tames A. Craig, Westmoreland, was elected premdent; Dr. 
frank M. Dinsmoore, Keene, vice-president, and Dr. onaries 
N Harrington, Peterboro, secretary and treasurer. 

McDonough County (Ill.) “Tedical Society.--This soeic^ 
teld its annual meeting in Macomb, October The following 
ifficers were elected: Dr. Henry Knappenberger, President; Drs 
lamuel C. Stremmel and Robert E. Lewis, vice-presidents ana 
)r. Arthur D. Pollock, secretary and treasurer, all of Macomb. 

Marion County (Ore.) Medical Society.—The pbysicians 
,f Marion County formed a county medical society, October 18, 
ind elected the following officers: Pi’esidcnt, Ca ' n 
.Vhite Gervais; vice-president. Dr. Charles H. R _ 
fall; secretary, Dr. C. Smith, Turner, and treasurer. Dr. 
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110S- I’vcsulcut, Dr. John II. Neal, Rochester; sccr('lni\v, Dr. 
Loiiis W. Flawlcrs, Dover: trca«inrer, Dr. A. Noel bmitli, 
Dover, and anditov, Dr. Alien P. Richinond, Dover. 

El Paso County (Texas) Medical Society.—Tlio fourtli 
aininnl meeting and hawiuel of (lii.s society were held in JD 
Pa=o Octoher 11. Dr. Walter N. Vilas ofriciatcd as toast¬ 
master, and was also elected picsident; Dr. Augustus D. Justice 
elected vice-iircsident; Dr. Junius A. Rawlings, vc-clcciod 
seciet.irv, and Dr. Gotllich Wchrle, treasurer, all of l‘J laso. 

Bice County (Minn.) Medical Society.—The phy.sicians of 
Rice County licld a inccling in Faribault, October and or- 
I’anired this society, and elected ofliccrs as follows; President, 
Dr. Francis IM. Rose, Faribaull; vice-presidents, Drs.NYiliiani A. 
Hunt, Northfield, and Roseoc N. Jackson, Faribault: .secretary, 
Dr. Fred Huxley, Faribault, and treasurer, Walter If. Robil- 


liard, Faribault. 

lonin County (Mich.) Medical Society.—This society was 
or<Tani2ed, October S, at Ionia, with the following officers: 
President, Dr. Charles S. Cope, Ionia; vice-presidents, Drs. 
Fred L. Wor.se, Sebewa; William H. Flint, Clarksville, Charles 
B. Gauss, P.alo, and William A. Wilkinson, Orleans; secretary. 
Dr. Frank W. Bralcy, Saranac, and treasurer. Dr. George A. 


Stanton, Bolding. 

Central Indiana Medical Association.—This association 


was incorporated at Anderson, October 22, with a capital stock 
of $2000. Its object is, among other things, the publication 
of the Central Indiana Medical Journal. The ofliccrs arc: 
President, Dr. John W. Hunt; vice-presidents, Drs. William J. 
Fairfield and Horace E. Jones; secrctarj- and treasurer. Dr. 
Samuel C. Norris. 


Jackson County (Mo.) Medical Society.—This society 
met at Kansas City, October 0, and elected the following 
officers for the ensuing year: President, Dr. Walter S. 
IVheeler; vice-president, Dr. James W. Parker; secretary. Dr. 
Edward H. Thrailkill; treasurer. Dr. Louis W. Luschcr; censor, 
Dr. William F. Kuhn; and librarian. Dr. Maggie L. McCrea, 
all of Kansas City. 

Military Tract (Ill.) Medical Society.—^Tliis society held 
its annual session in Jlonniouth, October 10 and 17, and was 
the guest of tlie phj-sician’s club of that city. Tlic following 
officers were elected; President, Dr. James E. Coleman, Can¬ 
ton; vice-presidents, Drs. Harrison C. Hopper, Galesburg, and 
William S. Holliday, Monmouth, and secretary and treasurer. 
Dr. Charles B. Horrell, Galesburg, re-elected. 

French Congress of Neurology.—^Tlie president of the next 
French Congress of Neurologists and Alienists is to be Fran- 
cotte of Li6ge. It will meet at Brussels in August, 1903. The 
secretary-general is J. Crocq of Brussels. The following ques¬ 
tions will he discussed: “Histology of General Paralysis,” 
address by KHppel; “Treatment of Insomnia and Agitation in 
Mental Diseases,” address by Trcnel, and “Administration of 
Insane Asylums,” address by Claus. 

Henry County (Ill.) Medical Society.—^Tliis society met 
for the first time since its reidval, at Cambridge, October 7. 
Dr. John A. Kirkland, Cambridge, was made temporary chair- 
lu.m, and Dr. Harry W. Waterous, Galva, temporary secretary. 
Soon after the temporary organization had been effected the 
following officers were chosen to ^compose the permanent or¬ 
ganization: President, Dr. Lemuel A. Ferry, Geneseo; vice- 
president, Dr. William H. Cole, Kewanee; secretary, Dr. Harry 
W. Waterous, Galva, and treasurer. Dr.' John A. Kirkland, 
Cambridge. 


MISSISSIPPI WAHLEV: MEDlCAi ASSOCIATION. 

Proceedings of the Twenty-eighth Annual Meeting, held at 
Kansas City, Mo., Oct. Jo to 17, 1902. 

Under the Presidency of Dr. S. P. Collings, Hot Springs, Ark. 
(Concluded from yage 1067.) 

■X Operations for Cancer of the Mouth and Neck. 
i Da. Geohob W. Crile, Cleveland, Ohio, delivered the address 
J >n surgery. His summary is as follows: In the past three 
,/ decades there has been a continuous decrease in the operative 
mortality, and with a single exception of the braehiogenic can¬ 
cers, even a more notable increase in the percentage of cutes. 
Tile supremo importance of early diagnosis, and early and 
radical operation, is becoming widely recognized. Except in 
cancer of the upper jaw, the disease is now regarded as in¬ 
volving the regional lymphatic system and rarely extends to 
ulhcY parts of the body. Severing the thoracic duct causes but 


ii:ii 


little disturbance, owing (o its free aiiasloiunsm. I lie '’freel of 
resection of tlic internal jugular vein is innetiealiy nil. Uni¬ 
lateral resection of the vagus does not nllor llie heail’s action, 
the respiration nor the digcstioii, lull prodiiees a )ieiiiiauent 
ho:ir.scncss only. Division of the siipeiior laryngeal .eniKcs 
ancsthesin of a part of the laryn.x, hnt pneiinionia is improh- 
nblc; division of the infeiior laryngeal eaiiM's paraiyris of (be 
corrcspoiuling vocal cord; but interferenee with respirnlinn i“ 
not marked; division of the spinal aeecssoiy has hut sliglit 
effect on account of (lie double nerve supply (o (ho slcino- 
masloid, and the syiicrgi.=tic action of oilier iniiseles; division 
of the hypoglossal causes temporary iiderfeienee with .speech 
and .swallowing, hnt comiicn«ntiori occiir.s; (he Kiihmaxillary 
and salivary glands may he removed without syniiitoiiis; (he 
removal of the Rlcrnomnstoid muscle is not followed by (orli- 
colHs, etc., on account of the .synergistic aefion of other 
intiscics. The eompicle removal of the lymplialie system of one 
side docs not produce pscudo-clcphantinsis of the face and head. 
Permanent closure of the external carotid has an operative 
mortality of 1 to 2 per cent., due to (liroinhosis and ciiiholism. 
Permanent closure of the common carotid or internal carotid 
is attended by an operative mortality of nhniil 3 jicr cent., hut 
in the c.anccr period of life from 20 to 30 per cent, of ecrehral 
complications follow, about .lO per cent, of which prove fatal. 
Temporary closure of the carotid by means of a .special clamp, 
as shown in the writer's 42 cases, in which neither death nor 
cerebral complications occurred, is both efficient .md .safe. 
These physiologic and clinical data lend to hut two objective 
points in nnilnternl ojicrntions for cancer of the month or neck, 
namely, complete removal of the dise.asc nnil preservation of 
the blood supply to tbo brain. If necessary, sacrifice every 
other structure between the skin and the place of the deep 
muscles of the neck. Loss of blood is the greatest operative 
difficulty and danger. If hemorrhage is likely to he consider¬ 
able, the common carotid should be closed during the opera¬ 
tion. In the mouth cases, an anesthetic may he administered 
through rubber tubes passed through the noslrihs to tlic level 
of the epiglottis, with the tongue well drawn forward. The 
pharynx may then ho packed with gauze, so as to form an air- 
chamber in the lower larj'n.x effectively, and prevent blood from 
entering the pulmonary tract. Tlic dissection .slioiild bo made 
on the s.ame plan and as Iborongbly ns in tbo radical operation 
for cancer of the breast. The greater case and certainty with 
which diagnosis may be early made in tliis region, the r.srity of 
extension of the disease beyond the gland.s of the neck, should 
enable the surgeon to oht.ain oven better results here than in 
cancer of the breast. The hope of the patient lies in e.arly 
diagnosis, early operation, and a logic.al technic. 


Cancer and Strictures of tire Hectum. 

Dr. Emerson M. Sutton, Peoria, Ill., read a paper on cancer 
of the rectum and reported cases. 

Dr. Emiu Ries, Chicago, pointed out the difficulties in 
treating rectal strictures. He referred to septic conditions, 
anatomic changes and the danger of recurrence 


- ,*,.0 vcuuc Au male ana ijemale 

_ dr. Bransford Lewis, St. Louis, read a paper on this sub¬ 
ject, whicn will appear in The Journal. 

Dr. B. F. GttLMEB, Creston, Icrwa, discussed the mechanical 
problem of intubation and emphasized the importance of ac¬ 
quiring manual familiarity with instruments. 

Laminectomy for Fracture Dislocation of Vertebrae 

Dr.-Joseph Rtlus Eastman, Indianapolis, said that lamin¬ 
ectomy for fracture or dislocation should be made early The 

ioTo7th"""a'"T extensive the degenSa! 

tion of the cord. LaminectomT ner se i« NnC '=h‘^nera 

represents the surest method of dia7osls of frttvweTi 
tion, and the most rational and efficient means of relief.^'^ 
Extrinsic Traumatisms of the Spine 
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author to classify the pathology, to elucidate symptoms, or to 
establish the differential diagnosis in this important group of 
traumatisms. 

Spinal Concussion. 

De. Gael E. Black, Jacksonville, Ill., took the position that 
minute or eapillaiy hemorrhage was the basis of most, if not 
all of these cases, and gave the following classification of 
injuries produced by concussion of the spine: Primary effects, 
1, sprains; 2, contusion of the spinal cord; 3, minute hemor¬ 
rhage into or around the cord. Secondary effects or complica¬ 
tions, 1, shock or collapse; 2, acute hysteria; 3, neurasthenia; 
4, chronic hysteria. He coneluded: “It is certainly the duty 
of every surgeon to protect himself as well as any corporation 
he may represent, and the best interests of his patient, by dis¬ 
tinguishing, if possible, between the purely psychical, second¬ 
arily psychical, and the truly pathologic condition, and treat¬ 
ment should be directed accordingly.” 

De. Feank Paesons Nobbuey, Jacksonville, Ill., also read a 
paper on this subject. Intramedullary hemorrhage was thought 
to be the immediate lesion. Most observers are inclined to the 
view that structural changes are probable, and that the degen¬ 
erative and vascular changes, following iiijury to tlie cord, are 
indicated in the S 3 unptomatologj'. It is impossible to eliminate 
the psj’chic element. It is, therefore, important to recognize 
the definite and demonstrable sj'mptonis—the S3'mptoms which 
come on gradually, which in their entirety proclaim the hemor¬ 
rhagic origin of the disease. The neuro-patuology of to-da 3 ' is 
leaning toward the organic origin of many diseases heretofore 
regarded as functional. Concussion of the cord is one of the 
most marked of these diseases. 


diminished; 5, there was less danger of necrosis; G, there was 
no foreign body, and 7, there was a decrease in time. The 

description of the technic, and a report 
of fifty-four cases. • 

Gastro-Jejunostomy with the McGraw Elastic Ligature 
for the Relief of Gastroptosis. 

De. H. 0. Walkeb, Detroit, read a paper with this title 
winch will appear in The Jouenal. ’ 

De. John Young Beown, St. Louis, read a paper, in which 
he spoke of the value of vaginal section in selected cases of pus 
in the pelvis. 

Cancer of the Uterus in the Mississippi Valley. 

De. Emory Lanpheae, St. Louis, said that eastern surgeons 
did not operate on cancer of the uterus, while western” sur¬ 
geons did. What ■was the result ? Tlie eensus statistics of 
1900 showed cancer of the breast, on wdiich all operated, east 
and west; cancer of the stomach, on which no one operated, 
and cancer of the uterus, as follows: East, cancer of the breast,' 
C13 cases; cancer of the stomach, 1785 eases; cancer of the 
uterus, 1101 eases. Mississippi Valle 3 ', cancer of the breast, 
874 cases; cancer of the stomach, 377G cases, and cancer of the 
uterus, C79. The difference showed larger proportions of 
carcinoma uteri operated on in the west, with either a cure or 
return of the disease in other organs; "hence death was not 
included in the deaths from cancer of the uterus. Reports 
from 74 operators in the Mississippi Valley showed 274 cases 
which had lived more than five years. The diagnosis was con¬ 
firmed b 3 ' the microscojie in most cases, a result encouraging 
for earlier diagnosis and prompter hysterectom}'. 


X-Ray Thei-apy, 

De. Edwin Walker, Evansville, Ind,, said that while the 
as-ra}' was of undoubted value in malignant growths, it should 
not be adopted to the exclusion of other known methods. E.x- 
cision should be done, if possible, before the a:-ra 3 ' treatment 
was begun. 

De. C. M. Mutz, Douglass, Kan., followed with a paper in. 
which he dissented from th,e opinions of those who believed that 
the ph 3 'siologic and therapeutic uses of the a:-ray may be in- 
telligentl}^ studied without reference to its nature or genesis. 
It was not a “giant in chains” which physicians needed to ap¬ 
proach in fear when they would unchain it, but no physician, 
in his opinion, should be content to use a therapeutic agent 
without inquiry as to its exact nature and the elements of its 
entity'. 

Dr. J. Rudis-Jicinsky', Cedar Rapids, Iowa, said that three 
factors determined the special effect of the rays on the cell: 

1, Condition of the body, i. c., the amount of resistance the 
rays encounted. 2. The amount and intensit 3 ' of the rays. 
3. The character of the rays. When the irritation was moder¬ 
ate, the cells might be stimulated, but if prolonged or given in 
excess, the change might be progressive in the tissues, leading 
to the so-called burn, regeneration, absorption, reabsorption, 
or to a total destruction of the cell. 

Dr. Everett J. Brown, Decatur, III., reported cases and gave 
as the advantages of the a:-ray treatment over surgery in many 
cases as: 1, painless; 2, non-use of anesthetics; 3, less destruc¬ 
tion of tissue; 4, astonishing results in many cases regarded 
ns incurable surgically. 

Dr. Charles E. Barnett, Fort Wayne, Ind., read a paper on 
“Renal Calculi or Hepatic Calculi; Differential Diagnosis,” 
saying the a'-ray is not as valuable here as in other regions. 
It is impossible to make a differential diagnosis. He suggested 
cutting down and e.xposing the kidney, then being governed by 
the findings. 

Dr. Herman E. Peaese, Kansas Cit 3 ', reported a ease of 
cyst of the mesentery that recovered after operation. He 
stated that cysts of the mesentery are exceedingly rare. 

Througli-and-TIirougli Intestinal Suture. 

Dr. F. Gregory Connell, Leadville, Colo., said that a 
through-and-through suture should be employed in preference 
to one that attempted to perforate but a portion of the entire 
intestinal wall, because of 1, less danger of yielding; 2, less 
danger of leakage; 3, smaller diaphragm; 4, adhesions were 


A Plea for the Abandonment of the Abdominal Belt After 

Celiotomy. 

De. Maurice ILmin, Lead-N-ille, Colo., read a paper on this 
subject. The application of an abdominal belt which, if tight 
enough to exert an 3 ' influence, must relieve the muscles of their 
usual labor, results in the atrophy' of non-use, whereas it 
would be desirable to have the hypertrophy of overuse. If it 
were possible to apply a belt internal to the abdominal wall, 
it might pei’haps be of service in giving the cut edges an op¬ 
portunity' to firmly unite before any' strain was imposed on 
them. Such arguments can not be advanced in favor of the 
external abdominal belt, which will not prevent the e.xertion of 
pressure on structures internal to itself. It has been his prac¬ 
tice for over three years, after removing the first dressing, 
which rvas applied snugly for comfort and removed at the end 
of a fortnight, to allow patients to go "without any support. 


Early Diagnosis and Conservati"ve Treatment of Pibro- 
myomatous Tumors of the Uterus. 

Dr. L. G. Bo"WERS, Richmond, Ind., called special attention 
to the importance of the early diagnosis of fibroids, and 
pointed out that most of the literature dealt exclusively with 
the operative views, and nothing was said about preventive 
measures. The early practice of such treatment often obviated 
the necessity for hysterectomy. 


Treatment of Fractures of the Patella. 

Dr. David C. Peyton, Jeffersonville, Ind., discussed the con¬ 
tractions of the quadriceps as an efficient agent in the etiology’, 
and outlined the advantages of treatment by open arthrotomy 
as compared with non-operative procedures. 

De. Truman W. Brophy, Chicago, gave a lantern demonstrn- 


m of his method of operating on cases of cleft palate. 

De. C. E. Ruth, Keokuk, Iowa, discussed the subject of anti- 
reptococcic serum in septic conditions. j/ 

Other papers read were as follows: “Smallpox, by Dr. Jo 
. Batten, Downingstown, Pa. “An Attempt to Obtain Unj-^^ 
rmly Active, Sterile and Non-irritating Preparations oU 
gitalis for Subcutaneous and Internal Administration, 3 
:. E. M. Houghton, Detroit. “Some Developments in the 
lerapy of Iodoform,” by Dr. J. J. Gaines, Excelsior Springs, 

0 ., who regards iodoform as the best remedy for tuberculosis. 
Tormal Sleep vs. Drug Unconsciousness,” by Dr. J. B. Lamed, 
orthampton, Mass. Brain and muscle employed in the open 
r alone during the day will secure normal conditions of sleep 
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by night. Autonuntic brain activity at tlic sleeping hour is the 
immediate cause of wakefulness. ‘’Treatnicnt of Exophthalmic 
Goiter by Electricity,” by Dr. 11. M. Beaver, Spring Hill, Kan. 
He regards the disease as a vasomotor paralysi.s, hence it is 
amenable to electric treatment. “Climatic and Electric Pecu¬ 
liarities of Colorado Favoring Recovery in Pulmonary and In¬ 
testinal Diseases and from Surgical Operations,” by Dr. J. E. 
ifacKeill, Denver. “Childhood Insanities,” by Dr. W. B. 
Fieteher, Indianapolis. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOEOGISTS. 

Fwriecnih Annual .Vcctluff, held in Washington, D. C., 
Scptcmlcr IG to IS, 1902, 

The President, Dr. Edwin Ricketts, Cincinnati, in the Chair. 
(Concluded from page So.).) 

Some Problems in Exploratory Laparotomies. 

Dr. \V.vi.teu B. Chase, Brooklyn, said that in uncertain diag¬ 
nosis from signs and symptoms surgical intervention is often 
necessary and a valuable diagnostic aid. Training and skill 
in diagnosis with good judgment would enable one to make an 
exploratoiy section in jiropcr cases. 

Tetanus Following Abdominal Section. 

Dk. It .VLTEU B. Dorsett, St. Louis, detailed oases of tetanus 
due to infected ligatures used in ventrofixation of the uterus. 
He said there was a widespread belief among the laity that 
deaths following laparotomies and other major operations were 
due to the operation per sc and not to the causes for which 
the operation was done. The soonc'- these false beliefs arc 
eradicated the better both for the profession and the public 
and the duty of the correction of this erroneous idea lies with 
the medical profession. 


Treatment of Pelvic Abscesses. 

De. Heuma^- E. Hatd, Buffalo, N. Y., in this paper advocated 
vaginal incision and drainage to get rid of the free pus, which 
operation could be advantageously followed by abdominal sec¬ 
tion. The danger and risks associated with abdominal section 
in the presence of pus are by this procedure reduced to a 
minimum. Interesting cases were cited. 

Celiotomy for Retroversion of tbe Uterus. 

Dr. a. Goldspohk, Chicago, gave a resume of the rationale 
and technic of bi-inguinal celiotomy ter complicated aseptic 
retroversion of the uterus. The argument he advanced was 
that; 1. Surgical treatment can be consistently recomnwnded 
OT this disorder only, if it be not merely innocent of harmful 
effects to subsequent gestation and labor, but if its good re- 
suits are also not frustrated by subsequent childbirth. 2 Most 
ot the operations in vogue do not meet this more ideal require¬ 
ment, nor have most of their sponsors aimed so hioh 3 The 

tnily°serviceab]e 
to get such results, because they alone, 
uith l a ^°th evolution and involution 

1 I otter gestation. 4. The route by which to 

S i r' " '•r "" ”8"'“' 5 

eoess for the intrapelvie work in complicated but aseptic cases 
nthout cutting and without hernia following- 6 A table 

'1. Ss-'S 

n addition to seventy-two cases previously renorted with nn 

Some Cases of Appendicitis and tbe Lessons They Teach 

-ported cS 

4 «s?i “a ““I “"'t nrged that in cLes in which 


Dlfflculties of Diagnosticating Appendicitis. 

Dr. Wii-UAJt WoTKYNS SiiYMouR, Trov, N. Y'., read ibis 
paper narrating four cases showing the diniculiic.s of diagnosis, 

Intrauterlno Fibroids, 

Dr. Yf. A. Tate, Cincinnati, Ohio, hnd collected 41 cases of 
“Jntrnuicrine Fibroid.s Complicating Pregnancy and Rctnined 
Placenta Associaled with Uterine Fibroid.s Complicating 
Pregnancy.” Analyzing thc.se 41 ctisos, the hislorie.s of which 
were not complete, in C cases the tumor became gangrenous; 
hcmorrimgc was a prominent .symptom, in that it occurred in 
IS cases; 3 polyps were expelled spontnncou.sly; 7 polyps were 
removed; in 3 cases tlic polyp was not removed; in 10 cases 
the labor was normal; in 4 cases labor was diffieiilt; in 2 cases 
the child Imd to bo destroyed; 1 was a ca.so of turning, and the 
other a hrocch; in 4 caE 0 .s the tumor was discovered before, in 
all of the rest after labor; 4 cases were reported where labor 
.-et in before time; 2 were at the fifth and 2 at the seventh 
month. The following were the complications reported: sep¬ 
ticemia, S; nic.aslcs, 1; puerperal mania, 1; retained placenta, 
4 cases. Tieatmcnt mentioned: cold applications, ergot, iodids, 
wl-.iskj-, vincg.ar cloths in the iiicnis, packing of ulcrus nith 
gauze and removal of tumor. 

Deciduoma Mnlignum. 

Lewis S. McMurtry, lAiui.svillc, Ky., gave a rC.smmi of tin- 
(bagnosis, pathogenesis and pathologic classification of tiie 
disease, the latter being somewhat unsettled. The clinical dis¬ 
ease presents .a well-defined history, appearing after abortion 
or labor. Of 128 recorded case.s 40 per ccni. appeared after 
mole pregimncy. * 

Carcinoma of the Cervix Uteri. 

Da. L. 11 . Du.v.v/n-o, Indianapolis, Ind., read n pancr on tlii- 
subject in which ho presented a summarj- of liis C2 Lsc.s oper¬ 
ated on by hysterectomy. These eases showed on apph-ing 
the accepted test of time-5 ycars-that the author had had 
an eneonraging number of cures; they also showed the dcsira- 
Inhty of early operative procedure. The operative methods 
employed were indicated and the nuthor’.s views of the same 

r= 


buffalo ACADEMY OF MEDICINE 
SECTION ON MEDICINE ’ 
llcgular Meeting, held Tuesday, Oct. IJ,, mz. 

The Chairman, Dr. Albert E. Woehnert, presiding. 
Jenber—His "Works and Their "Ualne 

been able tolWSrmLuVcT'^^^ 

Jenner concerning his work pamphiets of Dr. Edwai 

concerning his diLver^” ‘"I'"" 

this part of Jenner’s work ^ m ^ ® j^f^l 

knowledge of paKj aL I" ^ ’“k ! 

praised Jenner irSs^esStil T;''’^'^ ^ 

toms and progress of his cases and^fn If- tke symi 

in defending his position against his fnsu energ 

Op to Jenner’s time everv tentbvio 
and one-fourth the popuiatim ^ smallpo: 

on^seventh of all the children 
suffered many epidemics, and U was M 
fear and pestilence. ' ® always accompanied b 

for <^a^n?orhisTolfl\feSa?Lf Tarliamer 

second grant of £20,000. He 

tk ^“--=^tion, and that, in addiUoft 

which It was necessary for hi4 to ttT “““T ^®tter 

of medical journals of that Ly mav f 

fcw articles. Dr. Dock then IhowL"? ® 

onginal folios on Jenner’s instrSZffnv «- 
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operation, and recommended that the abrasion be only slight. 
He recognized many cases of failure, but insisted on re-inocula¬ 
tion. l^^ien vaccination was successfully done Jenner believed 
that life-long immunity would follow. 

After a historical rCsum6 of the progress and results of 
vaccination in various countries, he said that we can not reckon 
on combating smallpox w^ithout Jenner’s discovery, unless we* 
pay a heavy penalty. Cleanliness alone is not protective. 
This was admirably denjonstrated at Cleveland when the health 
officers sought to replace vaccination by disinfection of prem¬ 
ises. The German government teaches that this disease may 
be combated by enforced and repeated vaccination until suc¬ 
cessful with stated repetitions of the procedure to maintain 
immunity. 

In a democratic country like the United States general vac¬ 
cination can not be accomplished, but' he argued that general 
vaccination is a democratic institution, and is for the protec¬ 
tion of the community. The supply of virus should be under 
government control, and not under commercial control. 

DISCUSSION. 

Dr. De Lancet Rochester deplored the question of com¬ 
mercialism in the manufacture of virus. He recalled a very 
good virus at one time obtained, and on its subsequent trial 
found by analysis that the second sample was inert. He 
favored state control of the manufacture of inrus, and also 
that vaccination be done when no other infectious diseases are 
prevalent, and when the subject is in good health. 

Dr. Henrt R. Hopkins, president of the New York State 
Medical Society, regretted that a city of the importance of 
Cleveland should have a mayor who was not in favor of vac¬ 
cination. A former health officer of Niagara Falls was opposed 
to vaccination. There is but one solution to the problem, and 
that is state control. There should be a national organization 
of sanitation—a Secretary of Health. 

Du. Irving P. Lton stoted that New York City makes its 
own vaccine virus. He was surprised that it could not be 
obtained in Buffalo, and stated that it could be obtained if a 
request were made on the New York Laboratory. 

Db. Charles G. Stockton felt that Dr. Dock was to be con¬ 
gratulated for bringing to the attention of the profession 
Jenner’s work and its effect in so concise and able a manner. 
Too much missionary work in educating physicians and laymen 
can not be done to overcome the harm done humanity by the 
anti-vaccinationists. 

Db. Roswell Park stated that it should be of interest to 
know what was done toward the prevention of smallpox before 
Jenner’s discoveries. He alluded to the inoculation of virus 
in the Orient, which was introduced into England by Lady 
~ Montague. He also briefly referred to the lettersvanU corre¬ 
spondence of John Huntei; and Jenner, his pupil. Hunter im¬ 
posed many arduous labors on his servile pupil, Jenner, who 
often was repaid only by oaths. Jenner, at the solicitation of 
Hunter, procured for him many specimens which were added to 
the Hunterian collection. 

Db. Arthur W. Hurd referred to the aid which Tliomas 
Jefferson, as President of the United States, gave the Boston 
physician who introduced vaccination in America. Jefferson 
had his household vaccinated. 


Therapeutics. 


[It is the aim of this department to aid the general practi- 
-troner by giving practical prescriptions and, in brief, methods 
.of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
.allusion to inquirer.] 

Drugs Excreted by the Milk. 

The following is a list of drugs which are excreted by the 
milk and which, consequently, affect the infant: Sulp]iur, 
rhubarb, senna, jalap, indigo, arsenic, bismuth, iron, mercury, 
potassium iodid, zinc, iodin, antimony, opium, oil of anise, oil 
.of dill, garlic, castor oil, lead, oil of turpentine, oil of copaiba, 


all the volatile oils, magnesium sulphate, carbolic acid, quinin, 
strychnin and cascara sagrada. The elimination of these drugs 
by the milk is more liable to take place when the mother is in 
a disturbed condition physically and when the mammaiy 
glands are not in a normal condition. Consequently care must 
be observed in prescribing some of these preparations for the 
mother. For example, copaiba and turpentine will so affect 
the taste of the milk as to cause the infant to refuse the 
breast. Diarrhea may be produced in the infant by admin¬ 
istering castor oil or other of the above purgatives to the 
mother, and the opium preparations will produce the opposite 
effect on the child through the mother’s milk. It is said that 
sufficient action may be produced on the child by administer¬ 
ing mercury, arsenic and potassium iodid to the mother. 


Convulsions of Unknown Origin. 

Perier, as noted in Amer. Med., recommends the following 
treatment of convulsions in children: 

1. Loosen the clothing so that the neck, thorax and abdomen 
are e.xposed, and lay the child on its back. If there is con¬ 
stipation, a rectal injection of oil, glycerin or soap should be 
given. 

2. If there is indigestion, provoke vomiting by tickling the 

uvula and then give a purgative injection. ' 

3. At the same time make the patient inhale a few drops of 
ether or chloroform from a handkerchief and then open the 
windows. 


4. If the convulsions are prolonged, a hot bath or a mustard 
bath should be given; the patient should then be dried quickly 
in order to prevent a return of the convulsions, and a tea¬ 
spoonful of the following solution should be given every hour: 


R. 


M. 


Potassii bromidi 

Sodii bromidi ■ 

Ammon, bromidi, aa.gr. viiss 

Syr. codeinaj .gtt. Ixxv 

Syr. aurantii .si 

Aq. calcis .giii 


Sig.: One teaspoonful every hour. 


5 

30| 

90! 


If the child is unable to swallow the following may be given 
per rectum: 


R. 

Moschus . 



20 


Chloralis hydratis . 



25 


Camphora: . 

.gr. i 


00 


Ovi vitelli. 


io| 



Aq. destil. 


90] 


M. 

Sig.: At one time as 

a rectal injection. 




As a suppository the following may be used instead of tlie 
above: 

R. Chloralis hydratis.gr. iii-x |20-65 

Olei theobromatis .3ss 2| 

M. Ft. suppos. No. 1. Sig.: As directed. 

The child should not be left alone until he has come out of 
the convulsion, which is not definitely passed until he has 
voided urine; and then the cause should be looked for. 


Scabies. 


Balzer, according to N. Y. Med. Jour., gives the following 
directions for the rapid cure of scabies: 1. Friction with 
soft potash soap containing a certain quantity of chalk or of 
the finest sand. This friction should be general and vigorous, 
and should last twenty minutes. 2. A bath for one hour 
during which the frictions are continued, after which the fol¬ 


lowing is applied with friction: 

3. Sulphuris .3ii 8 

Pot. subcarb.—Si \ 

Adipis .siss 46 

M. Ft. unguentum. Sig.: Apply locally. 

This friction should be prolonged for fifteen or twenty min¬ 
utes and the patient should remain smeared with the ointment 
until the following day. He takes a tepid bath to remove the 
ointment and the treatment is finished, and in most cases the 
patient is completely cured. In the hospital the clothes are 
disinfected. It is occasionally but rarely necessary to repeat 
the treatment two or three times. 

When scabies is accompanied by pustular or other exudative 
lesions, the crusts must first be loosened and the secretions 
checked. For this, baths and moist applications are used. 
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When it is complicntcd by cczcraa, stnvdi catnplnsma, silver 
,.itn e and «nc paste, to v-bieb bas been added hq>ud storax 
Pcru'ln balsa,n, n,ny be used. The following omtoent 
allays irritation: 

if. Petrol ati { 

Adipis 

Lanolini, fifi .‘.3 

Zinci oxidi ., 

Balsami Peruvian .S'"- 

Slentbol .. 

M. Ft. unguenUnn. Sig.: Apply locally; oi: 

R. Aniyli 

Zinci oxidi, .an.V.3'' 

Pctrolati .. 

Liq. slyracis . 

M. Ft. ungucntnni. Sig.: To bo applied locally. 

These ointments are well tolerated and bring about a ccrtaim 
improvement in tbc lesions due to scabies, also more energetic 
ointments may next be employed to destroy tbc parasite. 

Tlic following preparation bas been bigbly praised as a sub¬ 
stitute for tbe sulphur preparations: 

R. Beta napbtbol .5s3 - 

Pctrolati .40 

Saponis viridis. 

-Adipis .4 

M. Ft. unguentum. Sig.: To be applied locally. Tins 
preparation is as eflicacious as tbe sulpbur ointment and is 
better tolerated by tbe skin; it is especially useful in cbildren. 


20 ! 

10 

1 


24 

46 

4 


Balsams, as liquid storax and Peruvian balsam, have been 
largely used of late years and arc very energetic and effica¬ 
cious; but cases of poisoning have been notfd when they have 
been used in too concentrated form, so they should always be 
diluted with a considerable quantity’ of petrolatum or oil: 

R. Liq. styracis .Sui 12 

Pctrolati .Sx 40 

Olei olivee .3x 40 

M. Sig.: Apply locally; or: • 

R. Balsami Peruv. 

Sulphuris precip., ua.5i 4 

Petrolati .Sx 40 

M. Sig.: For local application. 

The Peruvian balsam may be applied dissolved in alcohol as 
follows; 

R. Balsami Peruv..Si 41 

Alcoholis .Siiss 75| 

M. Sig.: For local application. 

The following formulce are also recommended in tbe treat¬ 
ment of scabies; 

R. Ichthyol .Siv 16 

Glycerin! 

Aq. destil., aa.8vi 24 

It. Sig.: Apply externally two or-three times a day; or: 

R. Potass, carb.Sss 2j 

Sulphuris sublim.3i 41 

Lanolini .■.Si 30j 

M. Ft. unguentum. Sig.: Apply locally night and morn¬ 
ing; or tbe following lotion may be used: 

R. Hydrarg. chloridi corros.^.gr. ii |12 

Ammonii chloridi .gr. xv 1 

Aqum rosm q. s. ad.giii 90 

M. Sig.: Apply locally twice a day. 

Bnlkley recommends tbe following: 

R. Sulph. sublim. ! 

Olei cadini, aa.Sii 8 

Crete prep.3iiss 10 

Saponis viridis 

Adipis, aa .Si 30 

M. Ft. unguentum. Sig.: Apply locally. 

Scbultze recommends the following, which is a modification 
of Pastav’s formula: 

R. Styracis liq.Si 30 

Spts, reotif. 3 ii g 

Olei olivai .oi 4 

, M. Ft. linimentum. Sig.; Apply locally. 


Vertigo. 

For'thc treatment of vertigo Professor Vires, in Med Frejs, 
recommends special and general treatment, apccinl trcaL 

ment should be directed to the diircrent caiiBCs of rcrtigo when 
they can be traced to afTcctions of which vertigo is ^ 

the symptoms, such ns syphilis, mnlnrinl fever, gout, gastric 
affccUons, etc. As regards general trcatmciil he 
potassium iodid, ten to twenty grams a day 
periods of rest, during which qiiinin ,s adimnistcrcd. How¬ 
ever, the quiniii should be given only when other methods fail, 
as it alTccts the hearing and leads, if prolonged, to absolute 
deafness. About six or eight two-grain pills should be given 
daily for one, week and then su.spcnded for one week, after 
which the drug should be resumed for eight day.s, when a 
noUiblc improvement takes place. Treatment slioulil be con¬ 
tinued in this manner until a cure is ctrcctcd. Vertigo due to 
arteriosclerosis should be treated with small dosc.s of potas¬ 
sium iodid ns follows: 

R. Pot. iodidi .•*' 4j 

Aqure . 

M. Sig.: Two tnblcspoonfuls daily for three weeks in the 
month. At the same time three drops of a solution of nitio- 
glyccrin—1-100—might be given morning and evening, and a 
milk diet be prescribed for eight days every month, while 
laxatives should be given frequently. If tachycardia be pres¬ 
ent, one or two of-the following pills should be ordered daily: 

R. Ext. convallarirc .gr. ii 112 

Sparteina: sulph.gr. i jOO 

M. Ft. pil. No. i. Sig.: One such daily. 

The insomnia is bc.st treated with trional and edema of the 
limbs by thcobromin, ten grains four times a day. If in spite 
of this* treatment the edema persists and increases digitalis 
should be given and a milk diet instituted. A purgative of 
jalap and scammony should be prc.scribcd once a week. 


Medicolegal. 


Power to Determine Standing of Medical College.—The 
case entitled Illinois State Board of Health vs. The People was 
instituted under the statute of 1887 providing (Section 2) that 
the State Board of Health “shall issue certificates to all who 
furnish satisfactory proof of having received diplomas or 
licenses from legally chartered medical institutions in good 
.standing, as may be determined by the board.” Prior to 1800, 
the board adopted a resolution that medical colleges in good 
standing under the first section of this statute, which contained 
a provision substantially the same as that quoted', with refer¬ 
ence to applicants who relied on a diploma, w’as thereby defined 
to include only those colleges which should, after sessions of 
1890-91, require four years of professional study. A diploma 
dated March 22, 1894, was presented. The defense was that 
the institution which granted it -ivas not, at the time the 
diploma was issued, a medical institution in “good standing,” 
within the meaning of the statute above quoted from, as deter¬ 
mined by the board of health—in that students therein were 
required to take a regular course of study of only two years, 
instead of four years as required by the rules and- regulations 
of the board. Now, the Branch Appellate Court of the First 
District of Illinois holds it to be undoubtedly the law that the 
State Board of Health is possessed of discretionary power to 
deteraine whether a medical college is in “good standing,” 
within the meaning of the statute and as defined in its resolu¬ 
tion above mentioned, and that when the board has determined 
that question in favor of the applicant, it has exhausted its 
discretion, and may not refuse a license for arbitrary reasons 
of Its own. But it appeared most satisfactorily that the re¬ 
fusal to ^ant the license in question was because the institu¬ 
tion granting the diploma was not in “good standing” within 
the rules adopted by the board. If there was in the record any- 
showed that the institution had brought itself 
within the statute subsequent to the issuance of the diploma iu 
question. It was immaterial for the purposes of this case. The 
quesbon here was whether the medical institution,was in good 
standing at the time the diploma was issued, and that inquiry. 
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on investigation, had been answered by the State Board of 
Health adv’ersely to the applicant, and was not subject to re¬ 
view by mandamus proceedings. 

Competency of Expert—Irresistible Impulse—Sanity.— 
The Supreme Court of Florida says, in Davis vs. State, that it 
is the province of the trial court to determine whether or not 
a witness offered as an expert has such qualifications and 
special knowledge as to make his opinions in answer to hypo¬ 
thetical questions admissible, and the decision of the trial judge 
is conclusive on this question, unless it appears on the evi¬ 
dence to have been erroneousi or to have been founded on some 
error in laAV. Some courts hold that the trial judge has a dis¬ 
cretion not subject to review in passing on the facts relating 
to the qualifications of a witness offered as an expert, but a 
discretion of this nature can not be admitted to exist in the 
jurisprudence of this state (Florida). The qualifications neces¬ 
sary to enable witnesses to testify as experts are prescribed as 
well as ascertained by rules of law, and, if these rules are 
violated by the trial judge, his action will be erroneous, and 
subject to review. The question whether a particular witness 
possesses the necessary legal qualifications of an expert is a 
question of fact to be determined by the trial judge from testi¬ 
mony bearing on that question, and, if he clearly errs in his 
decision on this question of fact, his decision will likewise be 
erroneous, and subject to review. Of course, his decision on 
such question of fact will be entitled to weight in the Appel¬ 
late Court, because of the superior advantages possessed by the 
trial judge, who hears the testimony and observes the wit¬ 
nesses; and his decisions will not be pronounced eiToneous 
unless they are clearly so. He must decide the question of 
fact as he would other questions of fact arising for his decision 
on the trial, and his decision Avill be given due weight; but if 
he has erred in matter of law, or if his decision on the evidence 
is clearly erroneous, it is subject to review and control by an 
Appellate Court. Then the court says that the doctrine of 
‘“irresistible impulse” does not obtain in Florida, and such im¬ 
pulse is not recognized as affecting responsibility for a crime 
committed by one who has sufficient mental capacity to distin¬ 
guish between right and wrong with respect to the particular 
act, and who knows that he is doing wrong when he commits it. 
Sanity being the normal condition of man, when charged mth 
crime he is presumed to be sane, and the mere fact of the com¬ 
mission of the crime is not in itself sufficient to overcome this 
presumption. It was not sufficient that the accused in this 
case was insane before or after, or both before and after, the 
firing of the fatal shots, but he must be insane at that par¬ 
ticular moment. If, however, insanity of a permanent type or 
continuing nature, or characterized by an habitual and con¬ 
firmed disorder of the mind, not temporary or occasional, were 
■shown to have existed prior to the commission of the act, it 
would be presumed to continue up to the commission of the 
act, unless the presumption were overcome by competent testi¬ 
mony. 

Unauthorized Pesthouse.—The Court of Appeals of Ken¬ 
tucky says that the case of Arnold vs. the City of Stanford was 
brought to recover damages because the city, it was alleged, 
located a pesthouse for the treatment of smallpox patients so 
near the house of the party suing, within the city, as to en¬ 
danger the lives of himself and his family and to render his 
home uninhabitable. However, it was not alleged that the city, 
by action of its council, in adopting an ordinance or resolution 
to that effect, directed the act complained of, or that the 
council, by ordinance or resolution, ratified the act. And the 
court says that in such matters a city acts by its council only. 
Heither the individual acts of the members (though all may 
have favored the act), nor of its ministerial officers, unless rati¬ 
fied by council in session, should bine! the municipality. Until 
so adopted or ratified, the act remains as that of the indi¬ 
viduals perpetrating it only. Moreover, this was a city of 
the fifth class, and cities of the fifth class in Kentucky are not 
empowered to establish or maintain pestbouses or hospitals for 
the treatment of eruptive diseases. The fact, the court says, 
that the legislature, at a session when the statutes governing 
cities of the' various classes were passed, gave the power 


specificallj’ to some cities, and did not-mention it when treat¬ 
ing of the powers of others, in which tlieir powers were enu- 
rnerated with particularitj', indicated a legislative determina¬ 
tion to withhold the power where it was not expressed. Atrain, 
it says that Section 3909 of the Kentucky Statutes forbid's the 
location of a pesthouse for the treatment of eruptive or con¬ 
tagious diseases within the corporate limits of any incor¬ 
porated city, or within a mile of the boundary line thereof. 
The same section provides a penalty against the-officer or per¬ 
son who .shall violate the section. In the absence of any other 
statutory regulation, this would seem to be an express pro¬ 
hibition against the city’s maintaining or erecting the pest¬ 
house within its corporate limits. Should the council attempt, 
even by ordinance, to do so, the ordinance would be void. Thej’’ 
could not bind the city by it. Where officers of the city, with 
or without the protection of an ordinance, should do an act e.x- 
pressly prohibited by statute, such an act would not be within 
the scope of their official dutj’, or ivould be ultra vires, as it 
is called. The city can not be bound thereby. The act sued 
for was a nuisance under the facts stated. But not being the 
act of the citj', it was the act of those who actually set up and 
maintained the pesthouse. It was thus a private nuisance, of 
the same legal character that the establishment of a slaughter¬ 
house by individuals might be. It was admittedly true that 
the city could, by ordinance and prosecution, so punish per¬ 
petrators of nuisances within its jurisdiction as to' prevent 
them. Foi- a failure to enact and execute such ordinances, 
would the city be liable? The court is of the opinion that it 
would not. It would be a failure to discharge its political 
duties, for which it would not be liable to a suit at law. 
Wherefore, the cobrt is of <he opinion that ilie petition failed 
to state a cause of action against the city in this case. 
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Joun. A. M. A. 


metiiod of estimating and correcting astigmatism has been 
largely due to Philadelpliia specialists, as also the bifocal^ 
spectacles which were first invented by Benjamin Franklin, and 
the perfecting and making practical tlie art of retinoscopy, and 
the recognition of the pernicious influence of ejm-strain on the 
digestive and assimilative system, are all due to Philadelphians. 
The evil phj'siologie influence of eye-strain was also first 
pointed out by a Philadelphia oculist in 1888. Other points 
mentioned ai’e repression of unprofessional methods, the opera¬ 
tive manias of the tenotomists, etc. He remarks in conclusion 
that there is a genuine significance in the term “Philadelphia 
School of Ophthalmologj\” 

30. The Typhoid Colon Gi’oup of Bacilli.—In this third 
article of Coleinajds, he notices particularly the psittacosis 
bacillus. He says while there has been no report of the dis¬ 
ease in this country he thinks from the testimony of bird 
dealers, or something similar to it, must be conmion, though 
its communication to man has not been observed. 

37. Multiple Infections,—Brown reports a case of syphilis 
co-existing with vaccinia, another of estivo-autumnal malaria 
and pulmonary tuberculosis; one of coincident whooping cougJi, 
acute inflammatory rheumatism and lobar pneumonia, and one 
of typhoid fever and simple tertian malaria. 

38. Green Di*ug Fluid Extracts.—Chamberlin insists on the 
importance of securing the true active principle of vegetable 
drugs in fluid extracts. Some drugs sufl'er no deterioration if 
properly dried, and under proper conditions may be kept in¬ 
definitely. Others, while not injured in the drying process, are 
so BuhjcQt to the attacks of insects and worms, that they soon 
become filthy and unfit for medicinal use. In others again cer¬ 
tain volatile constitimnts on which the therapeutic value of the 
drug depends, are lost by decomposition and evaporation in the 
dried form, some instances of which he mentions: for example, 
the fluid extract of viburnum prepared from the dried plant as 
compared with the one from the fresh green bark, both in its 
physical characteristics and in its therapeutic properties. In 
some cases where the active principles are resinous in their 
nature, although in solution in the natural juices of the plant 
and at that time freely soluble in alcohol, they become hard 
and insoluble in even the most powerful solutions after the 
drug has been dried, as in the case of stillingia. Other .in¬ 
stances are mentioned, and he quotes from the Public Analyst 
of the State of New York, Scudder, hlarion-Sims and others 
in support of these views. The medicinal properties of plants 
are, to a considerable extent, complex and unstable organic 
bodies. In making the extracts, therefore, he says we should 
be careful to have them made from substances in whicli all the 
virtues are still retained. 

44.—See abstract in The Johbnal, xxxviii, p. 1390. 

53. Congenital Malformation.—The title of Thomson’s 
paper gives his subject. The special forms of anatomical ab¬ 
normalities he mentions which are mainly due to muscle hyper¬ 
trophy without any apparent organic cause, such as congenital 
hypertrophy of the bladder, colon, pylorus, and stomach wall, 
are, in his opinion, due to overwork in fetal life. He thinks 
that the bladder, bowel and stomach are developing, gaining 
both strength and precision during the latter months of preg¬ 
nancy and might be liable to temporary functional derange¬ 
ment. As regai’ds congenital hypertrophy of the pylorus he 
remarks that it would seem possible that this is often tran¬ 
sitory and functional, from the gradual disappearance of 
symptoms in some cases in which there is reason to believe 
that the anatomical condition remains the same. 

57.—This article has appeared elsewhere. See ThE Joubnat. 
of October 25, pG, p. 1072. 

63. EipMlieria.—^Kerley has treated 159 cases of diphtheria 
altogether, 42 intubation cases; 103 were treated without the 
use of antitoxin. Of tbgse 60 died and 43 recovered. Of the 
56 treated with antitoxin there were 41 non-operative cases 
with 1 death, and 15 operative cases with 3 deaths. One of 
the fatal operative cases was injected with too small an amount 
of antitoxin. The others were treated late in the disease. The 
only fatal non-operative case was given 1000 units on the 
fourth day of illness and died on the eighth day. It was. his 


iirst experience with antito.vin. He would establish the fol¬ 
lowing principles; “With visible membrane, inject at - once 
culture. In croup, inject if there is inspiratory and 
xpiratoij ob.struclion. patients should be seen at twelve- 
hour intervals Reinject in twelve hours if the patient is not 
impiovcd or if improvement is not marked. If continued im- 
proyement does not follow, reinject at twelve-hour intervah’ 
until the membrane disappears.’’ 


64, Intubation.—McCoIlom finds that since the South De¬ 
partment of the Boston City Hospital lias been open tliero 
have been 1200 intubations. The death rate, including all 
cases, was 40 per cent. Eliminating the deaths caused bv 
diphtheritic paralysis, the death rate was 30 per cent. Elin'i- 
inating the moribund cases dying a few hours after admission 
the death rate was 25 per cent. This is lower than that of 
the London and Glasgow hosiiitals, and he thinks it is due to 
the fact that here they operated early, and gave large doses 
of antitoxin. He finds, according to liis experience, intuba¬ 
tion is available in the adult, and he has used it in the case 
of a man of GO years of age with less difficulty than would 
have been met with in tracheotomy. The length of time the 
tube stays in is varied. He generally takes it out at the end 
of three or four days, and it does not often have to be returned. 
The most favorable thing to happen is for the child to cough 
up the tube at the end of forty-eight hours and have no return' 
of laryngeal stenosis. 


. 66. Human Milk.—^Meigs thinks that human milk should 
be the basis of artificial feeding, and recalls his method of 
analysis published some twenty years ago, and his conclusion 
that human milk never contains more than 1 per cent, of 
casein. He thinks this should be tested at' the present time, 
for if this is correct subsequent analyses are incorrect, and it 
would prove that his analysis in regard to the invariably low 
per cent, of casein ivas also correct. Second, it is worth while 
to test whether it is better to have the strength of the infant 
food increased at varying intervals, or, as is advised by him, 
to keep the strength the same for eight or nine months, but 
increase the quantity. 


68. Pleuritic Effusions.—A new sign, here described by 
Kelley, is as follows: “In the course of symptoms which indi¬ 
cate the early stage of pleurisy, among which is the attitude 
of lying on one side or bending toward, or pressing on one 
side—this position changes, and the patient instinctively turns 
and prefers to lie on the back or to be propped up high in bed, 
and avoids bending toward that side or pressing on it. This 
is a sign of eflnsion—probably of an effusion of considerable 
bulk, and poured out with a degree of rapidity.” He has 
observed this again and again, and while he is not prepared to 
say that it is always present he believes that it is as reliable 
as other sj'mptoms. He asks does it indicate anything more 
than an effusion or is it a symptom of consolidation of the 
lung, which ho does not believe. Whetlier it is present in 
adults he can not say. He has only observed it in eliildren. 


74. EcMnococcus Disease,—^This article is intended to give 
the statistics of hydatid disease in the United States and 
Canada collected from the literature and other sources up to 
July 1, 1901, including the reviews given by Osier and Sommer 
in earlier publications. Lyon finds a total of 241 cases, 91 per 
cent, being in foreigners. Of the native born, the larger quota 
was in the colored race. In Canada the proportion is large 
on account of the Icelandic immigrants of Manitoba, The 
question whether the disease is increasing can not, as Lyon 
thinks, be definitely answered at the present time. According 
to the Agricultural Department authorities it is undoubtedly 
on the increase in domestic animals. Echinococcus disease in 
man and animals is undouhtedlj' due to the ingestion in food 
and drink of the eggs of the Tenia echinococcus, a small 
tapeworm found in dogs and wolves. We can exterminate the 
disease by enforcing proper sanitary regulations at the slaugh¬ 
ter houses and by burning of the larval cysts found in slaugh¬ 
tered animals, and thus preventing the infection of dogs and 
other animals. The practice of throwing out the offal of 
slaughtered animals should be prohibited by laiv. Dogs sliould 
be kept out of slaughter houses. At present the disorder is 
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Tw but it can be easily bvoiigl 

itiuigblbc as serious a matter here as in Germany,,the Argen¬ 
tine Kcpublic and Australia, 

75 Congenital mrromness of tlie Aortic System.— 
Burke's conclusions are that, contraiT to the assurance of many 
authors, rvo must admit that Ibcrc is such a thing as narrow- 
ne«s of tlie aortic system as a cause of disease. As rcsmuug 
phenomena we have first left-side hypertrophy of the heart, 
witli subsequent dilation of tbe left vcntYlcle and aruacle, 
stasis phenomena in the lungs, hypertrophy of the right ventri¬ 
cle and when the course lasts sufilcicntly long, atul the rcsist- 
intr power of the right ventricle becomes exhausted, dilation of 
the ri-’lit ventricle occurs. In the arteries, we have arlcrio- 
sclerosls in yontliful individuals as an expression of an ele¬ 
vated blood pressure existing for a long time. As clinical 
phenomcn.a we have paleness of the face, a feeling of constric¬ 
tion and oppression in the chest and dyspnea with cough and 
cataVrhal expectoration, signs of liypcrtTophy, with dilation of 
the left ventricle and resulting insufiicicncy, enlargement of 
pulmonary limits and signs of stasis bronchitis, with increas¬ 
ing weakness of the right ventricle, enlargement of the liver, 
albuminuria, and edema. These sj-mptoms depend more_ or 
less on circumstances such as sex, occupation, manner of living, 
and duration of the affection. In women anemias occur and 
the disturbance has its course under the picture of a primarj- 
anemia, chlorosis, or pernicious anemia, while sccondaiy 
changes on the heart, as a rule, are not present. Probably the 
diminution of the blood quantity forms a compensatory element 
for the elevation of the resistance as given in aortic narrow¬ 
ness. In, men the compensatory moment falls away, and the 
pictnre of the heart disease appears. Two causal possibilities 
exist: The one is a congenital condition, the other an arrest in 
growth of the vessel appar.itus. The significance of narrow¬ 
ness of the vessels as a predisposing cause for infections dis¬ 
eases must be admitted theoretically, in so far as it leads to a 
weakness of the body of the afflicted individual. Tlie narrow¬ 
ness of the vessels appears, as Virchow has remarked, to act as 
a predisposing factor. 

80.—Sec abstract in The Joep.:>m. of July 5, p. 40. 

83. Cholecystotomy vs. Kemoval of the Mucous Mem¬ 
brane of the Gall-Bladder.—Hies has studied the possibilities 
of the removal of the mucous membrane recommended by 
Jfayo, and reports a case which seems to him to illustrate the 
possibility of serious objections. Wliile in Mayo’s operation 
no bad results have been reported, the time lias yet been too 
short and the number of cases are not large. lYe have to take 
into account, as shown in his cases reported and illustrated, 
that the glands penetrate the mucous coat in some cases, and 
the possibility of the formation of retention cysts in the rem¬ 
nant of the gall-bladder, which would have the same pathology 
and clmieal symptoms as a bydrops due to stricture of the 
cystic duct, after removal of the mucous membrane of the gall¬ 
bladder. He, therefore, thinks that it is a step in the wrong 
direction and should be abandoned in favor of the more radicaf, 
more reliable and hardly more dangerous operation of chole¬ 
cystectomy. 

S3.—Sec abstract in The Joeuxae of July 5, p. 39. 

84. Kidney Tuberculosis.—Garceau has collected 194 
cases in which tlie kidney was operated on for tuberculosis and 
has analyzed 415 cases altogether of kidney tuberculosis. He 
concludes that tuberculosis is rarely if ever primary, and the 
ori^nal focus is in some other organ in more direct contact 
^ 'Titb the extermal ah-in the majority of e.'iscs. The presence of 
I a primary focus of disease in the body, even if the disease ha« 
^ b^n thoroughly eradicated from the urinarr tract, makes the 
, ultimate prognosis in these cases doubtful at least. Such 
tubercular foci may remain permanently quiescent, but may 
also become excited to activity by a generally low condition of 
unknown to us. Patients should be 
!r- ,7 regards the future, and should lead 

I'’’®'- is often 

bMeficial. Reported cures of long duration occur, but Ibey 

®^°'rW,be done in all 
ca.es in which the ureter is di.scased and the patient’s condition 


allows of it. The bladder should be subsequently treated if 
diseased. The abandoned tubcrcuiouB ureter is a spccml source 
of danger on account of the great liability of subsequent tuber¬ 
culosis! Nepbrotomy alone should be rejected c.xccpl us a 
iiTcliminarv to a later ncplircctomy. Resection is not justifi¬ 
able, for we can never be sure that tiic portion removed i- 
tlic only portion diseased. 

8.) Valve formation in tlic Lower Ureter. ^Morgan le- 
porls a case at length in wliicb, tlirougli some local infiam- 
malory action early in life, some small adhesive band.s 
surrounded the ureter jusV under the cover of the tip of tbe 
seminal vesicle, binding the latter to tlie ureter ami to the 
bladder. These impeded, but did not totally obstruct, llic flow 
of urine for many years, but led to the gradual formation of a 
poncli, wliicli became of such a size ns to make a sharpened 
angular deformity at tlie place of most dense adhesion. . This 
lc(f to a valvni’nr mucous fold which intermittently com¬ 
pletely shut olT the ureteral current. The operation was a 
serious one, and the diagnosis difficult. lie remarks that With 
his c-xpcricncc in this case he thinks that the route followed 
hy the lumbar incision in the rear and exploring the ureter 
downward is an idc.al one. Great care must be liad for the 
peritoneum and the spermatic cord must be protected. 

88. Nose Measurements.—Moslicr has measured a large 
number of heads to get an idea of the operating distances in the 
nose, which he illustrates by diagrams and schematic cuts, 
which would require their repetition to convey a correct idea, 
lie also measured dried skulls for comparison. lie remarks that 
in taking mc-astircs of the floor of the frontal sinus we are 
struck with the fact that if a burr is entered at the upper end 
of the infundibulum and passed directly upward in order to 
open the frontal sinus, it will in the majority of cases enter the 
cranial cavity. This is due to the frequent sharp slope forward 
of the posterior wall of the sinus. In order to enter the sinus 
at this point, the burr should point forward at an angle of 
45 degrees, and would have a working distance of lialf an inch. 
In order to boro straight up into the sinus the probe must be 
held parallel with the teeth and close to them. 

89. Cleft Palate.—Tlie operation liero described by Fer¬ 
guson is not intended to take the place of all tho others or 
supersede the one published by him two years ago in The 
J ounxAi, of May 10, 1900, but it will be found suitable for 
cases where the mouth is like a Gothic arch, the palate seg¬ 
mented, c-xtcnding downward into the cleft in a more or less 
oblique manner, and where the cleft extends into one nostril. 
Two mucoperiostcal (laps arc liberated, tho one from the inner 
segment turned downward into the mouth, and that from the 
outer segment passed into the nostril. When these are coap- 
tated, raw surface to raw surface, they overlap, and are held 
there by a few stitches. The results luave been good in the 
four operations in which he has tried it. The details of the 
operation are given as follows: “Administer chloroform bv 
the spray method; place the patient in the Rose position; sU 
at the head of the patient; open the mouth with a gag; cleanse 
the face and mouth with a lotion of equal parts of alcohol 
and w.ater, and cocainize the soft palate, pharynx, and larynx. 
Raise a mucoperiosteal flap from the nasal septum and inner 
segment of the hard palate and drag it into the mouth with 
Brophys hoe-shaped periosteal elevator. The instrument jusf 
mentioned is quite sharp and easily cuts through the mucous 
membiwne and periosteum. The formation of this flap is com¬ 
menced as high in the nose as possible, and it is liberated from 
.aboi e downward till it is binged by its attachment to the hard 
palate along the teeth. Now extend the incision in the under 
surface of this segment of the soft palate and uvula so as to 
make the completed dissection form one large flap from the 
hard and soft palate. The second flap is now formed from the 
outer segment by making an incision along the teeth down to 

flap SnS Sid ^ mucoperiosteal 

lap till It is hinged by the mucous membrane along the inner 

1 The soft palate and uvula segment 

the anterior surface. The n^ous 
membran^on the first flap faces downward while thatTf the 
-.m on the nasal .aspect, and when conptated, raw 
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■surface to raw surface, tliey are held there by two rows of 
■stitches.” 

105. Clu-onic Catarrh, of the Throat and Ear.—^Harris 
•concludes that our progress in the treatment of clironie catarrh 
•of the ear has been little and our chief success rests in our 
ability to set aside the originating nasal - catarrh. Tubal 
therapeutics at best are often of only temporary benefit, and 
sometimes even harmful. The promise to check the deafness 
is often all that we can give with safety. Prophylactic meas¬ 
ures are of the greatest value, especially the early removal of 
the ever-present adenoids. In naso-pharyngeal catarrh we 
■can speak a little more hopefully in saying that it is almost 
in every case capable of temporary cure by the removal of some 
local cause, although the local cause, however, is not always the 
real one. We must look for it-in some general dyscrasia, the 
removal of which is essential to success and not always pos¬ 
sible. 

109. Mouth Breathing.—Ballenger says the respiratory 
■functions of the nose are to regulate the temperature, moisten 
and filter the inspired air, and in mouth-breathing this func¬ 
tion is impaired. The lower air tract is incapable of furnish¬ 
ing the required moisture. The bronchi and vesicles become ab¬ 
normal, and producing irritation cause certain pathologic 
■changes impairing their activity to absorb oxygen and throw 
off carbon dioxid. Deficient oxygenation of the blood results 
in the toxic products being thrown off into the circulation, and 
produces certain nervous phenomena and malnutrition. This 
leads to physical imperfection or malformation, and excessive 
accumulation of carbon dioxid in the blood .impairs the func¬ 
tion of the leucocytes and other cellular structures, which 
are unable to remove from the circulation the products of 
faulty metabolism, and thus the nervous phenomena are thereby 
increased. Tliese conditions occur in children who are mouth- 
breathers whether it is due to adenoids or other forms of 
•obstruction. 

110. Laryngeal Papillomata.—In a case of laryngeal 
papillomata Roy says the patient should be kept under close 
observation and prolonged treatment 'with topical remedies, 
such as alcohol, formalin and chlorid of zinc, should be tried 
before resorting to surgical intervention. In adults, should 
the mild treatment prove unsuccessful and especially should 
there be any interference with breathing, the endolaryngeal 
removal with instruments may be resorted to. In children the 
interval of mild expectant treatment should be even longer than 
in adults, and should the symptoms warrant surgical inter¬ 
vention, then prolonged tracheotomy is the safest and surest 
procedure. Laryngotomy should be done only when all the 
-other methods have failed. He reports a case apparently en¬ 
tirely cured by local treatment with cocain solution, though 
surgery seemed to be inevitable. 

113. Labyrinthine "Wall.—^In the Stacke and Schwartze 
■operation Payne now operates so as to thoroughly exenterate 
the antrum and attic but leaves the labyrinthine wall in the 
lower two-thirds of the tympanum proper untouched, to be 
treated later through the external meatus. In this way he 
finds the amount of hearing saved veiy much greater, and he 
thinks there is no reason for applying the heavier mastoid 
-curette to the walls that are usually easily reached through 
thei external meatus. 

115. Tuberculosis.—Pottenger calls attention to the im¬ 
portance of the proper care of the upper air passages as a 
prophylactic to tuberculosis, thus diminishing the chances of 
infection. The rhinologist also has the best chance to observe 
the disease in its incipiency and in its curable stage. 

121. Malignant Disease of the Mouth and Heck,—The 
principal immediate dangers of operation for malignant dis¬ 
ease of the mouth and neck are shock and collapse due to hemor¬ 
rhage, too much manipulation, reflex and direct inhibition of 
the heart and respiratory tract. These may be largely pre¬ 
vented by absolute control of. the arterial blood supply by 
temporary closure of the carotid arteries, by preliminary 
injection of atropin, supplemented when possible by local 
■cocain applications. The principal consecutive danger is in¬ 
fective inflammation, more particularly septic pneumonia. The 


most effectual preventive of this is a definite control of the 
blood supply to prevent the entrance of blood into the pul¬ 
monary tract, and shortening the operative time. In certain 
selected cases tracheotomy is useful. After operation the 
gieatest relianee must be placed on warm, moist air, careful 
feeding, constant care of the wound and special nursino- until 
granulations appear. The ultimate care depends on the stai^e 
at which the disease is attacked and the thoroughness of the 
operation. The removal of individual glands is clinically im¬ 
possible, but the advantages of removing all the gland-bearin<T 
tissue in -vyhich metastases may .occur cn Uoc, beginninf' at 
the most distal point, are emphasized. " 

128.—See abstract in The Jouknai,, x.xxviii, p. 1696, 


, 129. Bence-Jones Albumose.~The test here described by 

Boston is a modification of the lead acetate and caustic soda 
test. He finds the routine described below of value in econ¬ 
omizing time and labor, and its reactions equally decisive as 
those by some more complicated methods: “1. Fifteen to 
twenty c.e. of the filtered urine are placed in a test-tube, and 
to it an equal quantity of a saturated solution of sodium 
chloride is added, and the tube shaken to effect a perfect mix¬ 
ture. 2. Tavo or three c.e. of a 30 per cent, solution of caustic 
soda are now added, shaking vigorously. 3. The upper one- 
fourth of this column of liquid is gradually heated over the 
flame of a Bunsen burner to the boiling point, when a solution 
of lead acetate (10 per cent.) is added, drop by drop, boiling 
the upper previously-heated stratum of liquid after each ad"^ 
ditional drop. 4. When the drop of lead solution comes in 
contact with the liquid a copious pearly or creamy cloud ap¬ 
pears at the surface, which becomes less dense as the boiling 
point is neared; and when ebullition is prolonged for from one- 
half minute to one minute the upper stratum shows a slight 
browning, which deepens to that of a dull black. The lower 
portion of the heated liquid displays less marked blacking, and 
below this point for some distance there is seen a variable de¬ 
gree of browning. Standing intensifies‘the reaction; but if 
this be prolonged for several hours the black precipitate falls 
through the clear stratum of liquid, collecting as a coarsely 
granular pigment in the bottom of the tube. Tliis reaction has 
been studied in the urine of a case of myeloma: dilution, one 
part in ten; and often a much higher dilution gave positive 
results. It depends on the presence of loosely-combined sul¬ 
phur—a constituent of Bence-Jones albmnose—^ivhich wdien 
treated as above outlined causes the lead to be precipitated in 
the form of lead sulphide. Phosphates, when present in excess, 
may cause a slight, flocculent, brown precipitate on addition 
of the soda solution; but this browning is not of sufficient 
intensity to be mistaken for that of albumose.” 

131. Gastric Mucosa.—From a study of his amply illus¬ 
trated paper Einhorn formulates the following conclusions: 
“1. The secretory functional disturbances of the stomach are 
not based on a primaiy change in the mucous membrane of the 
stomach. They rather produce, if they last for a longer time, 
lesions of the mucosa of greater or less extent. 2. The diag¬ 
nosis of carcinoma of the stomach may, under specially favor¬ 
able condition, be made from a piece of gastric mucosa if a 
direct invasion of the gland substance by epithelial cells can 
be observed. 3. Therapeutically, attention must be directed 
principally toward the improvement of the general body state, 
and only secondarily by means of special measures against any 
secretory anomalies that may be present.” 

139. Acute Lymphatic Leukemia.—^The case reported by 
Reed is here discuBsed at length in relation to -the pathology 
and unity of the forms. She believes that the lymphocytes ij 
originate in the bone marrow and that acute leukemia,/' 
w'hether lymphoid or myelocitic, is due to changes in the bone ^ 
marrow, other hemopoietic organs being involved, if at a , 
only secondarily. She suggests that there are three forms o 
leukemia, ail due to myelogenous changes, and that these 
should be known as the myelocytic, lymphoid and mixe -ce 
varieties, if we wish to make the blood picture the basis for 
clinical divisions. All three may be either acute or chrome, 
the myelocytic is usually chronic, tlie lymphoid usually acute. 
The nature of the disease, the etiology and primary focus 
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tlic boilr, sbc nolvk, is still nmliscovcrcd. As wo know >t, 
kukm>a is 8i«?ly ibc manUcslalion of some poison 
affects cspcciallv tlio bone marrow, tlic blood-forming org< 
in the adult, and nlUmatcly causes deatli. 

-The following me llic condu- 
‘1. I’ernicions nncmia m 


CUMENT MEDICAL LITEBATURE. 

of tinctinc of eblorid of iton in eonncclinn uitb rulmncl, and 


on tbc subject. 


141 Jevniciows Aivcmia 
sions of Wartbiu’s «lcnsive paper: 
essentially a hemolytic disease, tin 

come ns vet unknown poison compar.nbic m its cllccl on 
bloTd and blood organs to the adion of 
whether autointoxication or infection, remains jet 
mined. 2. The poison of pernicious anemia stim ilatcs the 
pha"ocvtc 3 of tbc spleen, lymph and liemolymph glands, a 
£: marrow to increased hemolysis (cellular bemolys, }. 
Either tbc phagocytes arc directly sUmiilnted 
creased destruction of red cells, or the latter 
changed bv tbc poison that they tbemsclvcs stimu¬ 
late “the phagocytes. Tbc hemolysis of pernicious anemia 
differs only in degree, not in kind, from normal hemolysis or 
the pathological increase occurring in sepsis, typhoid, etc. u- 
It is not improbable that from the destruction of hemoglobin 
poisonous products (histon?) may bo formed which have also 
a hemolytic action—a vicions circle of hemolysis may thus be 
produced. No proof of this exists at present. 4. The hemo¬ 
lysis of pernicious anemia is not confined to the portal area, as 
according to Hunter, hut in some cases at least takes place also 
to a large e-xtent in the prcvertehral lynipli and liemolymph 
nodes and bone marrow. In the majority of cases tbc spleen is 
the chief seat of the blood destruction. No evidences of hemo¬ 
lysis in the liver, stomach, and intestinal capillaries were found 
in the eight cases. The hemosiderin of the liver and kidpeys 
is caiTied to these organs as some soluhlc derivative of hemo¬ 
globin, is removed from the circulation as hemosiderin by the 
endothelium, and then transferred to the liver or kidney cells. 
The deposit of iron in these organs is of the nature of an 
excretion. 5. In the majority of cases only slight reaction for 
iron is found at the sites of actual hemolysis (spleen, Ijunpli 
and hemolymph glands and bone marrow). The greater part 
of the pigment in the phagocytes of the spleen, lymph and 
hemolymph glands does not give an iron reaction while in a 
diffuse form. 'When, changed to a granular pigment the iron 
reaction may usually be obtained. The change to licmosidcrin 
is for the greater part accomplished by the endothelium of tbc 
liver and kidneys. 6. The varying pathological conditions 
found in these different cases of pernicious anemia can be ax- 
plaincd only by a theory of cyclical or intermittent process of 
hemolysis. This theory is also borne out by the ex.acerbations 
so frequently seen clinically. The autopsy findings, in so far 
as eridenees of hemolysis are concerned, will depend on the 
relation between the time of death and the stage of the 
hemolysis. 7. The changes in the hemolymph glands found 
constantly in these eight cases were: dilatation of the blood 
sinuses and evidences of increased hemolysis, as shown by the 
mereased number of phagocytes containing disintegrating red 
cells and blood pigment. In some of the cases these changes 
were accompanied by great inciease in size and, apparent in¬ 
crease in the number of hemolj-mph glands; in other cases 
there was no hyperplasia, the only evidence of the changes 
present being that obtained by the microscopic e-xamination. 
fhe changes found can not be regarded as a specific of per¬ 
nicious anemia, since it is probable that they mav be produced 
by other ~ ■ - - • ’■ 

hemolvsi: 
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MO. TJio X-Eny.—ncevc rcjiorls rn'-rs of a-iiiy trcalmeu o 
enlarged condvlcs and of vniico=r veins and . 

1ms cmplovcirit also in v.-irimis maligimni .■oiulilioim wbi.l 
he 1ms reported ckcwbcic. lie Ibinks Ihme is im Kaiii of 
the proiinih'd screen of shed “lUei. 1 be mo't 


hemolytic disease, the alnishing feature is that the a- lay possess,., powerful aim 

-csic properties, immediately lelicviiig pain in ....iieeis ami 
nlccralions, even if extensive. The distance between the tube 
and the patient should never be le-s flmn (ive or more than 
twelve inclie‘=. Tlic rule ns laid down by him )s ns follow.,-. 
Sarcoma, si.v inches; epithelioma, seven to nine inebes; liijiiis. 
six to eight inches; ulcer, tiiheveular, eight luebe-.; varicosn. 
eight to ton inches; and skin diseases, eczema, etc., eight to 
twelve inches. In some .patients, cspteially in blondes, :i de¬ 
pressing rc.aclion occurs, shock and a fall of temperature. Ibis 
shoiild he treated with sUmulaiits and tonics and poslpom-im-nl 
of trcnlmcnt until the geneial condition is nltcinlrd to. in 
closing, he emphasizes the fad that in trealing sareonia and 
caicinonm we must use a high vacuum tuhe, running the 
sUilic with the greatest luimher of revolutions possible. 

150. Chlorctonc.—Hicklc uses cbloretone, l.'t gr. eveiy time 
two hours before operation, tluis preventing post-operative 
vomiting, with great success. lie tabulates a niimla;r of c.isc, 
in his pr.aclicc ns showing the results of this treatment. 

152. Acetozone in Typhoid Fever.—.\ht and Lackner re¬ 
port briefly details of 40 cases, giving a tabulated analysis at 
the end of the article. The method of administration of 
acetozone which was found best was the aqueous solution with 
a fevv drops of orange extract added. Only two cases were 
fatal, one from pneumonia and pulmonary edema and the other 
as the’ result of pyrexia. Stupor and tympanites were almost 
entirely absent; hemorrhage occurred twice in the same ca«o. 
The charadcrislie typhoid fetor of the stools was markedly 
diminished. The average duration of the fever after aceto 
zone was taken was thirteen and one-lmlf days in 37 eases, 
including two relapses. The total" average was 23.C day.s. 

1C2. Surgery of the Kidneys.—P'rom the complete data of 
Ms article, concluded in this issue, I..ower deduces the follow¬ 
ing conclusions: 1. Before doing a cutting operation on the 
kidney, especially a nephrectomy, the presence of a second 
functionating kidney should be established. 2. The best and 
safest method for ascertaining the presence of a functionating 
kidney is hy the aid of crj-oscopy and ureteral cathclci ization. 
3. The function of the kidnc}- is best detennined, in the order 
of their importance: (a) by the freezing-point of the urine; 
(b) by phloridzin glycosuria; (c) by the quantity of urine 
c.xcretcd; (d) by the freezing of the blood. 4. The most relia¬ 
ble method of obtaining the separate urines is bv the uicleral 
catheter. 

1,0. Tuberculosis.—Eichbeig considers the cootagioubness 
of tuberculosis, like the reported death of Mark Twain, ‘',’icativ 
exaggerated,” and that in our attempts to educate thc”public 
we have rather overdone the thing with results that are not 
xactly to our hking. Wliile the conception has accomplished 
much good lu pving the patients their own bedrooms and 
throwang open the doors qnd windows, and put a stop to some 

and fexpectoration, it has gone beyond this 
and laid the foundation for the blind unreasomn" terror wMcl. 
now represents the mental attitude of manv wl tJese 
ercra, and has held them up as a veritable hotbed for the 
dissemination of the malady. It has caused communities M 
P' vys against the erection of sanitariums. He asks if we 
have not gone beyond the limit of seientifie teaeWnras much 
e ave gone beyond the limits of enlightened humanity. 


by other infections or toxic processes chaiaeterized by great 


lysis. 8, The lymphoid and megaloblastic changes in the 
cone marrow do not form an essential part of the patholo<T- of 
\ anemia, and are to be regarded as of a compensatory 

V a t"-”® of red-ecll formation to supply 

y e oeficiency caused by the excessive hemolysis ” 

Tf' Iroa.-Sprague remarks 

personal T physicians and l€.amed by 

rirahon of calomel was h.ad, as tending to mercurialization, 

some of ti? contradicted in 

lau-ht in hut exactly the reverse is practiced and 

iiKHnco w ?. He quotes, for 

, Hares Practical Therapeutics” as advising the 
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C7. Anteversion of Movable iCidney,-—Wuhrmaiiii believes 
that the disturbances caused by a movable kidney are due to 
the anteversion of the organ. No one has previously called 
attention to this anteversion, as it corrects itself when the 
subject reclines. But when he sits or stands or lies on his 
stomach the kidney bends forward and causes trouble. As 
most persons die in bed, this anteversion is not noticed at 
autopsies, but he recently found it in dissecting the cadaver 
of a suicide who had drowned himself by crawling into com¬ 
paratively shallow water. Wuhrmann has established that 
when the upper pole of the kidney is not firmly adherent to 
its support, it projects into the abdominal cavity and the liver 
and spleen never rest until they have bent it over at a right 
angle or succeeded in detaching it completely from its support. 

70. Tuberculosis by Inoculation.—^Lassar examined 365 
butchers and other men employed about the slaughter houses 
at Berlin and found that 7 had unmistakable and 3 suspicious 
tubercular nodules on the hands. This is nearly 3 per cent,, 
which is Jar above the average occurrence of this affection on 
the hand. He cites 16 other cases of a tubercular infection 
of the hand in persons who had occasion to handle the car¬ 
casses of tuberculous animals. The list includes Ravenel’s 
case, published last May, and the case of Dr. Wally. 

71. Transmissibility of Human Tuberculosis.—hloeller 
found it impossible to induce tuberculosis in the calves and 
goats in his experiments, even after passage of the bacilli 
through the goats. 

72. Chronic Diphtheroid Throat Affections.—Neisser re¬ 
ported in 1900 some cases of a chronic diphtheroid affection 
of the throat without specific diphtheria. LoefHer’s bacilli 
were found in the throat year in and year out, sometimes 
virulent and sometimes not, and the most energetic treatment 
failed to dislodge them. The serum of the persons thus af¬ 
fected possessed extraordinarily high antitoxic power, and 
they were thus protected against the ravages of the parasites. 
He now describes another similar case in detail. The patient 
was a wet nurse, and the children in the family and other 
servants in contact with her became affected with diphtheria, 
but she was exempt. Her blood serum contained approximately 
1875 antitoxin units, and she was thus protected. She evi¬ 
dently conferred this protection on the babe at her breast, but 
after the nursing was discontinued this child also contracted 
diphtheria, after an interval of four months. The length of 
this interval shows the tenacity of even the passive immunity 
acquired through the breast milk. The nurse had never had 
true diphtheria, but she had occasionally times of hoarseness, 
dryness, and the sensation of a foreign body in the throat. 
There had been a case of diphtheria in her family when she 
was 8, and her voice was always husky. She had had an ex¬ 
acerbation of hoarseness and coughing about the time she 
ceased to nurse the babe, but continued to have charge of him. 

73. Proliferation of Tissue in Etiology of Carcinoma.— 
Marehand’s article is an exhaustive review of what is known 
and surmised in respect to malignant proliferation of tissue. 
He believes that if we exclude a microparasitie cause for the 
phenomena observed in malignant epithelial neogrowths, they 
can be explained only by the assumption of some toxic sub¬ 
stance or substances elaborated by the cells in their vital 
processes. The formation and accumulation of this substance 
are due to some morbid deviation from their normal metab¬ 
olism, entailing abnormal structure from the lack of normal 
regulation’of the cellular activity. This deviation or degen¬ 
eration may differ in degree and in kind. There may be en¬ 
hanced capacity of proliferation independently of any degen¬ 
erative process. This is especially liable to occur in embryonal 
tissue, but it presupposes the formation of some toxic sub¬ 
stances. The resistance opposed by the normal organism to 
proliferation of tissue is possibly in normal conditions the 
neutralization of the specific injurious properties of the tissues 
by the healthy juices of normal cell metabolism. [Marchand, 
we learn, was offered, and declined, the chair left vacant by 
Virchow’s death.—E d.] 

74. Influence of New Tuberculin on CeU Metabolism.— 
Mitulescu’s research shows that tuberculin administered in 


small doses and with due caution in suitable cases does not 
induce processes of disassimilation in the cells, but stimulates 
them to increased nutritive processes, and to the gradual 
elaboration of specific immune bodies which diminish the 
A'ltality of the tubercle bacilli and neutralize their toxins and 
proteins. It also causes a local inflammation aroiTnd the 
tubercular processes, favoring their encapsulation by sclerotic 
tissue. . 

I 

87. Infection of Cattle Eed on Tuberculous Sputa._In 

Schottelius’ tests sputa from consumptives -were scattered on 
the fresh hay or dropped in the milk for the calves, .irithout 
manipulation, in the attempt to approximate natural conditions 
so far as possible. About 50 gm. at a time was given each 
animal and repeated twenty-four times. None of the 3 Animals' 
exhibited apparent tuberculosis, but the characteristic! lesions 
of tuberculosis were found in each, and bacilli were' discov¬ 
ered in the parts affected. - ! 

88. Tests of Inhalation of Spray,—Emmerich’s experience 
demonstrates that it is possible for an inhaled spray to pene¬ 
trate in large amounts to the remotest portions of the lungs, 
but only under certain conditions. The amount of fluid thaUs 
sprayed must be calculated mathematically for the siJe of the 
room, and every part of the entire room must be filled thick 
rvith the droplets. The deficit of moisture in the air of the 
room must also be computed and the amount of fluid to Tje 
sprayed determined aceordingly. A 2 per cent, solhtion of 
boric acid was sprayed in the Bulling inhaling cabinq't, and a 
dog kept in the cabinet for an hour. A large pi|oportion 
of the boric acid was found in the remotest alveolds of his 
lungs, and the nose of the dog is less permeable than the 
human nose. The results were the same when a salt!solution 
was sprayed. The air must be saturated to a certain point. 
If the floor and furniture remain dry the mucosa o:^ the res¬ 
piratory passages does not beeome moistened by the sp:-ay. The 
tests showed that the air in the Bulling inhaling chamber 
contained .0002 mg. of ozone to the liter. Exposure to! sunlight 
largely increased the proportion of ozone, and he suggests that 
this point had better be borne in mind in the constimction of 
inhaling chambers. 

89. Anestbesin .—Spiess remarks that cocain stil] remains ^ 
the best local anesthetic for minor operations, but ihe after- 1 
treatment belongs to orthoform and anesthesia. Their domain ’ 
also includes all painful cutaneous and other affections in- 
volving the nerve terminals. He believes that th * healing ' 
process is promoted and really begins only when ;he reflex 
irritation of the vasomotor nerves by the injured nerve ter¬ 
minals is abolished with an anesthetic. He has jlong pro¬ 
claimed the direct connection between anesthesia am^ the heal¬ 
ing process. It puts an end to the reflex vasomotor Irritation, 
the consequent hyperemia and the swelling, as the' inflamci /' 
nerve terminals are soothed by the anesthetic, and (the reflex 
communication interrupted. He has found insufflation of 
orthoform and, still better, of anesthesin, remarkably effective 
in controlling and curing whooping cough, coryza,!laryngeal ,, 
affections, etc. 

100. Gastrointestinal Disturbances in Case of Arterio¬ 
sclerosis.—Schrotter describes and reviews a number of cases > 
of recurring meteorism, colics and other gastrointestinal dis- 
turbances which were traced to deficient blood supply in the 
regions involved when extra demands were made on their 
functions. Ischemia of the heart muscle is the cause of 
angina pectoris; ischemia of the gastrocnemius, of intermittent 
limping. The arteriosclerotic ischemia of the digestive tract 
manifests itself in the form of enteralgias or as intermittent 
paresis of the intestines. When exaggerated function is re- In¬ 
quired of the intestine, the result of a laxative or of^a course of 
mineral waters, or by demands on the digestive functions, the 
patient is exposed to the danger of e.xaggeration of the colics 
and of the meteorism until the picture of actual 'stenosis of 
the intestine is presented. As the heart energy becomes de¬ 
pressed and the blood pressure in the intestinal vessels falls, 
thrombosis is liable to develop. This abdominal form of 
angina pectoris is illustrated in a ease he had occasion re¬ 
cently to observe. The attacks occurred after axercise, and 
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lithiasL, but the autopsy disclosed insuflicicncy of the aoita 
S stenosis of the eoroVaries, with no evidences of gallstone . 

, If Eclciosis of the heart vessels alone can induce such a clin¬ 
ical picture it is not surprising that a similar condition in the 
abdominal aorta is liable to produce marked gastrointestinal 
disturbances. In Sclinitzler’s patient the attacks of pain wcic 
accompanied by constipation, and no dietetic or therapeutic 
measures afforded relief. A laparotomy revealed only loose 
adhesions between gall-bladder and adjacent intestines. The 
pains continued and the patient finally died in an at¬ 
tack after evacuation of a black stool. The autopsy showed 
an old occlusion of the mesenteric arteries and a re¬ 
cent perforation into the intestine. The pains were 
evidently due to the insufficient blood supply to the 
parts, brtner has also observed a case in which the symptoms 
' were extreme meteorism of the stolnacli and intestines, without 
peristalsis, occurring two or three hours after meals. There 
was also pain in the umbilical region. Slight atheroma of the 

' I ascending aorta could be palpated, and the autopsy disclosed 
extensive atheroma in the abdominal aorta, in the stoiiiaeli 
arteries and also in the superior mesenteric. In this ease the 
intermittent meteorism was evidently the result of the arterio¬ 
sclerosis of the intestinal vessels. 

102. Histology of the Pancreas in Diabetes Mellitus.— 
Weichselbaum states that the autopsies of 33 cases of pancreas 
diabetes confirm the assumption that Langerlians’ islands play 
a predominant role in the transformation of the carbohydrates 
in the organism, and that lesions in these islands may entail 
pancreas diabetes. The other alterations found in the pancreas 
seem to be the consequences of the diabetes rather than factors 
. in its production. 

104. Idorphin. Dipsomania.—Krafft-Ebing uses this term 
to C-xpress the temporary resort to morphin to relieve an attack 
of melancholia. The subject in the case he describes was not 
addicted to morphin and had a horror of it, but sought oblivion 
in it, the equivalent of alcoholic dipsomania. The case dem¬ 
onstrates anew that dipsomania belongs to the epileptic neu- 
yoses. The epileptic character was established in this case 
by the traumatic origin, the vertigo, the great irritability 
duriiig the attacks, the ideas of persecution, the twilight state, 

, deambulatio and amnesia. It is possible that the melancholia, 
with its reactive impulse to drink, may be a psychic equivalent 
for an epileptic insult. It is remarkable, he adds, that there 
arc so many clinical points in common between dipsomania and 
epilepsy. The abuse of alcohol may have an epileptogenic 
tcndenc.T, and renewed abuse of it may arouse this latent”ten¬ 
dency and induce epileptic phenomena. 

, 109. Successful Serum Treatment of Scarlet Dever._ 

This report of Moser’s e.xperiences was the newspaper sensa¬ 
tion of the day at the recent “Naturforscher” Congress at 
Carlsbad. He announced that at the St. Anna Hospital for 
ChiMrcn at Vienna usually only the very severest cases of 
scarlet fever are received. In 81 out of 099 cases a serum was 
tried derived from horses immunized with streptococci taken 
from the blood found in the heart of children dyin<r from 
^scarlet fever. The horses were injected with progressh^ly in¬ 
creasing doses of living cultures of these streptococci, not 
pssed through animals but cultivated only from bouillon to 

preparation at the official 
Paltauf fl Serotherapy at Vienna, in charge of Professor 
1 a tauf, the serum from the horses was used for the treatment 
of the severest cases of scarlet fever at the St. Anna Hospital, 
m charge of Professor Escherich. The mortality at tlie^hos- 
P lal was reduced to 8.99 per cent., while the average mortalitv 
the SIX other scarlet fever wards throughout Vienna was 


and favorable change m H'c !l<="ornl ,i!..,,mc'irs 

The c.vaiilhem docs not come to full doveloimicnl or li 
with oxccptioiial rapidity. 'The distiirbanccs iii the central 
nervous svstciii also vanish in a sbnit tune, ihe tompeinturc 
and pulse usimllv decline during the early .stages 
cxanthcni, contrary to the scarlet fever curve, and I 
iiiratorv disturbances parallel tlieni. T lie giistroin 


of the 
the re.s- 
trninlcsliiinl 

svniploiiis usuallv vanish in the eoiir.se of twenty-four hours. 
Tendency to weak heait ncfimi is roiiiitorneted by tbo scrum. 
Tlic little patients arc also rclievcil from the swelling in the 
iiaso-plmryiigcal cavity niid tlic neeompaiiying coryza, and they 
no longer present tlic aspect of very sick ebildron. Jlic oxten- 
sivc dcslvuclivc processes in (lie throat formerly observed did 
not occur in Ibc seniiii-trcatcd cases, Imt superficial necrosis 
was not prevented. The impression prevailed that nepbrilis 
was less frequent than formerly, but it is difficuit to decide Ibis 
question definitely yet. No instance of clironie septic inloxic.a- 
tion was noted, bill pyemie comlitioiis were observed occa.sion- 
ally. An important ndviiiilagc of the scriini tieatnienl is tlic 
abbreviated course of tlic disease. The dose injected ranged 
from 30 to ISO c.c., but tbc smaller amounts proved ineffective 
and tbc larger dose is now currently iiscd. About 30 cliildrcn 
were injected with 10 c.c. as n prophylactic measure, liiit tlic 
number is too .small for final coneliisioiis a.s to its cfiiency. 
TIic by-cffcct.s of the .scrum were like tliosc noted in the early 
days of antidipbUiciin scriiin treatment: slight rxniiUicm niid 
occasional pains in tbc joints in a few eases, with, c.vccption- 
ally, an abscess at the point of injection. With these excep¬ 
tions the serum, even in the large do.'cs injected, proved per¬ 
fectly Imniilcss and the cxpcriciiec to date fully cxcludc.s any 
iiijm-y to the patient from this nieUiod of trcntiiicnt. Mo=cr 
adds that he lias found streptococci in the blood in‘tlic heart 
in 03 out of 00 cases of children dying from scarlet fever. 
These .streptococci evidently differ from those found in ery- 
sipcla.s, etc. They arc seldom pathogenic for animals, and 
then only in large amounls. Tlicy agglutinate also differ¬ 
ently, ns be cslahlishcd with his prepared scrum. The mor¬ 
tality was nil when the scrum was injected the first or second 
day, it was 14.29 per cent, when first inisclcd the third day; 
23.0S per cent, the fourth, to 50 per cent, the ninth day. 
[The antitoxic action of the .scrum is fiirtlier confirmed by 
the fact that mice receiving 10 to 50 eg. of an aqueous ex¬ 
tract of tbc dejecta of scarlet fever subjects to which 1 c.c. of 
the prepared serum Iiad been added did not c.xliibit any symp¬ 
toms of intoxication. Other animals injected with 2 eg. with¬ 
out the serum, presented morbid symptoms and died in” five to 
eighteen hours afterward, when the dose was increased to 30 
and 50 eg., while the mice that had received the serum were 
sound and liealthy. The toxicity of the dejecta of scarlet 
fever sub 3 ects was demonstrated several years ago by Ereund 
Solimrer also mentions in a letter from Vienna to the Sem 
Med., Hiat the preventive injections proved apparently offec- 
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menf 'a »£ officers of the Medical Depart- 

P ’ f wr^" October 11 to 17, inclusive: ' 

at thrGeno?al^Horp?taf‘^San&i?;o®A^u Ib relieved from duty 
to .Major Ogden Kaft'erty surgeon 17 a in person 
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contract surgeon, U. S. A., now at Governor’s 

Island, N. i., is rrUeved from furtUc '■ ' ' — ’ ’ --oftbe 

Philippines and win i>roceed to his ' ■ . and, 

on arrival, report by letter to the > . ■ ■ , Army 

lor annulment oi! contract. 

Contract Surgeon Eobt. P. Cooke Is relieved from dutj" at Ft. 
H. G. Wright, N, Y,, and will proceed to CUlckumauga Park, Ga., 
and report in person on Nov’. 2, 1902, to the commanding officer of 
Camp Geo. H Thomas, for duty. 

Contract Surgeon Raoul A. Amador, now on leave of absence In 
New York, Is relieved from duty at Camp George II. Thomas, Ga,, 
and will proceed to Ft. Revere, Mass., and report In person to the 
commanding officer of that post for duty. 

De Loltre, Sam'l M., contract surgeon, U. S. A., now at San Fran¬ 
cisco, will repair to this city and report in person to the Surgeon- 
General of the Army for annulment of contract. 

Grlssinger, Joy AV., first lieutenant and asst.-surgcon, U. S. A., Is 
relieved from duty at Ft. Totten, N. Y'., and will repair to W’ash- 
Ington, D, C., and report In person at the Army Medical Museum 
Building, to Colonel Calvin DeW'ltt, assistant surgeon-general, presi¬ 
dent of the faculty of the Army Yledical School, for the course of 
Instruction prescribed In Par. 542 and 543, Army Regulations. 

Major James M. ICennedy, surgeon, U. S. Vols. (captain and 
asst.-surgeon, U. S. A.), Is honorably discharged by the Secretary of 
W'ar from the service, of the United States as major and surgeon, 
U. S. Vols. only, to take effect Oct. 31, 1002. 

Kennedy, James M., major and surgeon, U. S. Vols., now at .San 
Francisco, will report in person to the commanding general, Dep'nrt- 
ment of California, for assignment to temporary duty at the U. S. 
General Hospital at San Francisco. 

By direction of the Secretary of War, leave of absence for 20 
days, to take effect on or about Oct. 15, 1902, Is granted Ldeut.-Col. 
Louis M. Ylaus, deputy surgeon-general, U. S. A. 

Major John A. Metzger, surgeon, U. S. Vols., Is honorably dis¬ 
charged by the Secretary of W^ar from the service of the United 
States, to take effect Nov. 15, 1002, his services being no longer 
required. He will proceed to his home. 

By direction of the Secretary of War, leave of absence for one 
month and fourteen days, to take effect on or about Oct. 23, 1902, 
is granted Contract Surgeon Josfcph Pinguard, U. S. A. 

Reynolds, Charles R., first lieutenant and asst.-surgeon, U. S. A., 
is relieved from duty In the Division of the Philippines and will 
proceed to San Francisco, and report by telegraph to the Adjutant- 
General of the Army for orders. 

Woodbury, Frank T., lieutenant and asst.-surgeon, U. ,S. A., now 
at San Francisco, will proceed to Plattsburgh Barracks, N. Y’., and 
report In person to the commanding officer of that post for duty. 

Stevenson, WMIIIam, major and surgeon, U. S. A., Is granted leave 
of absence for four months. 

The following-named officers are honorably discharged by the 
Secretary of W'ar from the service of the United States, to take 
effect Nov. 20, 1002, their services being no longer required: Cap¬ 
tain Dwight B. Taylor, nsst.-surgoon, U. S. Vols.; Captain Paul 
Dessez, asst.-surgeon, U. S, Vols. 

The following-named officers, novy at San Francisco, .are honorably 
discharged from the service of the United States, to take effect 
Nov. 20, 1902, their services belng-’no longer required: Major Sam¬ 
uel 0. Potter, surgeon. U. S. Vols.; Major James C. Minor, surgeon. 
U. S. Vols.; Major Simon Fraser, surgeon. U. S. Vols.; Captain 
Laurel B. Sandall, asst.-surgeon, U. S. Vols.; Captain Geo. A. 
Zeller, asst.-surgeon, U. S. Vols.; Captain Geo. E. Means, nsst.-sur- 
geon, U. S. A.; Captain Thomas W'. Jackson, asst.-surgeon, U. S. 
Vols.; Captain Harry H. Lemon, asst-surgoon, U. S. Vols. 

Navy Changes. 

Changes in the Medical Corps of the Nav.v, week of October IS: 

P. A. Surgeon T. D. Mvers, retired, ordered to the Naval Hospi¬ 
tal, Philadelphia. . 

Dr. J. L. Neilson, appointed asst.-surgeon with the rank of lieu- 
tenant. 

Asst.-Surgeon 11. A. Punu, detached from Naval Hospital Yoko¬ 
hama, Japan, and ordered to Naval Station, Cavite, P. I. 

Pharmacist C. McLarty, appointed pharmacist, from April Zo, 
1902 

p7'a. Surgeon W. H. Bucher, detached from Panther and granted 
leave for one month. j, r 

Pharmacist F. T. Gordon, detached from the Navy Yard, League 
Island. Pa„ and ordered to the WaVash. ^ 

Dr. R. H. Michels, appointed assistant surgeon from Oct. 11, 1902. 


Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Oct 10, 1002: 

Surgeon John Godfrey, to. proceed to Cape Fear quarantine, 
Southport, N. C., as Inspector of unserviceable property. 

P. A. Surgeon J. M. Eager, detailed to represent the service at 
the International Conference on Tuberculosis at Berlin, Germany, 

October 22-26. ^ ^ m i 

P A Surgeon C. H. Gardner, to proceed to Port Townsend quar¬ 
antine, Washington, as inspector of unserviceable property. 

P. A, Surgeon L. E. Cofer, to proceed to New York City and re¬ 
port to Surgeon G. W. Stoner, Immigration Depot, for temporary 
duty. Leave of absence amended so that It shall cover the period 
from September 10 to November 18. , * 

Asst.-Surgeon von Ezdorf, granted leave of absence for two 
months and twenty-four days from November 5. 

Asst.-Surgeon C. E. D. Lord, granted leave of absence for one 
month from November 6. , „ , 

Asst.-Surgeon J. T. Burkhalter, granted leave of absence for one 

^TsM.^Surglon^J^S^^l^oggess, granted leave of absence for fifteen 

*^^Asst^-Surgeon'K^E.\bersole. to proceed to BrxinswIck.Ga., quar¬ 
antine station and assume temporary charge of the station during 
the absence on leave of Asst.-Surgeon J. T. Burkhalter. 

^ A A. Surgeon J. T. Bullard, granted leave of absence for thirty 
days from September 15. - - 


teen daVfS"0M0be;-?3"“'‘^‘’’ 
fiv^dtys®fX‘’october''7““'“' ^ 

da^^- Dmm"cfctober'll.- 

Senior Pharmacist and Special Distributing Agent W 
dowell. relieved from duty at Havana, Cuba, and directe- 
ceed to New York, and report arrival unecte 

Senior Pharmacist L. W. Ryder, granted leave of m- 
fifteen days from October 13. iea>e of aU 

BOAitDS coxrnxED. 

Port Townsend, W'ash., October 20, 
Revenue Cutter Serv' 

tail fot the Board: P. A. Surgeon C. II. Gardner. ' eirm 
Smgeon YI. H. Roster, recorder. 

Board convened at San Francisco, October 20. for the 
examination of officers of the Revenue Cutter Service. L 

ri' iV' ^orgeon W’. G. Stlmpson, chairman; 
geon W. C. Rucker, recorder. ’ 


death. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
have been reported to the SurgeoniGeneral, Public HeaU 
Marine-Hospital Service, during the week ended Oct. 18, 19C 
SMALUrOX—UNITED STATES. 

California: San Frmiclsco, Sept. 28-Oct 5, 11 cases. 

Colorado; Denver, Sept. 27-Oct. 4, 1 case. 

Illinois: Oct. 4-11, Chicago, 13 cases; Freeport, 7 cases. 

Indiana : South Bend, Oct. 4-11, 2 cases, 2 deaths. 

Michigan : Detroit, Oct. 4-11, 7 cases, 1 death. 

Now Hampshire: Nashua, Oct. 4-11, 23 cases 

New .Iprsey. Elizabeth, Aug. 31-Oct. 11, 9 cases, 4 deaths. 

New York: Oct. 4-11, Binghamton, 1 case; New York, 1 ■ 
(JefttiJ. 

Ohio; Cincinnati, Oct. 3-10, 3 cases; Cleveland, Oct. 3-1 
cases, 12 deaths; Hamilton, Oct, 4-11, 1 ease; Toledo, Sept. 2 
4, 1 case; Youngstown, Sept. 27-Oct. 4, 2 cases, 2 deaths. 

,, Ycnnsylvnula; Oct.4-11, 4 cases; Johnstown, 5 cases, 2 d • 
McKeesport, 2 cases; Philadelphia, 1 case. 

South Carolina: Charleston, Oct. 4-11, 5 cases. 

Utah; Salt Lake City, Oct. 4-11, 3 cases. 

Wisconsin ; Green Bay, Oct. 5-12, 1 case; YHlwaukee, Oct. 

12 cases. 

SSIALUroX—FOREIGN. 

Barbados: July IS-Sept. 20, 793 cases. 30 deaths. 

Belgium: Sept. 20-27, Brussels. 5 deaths; Ghent, 1 

Canada; Amherstbiirg. Oct. 4-11, 2 cases. 

Ecuador: Guayaquil, Sept. 13-27, 4 deaths. 

France: Paris, Sept. 20-27, 1 death. 

Groat Britain: Dundee, Sept. 20-27, 1 case; Liverpool, Sept. 
Oct. 4, 9 cases, 1 death; London, Sept. 20-27, 4 cases: Sunder! 
Sept. 20-27, •! death. 

India: Bombay, Sept. 9-lC, 5 deaths; Calcutta, Sept. C-lc 
death. 

Mexico: City of Mexico, Sept. 20-28, 1 case. 

Russia: Moscow, Sept. 13-20. 2 cases; Odessa, Sept. 20-27 
cases: St. Petersburg, Sept. 13-27, 13 cases, 3 deaths. 

Spain : Cornnna, Sept. 20-27, 1 case. 

Straits Settlements: Singapore, Aug. 28-80, 1 death. 

Switzerland: Geneva, Sept 13-20, 1 case. 

yEUI.OW FEVER. 

Colombia; Panama. Sept. 29-Oct. C, IS cases. 

Ecuador: Guayaquil, Oct. 20-27, 1 death. 

Mexico: Contzacoalcos, Sept. 27-Oct. 4, 1 case, 2 deaths: Me*’ 
Sept. lO-Oct. 3, 11 cases, 6 deaths; Vera Cruz, Oct. 4-11, 5 eases, 
deaths. 

CHOLERA.' 

Chinn : Aug. 10-30, Hongkong, 25 cases, 21 deaths; New Cbi> ■■ 
90 cases, 85 deaths. 

Egypt: Alexandria, Sept. 20-27, 20S cases, 177 deaths; Sui- 
Sept. 10-lG. 20 cases, 16 deaths. 

India: Calcutta, Sept. 6-13, 10 deaths. 

•Tapan: Osaka and Hlogo, Sept. 6-20, 26 cases, 62 deaths. 

Java: Batavia. Aug. 31-Sept. 6, 48 cases, 40 deaths. 

Korea : Aug. 17, Chenampo, 92 cases, 50 deaths; Syen Chun, 
cases, 11 deaths. 

Straits Settlements; Singapore, Aug. 23-30, 1 death. 

PLAGUE-UNITED fiTATES, 

California: San Francisco, Oct. 7, 1 death, bacteriologically con 
firmed. 

PLAGUE-^FOREIGN. 

China; Hongkong, Aug. 16-30, 19 cases. 10 deaths. 

Egypt: Alexandria, Sept. 20-27, 4 cases, 2 deaths. 

India: Bombay, Sept. 9-16, 51 deaths; Calcutta. Sept. C-13, 6 
deaths; Karachi, Sept. 7-14, 8 cases, 0 deaths; Madras, .Sept, o-i-, 
1 death. 

Russia: Odessa, June-Sept. 29, 38 cases. 11 deaths. 
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New Patents. 

Patents of interest to physicians, etc,, Oct. 7 and 14: _ „ 

710429. Electric body appliance. Patrick J. Collins and u. 

Boland, Scranton, Pa. cnn Fran- 

710689. Massaging machine. White M. M. Hlckej, San 

^^*710864. lYater bag. Daniel Hogan, New Y’ork City, and C. R. 

Jleinecke. Jersey City. ; . xiof-fnnnisette. 

710784. Sterilizing machine. Charles A. King, Mattapoiseii 

^71*0708. Bottle for medicine, etc. Charles W. MeShane, Zanes- 

'Ill'Ws'” Antiseptic soap cake. Eugene Klein and O. P. Work¬ 
man, Grand Rapids, Mich. uidlndelnhla 

4i/j 7AP2?®- ffolih A. Peei, Phliadeipiiia. 




